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-REPORT     ON 
BABY  FOODS 


To  quote  from  the  report  itself:   "This 
review   summarizes   the   information   ac- 
cumulated  during   7   years   for   the   spe- 
cific  purpose  of  appraising  it  critically 
in   order   to   determine,    in   the   light  of 
the    newer    knowledge    of    infant    nutri- 
tion,  both  the   merits   and  the   demerits 
of    ( 1 )    *homogenization    and    (b)    com- 
binations   in    preparation    of    protective 
foods    as    supplements    to    the    infant's 
milk   diet. 
The  series  of  bulletins  now  prepared  covers 
a   variety   of   In  Vitro   tests   and   clinical   ex- 
periments. Based  on  these  researches,  Killian 
Laboratories'   findings   include     these  impor- 
tant factors: 

(1)  *Homogenization  increases  the  digest- 
ibility of  the  nutriment  contained  in 
fruits,   vegetables   and   cereals. 


Now  Available  to 
Pediatricians  and  Physicians 

(2)  *Homogenization     increases    the    avail- 

abilities of  or  the  biological  values  of 
iron   in   vegetables. 

(3)  *Homogenization    makes    it    practically 

possible  to  feed  vegetables  and  fruit 
supplements  to  infants  between  4  and 
8  weeks  of  age. 

These  and  other  important  findings  are  sup- 
ported and  discussed  in  the  bulletins  re- 
ferred to.  For  copies,  pediatricians  and  phy- 
sicians are  invited  to  write  to  Libby,  McNeill 
and  Libby  of  Canada,  Limited,  Chatham, 
Ontario. 

LIBBY,   McNeill  and   LIBBY   of  CANADA, 
LIMITED,   Chatham,   Ontario. 


FOOD    CELL    BEFORE 
HOMOGENIZATION 

Note  that  nourishment  is  en- 
closed by  tough  cellulose  wall 
which  careful  straining  does  not 
break  down.  Undeveloped  di- 
gestive juices  of  the  infant  sto- 
mach may  not  penetrate  cellu- 
lose wall  and  needed  nourish- 
ment is  lost.  Undigested  food 
passes  into  large  intestine  where 
it  may  ferment  and  cause  ser- 
ious   disturbances. 


FOOD    CELL    AFTER 
HOMOGENIZATION 

Note  that  tough  cellulose  wall 
has  been  completely  broken 
down.  Nourishment  has  been 
released  for  quick  digestion. 
Danger  of  intestinal  disorders 
caused  by  fermentation  of  part- 
ly digested  food  is  largely  over- 
come, and  baby  gets  more  nour- 
ishment from  the  same  amount 
of   food. 


8  BALANCED  BABY  FOOD  COMBINATIONS: 

These   combinations    of    Homogenized    Vegetables,    cereal,    soup    and    fruits 
make  it  easy  for  the  Doctor  to  prescribe  a  variety  of  solid  foods  for  infants'. 


Peas, 
beets, 
asparagus. 
2.   Pumpkin, 
tomatoes 
green   beans. 

3.  Peas, 
carrots, 
spinach. 


}.  Whole  milk, 
whole   wheat, 
soya   bean 
flour. 

6.       Soup — car- 
rots,    celery, 
tomatoes, 
chicken   livers, 
barley,  onions. 


7.  A  meatless  soup-conslsting 
of  celery,  potatoes,  peas,  car- 
rots, tomatoes,  soya  flour,  and 
barley.  Cap  Lie  fed  to  very 
young    bab'^. 

9.  An  "all  green"  vegetable 
combination — Many  doctors  have 
asked  for  this.  Peas,  spinach 
and  green  beans  are  blended  to 
give  a  very  desirable  vegetable 
product. 


10.  Tomatoes,  car- 
rots and  peas  — 
these  give  a  new 
vegetable  combina- 
tion of  exceptional- 
ly good  dietetic  pro- 
perties   and    flavour. 


And   in   addition,  Two  Single  Vegetable   Products   Specially 
Homogenized  : 

PEAS,  SPINACH  AND 
LIBBY'S   HOMOGENIZED   EVAPORATED  MILK 

*Libby's  are  the  Only  Baby  Foods  that  are  Homogenized. 


JTdmocenizied  '*- 

BABY  FOODS 


THE  MACMILLAN  COMPANY  OF  CANADA 


LIMITED 


70  Bond  Street 


Toronto 


Stewart: 


THE  EDUCATION  OF  NURSES 


^3.50 


A  truly  important  contribution  to  nursing  education  with  a  vital  appeal 
for  all  groups  and  ranks  of  workers  in  the  nursing  profession.  It  should  be 
in  the  library  of  every  school  of  nursing  in  Canada. 


Francis  8C  Morse: 
FUNDAMENTALS  OF  CHEMISTRY  AND  APPLICATIONS 

2nd  edition  Probable  Price  $3.50 

Wayland,  McManus  &  Faddis:  THE  HOSPITAL  HEAD  NURSE 

2nd  edition  (Probably  ready  in  January)  Probable  Price  $3.50 


ROYAL  VICTORIA  HOSPITAL 

SCHOOL  OF  NURSING 

MONTREAL 

Courses  for  Graduate  Nurses 

(1)  A  three-months  course  is  offered 
in  Obstetrical  Nursing.  (2)  A  two- 
months  course  is  offered  in  Gyne- 
cological Nursing.  For  further 
information  apply  to  Miss  Caroline 
Barrett,  R.N.,  Supervisor,  Women's 
Pavilion,  Royal  Victoria  Hospital. 


(3)  A  course  in  operating  room 
technique  and  management  is  of- 
fered to  nurses  with  graduate  ex- 
perience  in   operating   room   work. 

(4)  Courses  are  also  offered  in 
medical  nursing;  surgical  nursing; 
nursing  in  diseases  of  the  eye,  ear, 
nose  and  throat;  nursing  in  uro- 
logy. For  further  information  apply 
to  Miss  F.  Munroe.  R.N.,  Superin- 
tendent of  Nurses.  Royal  Victoria 
Hospital. 


ROYAL  EDWARD  LAURENTIAN 

HOSPITAL 

Ste.     Agathe     Division 

Added  Experience  for  Graduate  Nurses 

in    the    Coni-rol    and    Nursing    of 

Tuberculosis 

For  a  limited  period  only,  and 
in  order  to  meet  the  urgent  demand 
for  nursing  service,  experience  in 
nursing  tuberculosis  is  offered  to 
graduate  nui'ses.  Organized  theo- 
retical instruction,  combined  with 
supervised  clinical  experience,  will 
be  available.  A  salary  of  $75  per 
month  will  be  paid  and  full  main- 
tenance will  be  provided.  Further 
information  may  be  obtained  from: 

Miss  M.  L.  Buchanan 

Superintendent  of  Nurses 

Royal  Edward  Laurenfian  Hospital 

Ste.  Agathe  des  Monts,  P.Q. 
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Hemorrhoids  rank  comparatively 
high  among  the  causes  of  lost 
"man  hours."  Today,  more  than 
ever,  this  should  be  a  matter  of 
concern  to  physicians. 

Whenever  non-surgical  treatment 
is  indicated,  Anusol  may  he  used 
with  the  knowledge  that  it  will 
afford  the  kind  of  relief  likely  to 
keep  the  patient  on  his  job.    By 


their  emollient  properties  Anusol 
Suppositories  reduce  inflamma- 
tion, alleviate  pain  and  check  the 
bleeding.  They  contain  no  nar- 
cotic or  anesthetic  to  give  the 
patient  a  false  sense  of  security. 

We  suggest  that  you  give  Anusol 
a  trial  in  one  of  your  ambulant 
cases;  we  shall  be  glad  to  send 
you  a  supply  for  that  purpose. 


WILLIAM    R.    WARNER    &    CO.    LIMITED 

727     KING     STREET     WEST,     TORONTO,     ONTARIO 


ANUSOL   HEMORRHOIDAL  SUPPOSITORIES 


Reader's  Guide 


According  to  a  precedent  followed  for  the 
past  ten  years,  the  leading  article  of  each 
new  volume  of  the  Journal  is  written  by  the 
President  of  the  Canadian  Nurses  Associa- 
tion. At  the  beginning  of  what  promises  to 
be  an  eventful  year,  Marion  Lindeburgh  sets 
the  course  and  asks  for  full  steam  ahead. 
The  weather  may  be  a  bit  stormy  and  the 
"waves  may  run  high  but  the  C.N. A.  is  a 
stout  and  seaworthy  craft  and  will  bring  us 
safe  to  the  haven  where  we  would  be. 


One  of  the  most  amazing  of  the  new  drugs 
is  Penicillin  and  we  are  greatly  indebted  to 
Dr.  Alice  Whiteside  Gray  for  a  lucid  and 
informative  description  of  its  origin  and 
uses.  Dr.  Gray  is  a  Fellow  in  Bacteriology 
in  the  University  of  Toronto  and  is  herself 
associated  with  the  research  work  which  is 
now  in  progress  in  connection  with  the  pro- 
duction of  the  drug. 


Australia  and  Canada  seem  to  have  drawn 
t:loser  to  one  another  during  these  years  of 
strife  and  we  of  the  British  Commonwealth 
of  Nations  are  prouder  than  ever  of  the 
men  and  women  from  "Down  Under".  We 
have  taken  the  liberty  of  reprinting  an  ar- 
ticle by  Nursing  Sister  Nancy  Wright  Smith 
which  appeared  in  The  Australasian  Nurses' 
Journal  and  which  tells  the  thrilling  story  of 
her  adventures  while  on  duty  with  an  English 
mobile  surgical  unit  in  North  Africa.  It  is 
quite  evident  that  this  "strolling  theatre"  put 
on  a  magnificent  performance. 


Health  Insurance  is  very  much  in  the  air 
these  days  so  we  asked  our  National  Nurs- 
ing Adviser  to  answer  some  pertinent  ques- 
tions that  appear  to  be  in  the  minds  of 
many  of  our  readers.  Miss  Ellis,  not  only 
explains  what  health  insurance  implies  — 
she  also  tells  us  how  to  be  ready  for  it 
when  it  comes. 


The  therapeutic  use  of  light  goes  far  back 
through  the  centuries  and  it  therefore  seems 
natural  to  find  a  thoroughly  modem  insti- 
tute oi  poly-radio  therapy  in  India  where, 
from  the  earliest  times,  the  curative  value 
of  sunlight  has  been  understood  and  culti- 


vated. At  the  time  her  article  was  written 
Edith  H.  Paull  was  assistant  matron  in  a 
hospital   in   Bombay. 


Leadership  is  a  difficult  art  at  best  but 
Annonciade  Martineau  has  given  us  a  clear 
and  logical  summary  of  its  underlying  prin- 
ciples. Indeed,  being  bilingual  ,she  has  done 
so  with  equal  skill  in  both  French  and  Eng- 
lish. Miss  Martineau  is  assistant  chief  nurse 
in  the  Public  Health  Service  of  the  City 
of  Montreal  and  is  also  vice-chairman  of  the 
Public  Health  Section  of  the  Canadian  Nur- 
ses Association. 


When  two  nurses  are  helping  a  patient  to 
fight  for  his  life,  and  they  talk  the  situa- 
tion over  with  an  alert  instructor,  the  Jour- 
nal can  count  on  getting  a  pretty  fine  ar- 
ticle. That  is  what  happened  when  Edna  Lee 
and  Hattie  Wood  collaborated  with  Clara 
Aitkenhead  in  writing  a  nursing  study  of 
intestinal  paresis.  Both  Mrs.  Lee  and  Mrs. 
Wood  are  private  duty  nurses  and  are  grad- 
uates of  the  Phillips  Training  School  for 
Nurses  of  the  Homoeopathic  Hospital  in 
Alontreal.  Miss  Aitkenhead  is  a  graduate  of 
the  Montreal  General  Hospital  School  of 
Nursing  and  is  nursing  arts  instructor  and 
ward  teaching  supervisor  in  the  Homoeo- 
pathic Hospital. 


Be  sure  not  to  miss  Notes  from  the  Na- 
tional Office  this  month.  They  give  all  the 
highlights  of  a  recent  meeting  of  the  Execu- 
tive Committee  of  the  Canadian  Nurses  As- 
sociation that  may  yet  go  down  in  history 
as  one  of  the  most  significant  ever  held. 


This  particular  issue  of  the  Journal  marks 
an  important  milestone  in  its  history.  This 
is  the  initial  number  of  the  fortieth  volume 
and  therefore  marks  the  beginning  of  force- 
ful and  mature  middle  age.  Somehow  the 
cover  seems  particularly  appropriate  to  this 
auspicious  anniversary.  It  shows  a  gallant 
ship  of  the  Royal  Canadian  Navy  heading 
out  to  sea  in  the  teeth  of  a  gale  in  bitter 
wintry  weather.  She  may  be  having  a  tough 
time  but  she  keeps  the  White  Ensign  flying. 
So  may  it  be  with  this  Journal  in  the  long 
voyage  that  lies  ahead. 
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In  Ghildhood,., 


and  Hdol 


escence 


In  childhood  and  adolescence,  the  total  hciuogJobinr 

increases  with  growth,  and  the  store  of  iron 

in  the  body  must  he  maintained  proportionately.  It  is 

acknowledged  that  this  added  need  for  iron  may 

be  difficult  to  obtain  from  the  food  and,  consequently, 

must  be  supplied  as  medication.  Excellent  results 

axe  offered  by  the  use  of  specially  prepared  iron  (easily 

assimilated  ferrous  sulphate— Plain  or  with 

Liver  Concentrate)  incorporated  in  .  .  . 
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John  Wyeth  &  Brother  (Canada)  Limited 
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.HE  use  of  a  dependable  antiseptic  can  mean  the 
difference  between  postoperative  infection  and  un- 
eventful recovery.  Fortunately,  the  selection  of  such 
an  agent  can  now  be  made  with  greater  certainty 
than  ever  before.  Two  independent  investigators 
have  made  a  thorough  study  of  the  more  commonly 
used  antiseptic  agents  and  have  published  a  complete 
report  of  their  findings.*  Tincture  Metaphen  ivas 
designated  the  most  effective  agent  tested.  On  the  oral 
mucosa,  Tincture  Metaphen  1:200  was  found  to 
reduce  bacterial  count  95%  to  100%  within  five 
minutes;  to  have,  in  substantial  excess  over  any  other 
antiseptic  agent  tested,  a  duration  of  action  of  two 
hours;  and  to  produce  only  slight  irritation  in  some 
cases,  none  in  others.  Metaphen  does  not  appreciably 
precipitate  blood  serum;  does  not  affect  surgical  in- 
struments or  rubber  goods;  and  is  quite  stable  when 
exposed  to  air  in  ordinary  use.  If  you  are  not  already 
using  Tincture  Metaphen  1:200,  give  it  a  trial.  It* 
is  available  through  pharmacies  everywhere  in  34. 
1,  16-fluidounce  and  1- gallon  bottles.  Abbott 
Laboratories  Ltd.,  Montreal.  # 

•.Meyer,  E.,  and  Arnold,  L.  (1938),  Amer.  J.  Digest.  Dis.,  5:418      ▼ 
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Setting  the  Course  in  a  New  Year 


Another  year  of  strain  has  passed  and 
its  war  time  accomplishments  become  the 
stepping  stones  for  further  action  in  the 
year  ahead.  Since  the  outbreak  of  war 
the  Canadian  Nurses  Association  has 
been  faced  with  a  succession  of  prob- 
lems which  have  called  for  united  action. 
As  demands  for  nursing  service  have 
steadily  increased,  new  problems  have 
evolved  affecting  schools  of  nursing, 
hospitals,  and  public  health  nursing  or- 
ganizations. 

While  it  may  be  true  that  there  are 
some  members  of  the  nursing  profes- 
sion who  are  still  not  sufficiently  cons- 
cious of  nursing  conditions  and  possible 
consequences,  such  isolation  is  not  char- 
acteristic of  the  nurses  of  Canada  as  a 
whole.  What  has  been  accomplished^  is 
to  be  credited  to  many  nurses  across 
the  continent  who  have  given  so  gene- 
rously of  their  time  and  effort.  They 
have  realized  a  great  responsibility  and 
have  accepted  a  challenge. 

The  efforts  of  nurses  during  this  war 


period,  however,  may  not  be  greater 
than  what  is  to  be  expected  of  any  pro- 
fessional group  whose  character,  prepa- 
ration and  spirit  of  service  prepares  them 
to  act  intelligently  and  willingly  in  any 
emergency.  Indeed,  motivated  by  the 
desire  to  help,  and  the  satisfaction  in  so 
doing,  the  hardest  .task  can  be  accom- 
plished. Dr.  Emerson  Fosdick,  in  ad- 
dressing a  graduating  class  of  student 
nurses  took  this  fact  as  his  theme: 

Those  in  the  professions  put  themselves 
into  their  tasks  for  the  joy  of  it,  and  for 
the  love  and  pride  of  fine  workmanship; 
therefore,  may  I  remind  you  that  the  best 
and  the  hardest  work  in  the  world  is  done 
for  fun,  and  it  is  the  people  in  the  profes- 
sions who  have  the  finest  opportunity  to 
work  that  truth  out.  An  author  will  some- 
times write  a  pot-boiler  for  the  sake  of 
keeping  body  and  soul  together,  but  that  is 
not  his  best  work.  But  when  the  pot  is  suffi- 
ciently boiling  so  that  he  can  write  some- 
thing for  the  joy  and  pride  of  writing,  that 
is  his  best  work.  Take  a  work  like  John 
Riinyan'*    Pilgrim's    Progress.    He    tells    us 
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that  he  put  his  pen  to  paper  with  delight : 
"Nor  did  I  undertake  thereby  to  please  my 
neighbour,  no  not  I.  I  did  it  mine  own  self 
to  gratifie."  Exactly!  It  is  a  great  book  and 
it  was  written  for  the  fun  of  it. 

A  professor,  recently  proclaiming  his 
love  for  his  work,  made  this  statement: 
"Harvard  University  pays  me  for  doing 
what  I  would  gladly  pay  for  the  privi- 
lege of  doing  if  I  could  only  afford  it." 
Yes,  it  is  this  attitude  so  finely  expressed 
towards  our  work  that  sustains  our  spirit, 
our  interest,  our  energy  in  giving  volun- 
tarily of  our  most  and  best  in  a  time  of 
crisis.  Let  this  be  our  New  Year  pledge. 
It  will  not  be  hard  to  keep,  for  already 
we  have  become  well  practised  and  dis- 
ciplined. 

Nurses  have  reason  to  possess  some 
pride  in  their  work,  and  they  need  it 
in  these  days.  Over  a  period  of  many 
years  nursing  has  surmounted  many  ob- 
structions until  at  last  it  has  emerged 
into  full  view  as  an  essential  public  serv- 
ice. We  recall  the  words  of  a  colleague: 
"If  ever  a  period  in  the  history  of  the 
world  called  for  the  action  of  educated 
professional  women,  it  is  today;  and 
though  we  stand  in  the  Twentieth  Cen- 
tury, only  on  the  threshold  of  human 
understanding,  we  have  tools  never  be- 
fore conceived  of  through  which  we,  as 
women,  might  be  able  to  reshape  and 
direct  the  destiny  of  mankind.  No  task  or 
social  problem  should  daunt  us  in  an 
age  that  has  surpassed  all  others  in  cre- 
ative  achievement." 

Our  Nursing  Sisters  overseas  have 
gained  a  reputation  which  will  be  re- 
membered for  ejver.  Their  stalwart 
courage  and  fortitude  in  a  time  of  peril 
has  proven  to  the  world  the  stuff  of 
which  nurses  are  made.  We  are  very 
proud  of  them,  and  we  bow  our  heads 
in  thankfulness  for  their  safety  and 
welfare.  To  them  all,  wherever  they 
may  be,  we  send  the  best  of  good  wishes. 

Nurses  in  civilian  services  too  are  be- 
ing a  credit  to  their  profession.  Critical 
situations  in  nursing  service  throughout 


the  country  are  bringing  potential  lead- 
ers to  the  front  line.  Although  inex- 
perienced in  many  instances,  they  have 
assumed  wilh'ngly  an  over-load  of  res- 
ponsibilities, and  with  a  spirit  to  be  com- 
mended. 

The  days  of  empty  beds  in  hospitals 
are  past,  and  the  supply  of  nurses  is  fall- 
ing far  short  of  nursing  demands.  Short- 
age of  nursing  staff  is  becoming  a  serious 
problem.  There  are  approximately 
22,000  nurses  in  civilian  service  in  Can- 
ada, ajid  practically  one-half  of  that 
number  are  engaged  in  bedside  nursing 
in  hospitals.  We  have  recognized  the 
need  for  administrators,  supervisors  and 
teachers,  and  the  value  of  their  contri- 
butions, but  we  are  realizing  more  fully' 
that  the  general  nursing  group  are  doing 
an  essential  war  time  service  on  the  home 
front.  Without  this  group  many  hospitals 
would  have  to  close  their  doors. 

The  first  approach  to  the  stabilization 
of  hospital  nursing  service  throughout 
Canada  must  inevitably  be  through 
measures  which  will  provide  greater  sa- 
tisfactions and  security  for  the  general 
nursing  staff.  Private  duty  nurses  are 
being  asked  to  join  with  them  in  order 
to  combat  shortage  of  nursing  service 
in  the  hospital  wards.  They  have  res- 
ponded well,  but  it  is  reasonable  to  as- 
sume that  they  expect  equal  returns  by 
way  of  hours  on  duty  and  remuneration. 
The  Canadian  Nurses  Association  has 
declared  its  responsibility  for  this  essen- 
tial and  majority  group  within  its  or- 
ganization. 

A  feeling  of  fellowship  ^nd  good 
team-work  should  characterize  all  pro- 
fessions, and  members  of  the  nursing 
profession  are  gradually  seeing  them- 
selves not  as  above  or  below  in  ascending 
the  ladder  of  hierarchy,  but  as  a  group 
of  women,  each  possessing  special  abil- 
ities through  preparation  and  experience 
—  all  "hitched"  together  —  the  more 
experienced  in  the  lead,  pulling  the  load 
to  the  top  of  the  hill.  It  would  seem 
that   the   hardest  pulling  is   now   being 
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done  by  the  general  nursing  group. 
Their  services  are  recognized,  and  their 
needs  should  be  safeguarded. 

The  quality  of  nursing  at  ^11  times 
depends  upon  adequacy  of  nursing  per- 
sonnel and  upon  educational  standards 
which  control  preparation.  Because  of 
pressure  of  war  conditions,  compromises 
are  being  considered.  Educational  prin- 
ciples and  practices  may  need  to  be 
changed  to  meet  demands  of  nursing 
service.  Those  who  attended  the  recent 
meeting  of  the  Executive  Committee 
of  the  Canadian  Nurses  Association  were 
called  to  make  difficult  decisions  on  be- 
half of  their  provincial  associations.  It 
seems  needless  to  point  out  that  the  res- 
ponsibility was  great.  It  demanded  on 
the  part  of  all  participants  insight  and 
foresight,  prudence  as  well  as  courage, 
and  a  determination  on  the  part  of  the 
group  to  support  decisions  made  and 
to  face  the  consequences. 

In  most  instances,  the  recommenda- 
tions which  were  approved  related  to 
measures  which  will  be  implemented  in 
the  several  provinces.  The  business  of 
the  meeting  evidenced  the  fact  that,  in 
an  acute  period  of  change,  provincial 
associations  must  assume  increasing  res- 
ponsibility for  their  own  nursing  affairs, 
while  National  Headquarters  serves  as  a 
centralizing,  advisory,  co-ordinating  and 
promoting  agency  in  supporting  nine 
provincial  associations  who  possess  their 
own  autonomy. 

Particular  thought  and  attention  has 
always  been  given  to  the  appointment  of 
suitable  officers  to  the  Executive  Com- 
mittee of  the  Canadian  Nurses  Associa- 
tion, and  rightly  so.  But  it  is  equally 
important,  as  one  looks  ahead,  that  of- 
ficers of  provincial  associations  be  well 
informed  and  able.  Young  members, 
who  show  potential  qualities  of  leader- 
ship, should  be  recognized  and  brought 
along  through  active  participation  in  the 
work  of  committees,  thus  developing 
their  interest  and  initiative,  and  through 
contact  with  nursing  affairs  becoming 
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prepared  to  fill  positions  of  provincial 
leadership.  It  is  indeed  very  necessary 
that  nurses  be  selected  and  groomed 
for  paid  or  voluntary  positions  in  organ- 
ization work  at  this  time.  The  period  of 
rehabilitation  and  reconstruction  which 
is  to  come  will  demand  strong  leadership 
in  nursing  and  we  must  begin  now  to 
prepare  the  younger  members  to  take 
hold. 

However,  provincial  associations  are 
off  to  a  good  start.  They  are  preparing 
to  study  the  plan  of  health  insurance.  Its 
policies  and  organization  must  be  well 
understood  if  nurses  are  to  play  their 
full  part  in  such  a  scheme.  In  this  issue 
of  the  Journal^  our  National  Adviser 
gives  an  excellent  summary  of  the  pro- 
posed Health  Bill  and  answers  some 
pertinent  questions  concerning  its  rela- 
tionship to  nurses  and  nursing.  The 
preparation  of  the  auxiliary  worker  has 
its  specific  implications  and  must  be  dealt 
with  provincially.  Adjustments  in  the 
educational  programme  in  schools  of 
nursing  cannot  be  regularized  on  a  na- 
tional basis,  but  must  also  be  adjusted 
in  relation  to  provincial  standards  and 
existing  facilities.  These  are  but  a  few 
of  the  pressing  problems  for  which  each 
provincial  association  must  assume  res- 
ponsibility. 

While  emphasis  has  been  placed  upon 
the  importance  of  strong  provincial  or- 
ganization, we  do  not  lose  sight  of  the 
strengthening  and  stabilizing  forces  in 
our  national  association  which  are  exer- 
cised through  the  three  National  Sec- 
tions. Each  section  sponsors  and  supports 
special  activities  relating  to  the  three 
fields  of  nursing  service.  Through  a 
planned  programme  for  each  biennium, 
problems  are  selected  and  studied,  the 
results  of  which  should  be  of  definite 
value  to  all  provincial  associations. 

The  Committee  on  Education,  as  a 
standing  national  body,  is  responsible  for 
general  educational  policies.  It  has  sup- 
plied the  provincial  associations  with 
various  types  of  information  and  docu- 
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ments  which  have  served  to  standardize, 
promote  and  unify  educational  practices. 
The  latest  and  much  needed  study,  the 
results  of  vi'hich  have  been  made  avail- 
able, relates  to  proposed  standards  for 
post-graduate  experience  in  clinical  fields. 
Administrators  who  are  offering  post- 
graduate clinical  courses  at  last  have 
a  list  of  standards  which  have  been 
agreed  upon  by  the  Canadian  Nin^ses 
Association  and  which  should  be  of 
great  assistance  in  correcting  the  weak- 
nesses of  post-graduate  work  in  diffe- 
rentiation of  purpose  and  experience 
from  that  of  student  nurses.  A  study  of 
registered  nurse  examinations  is  nearing 
completion,  and  the  provincial  associa- 
tions are  waiting  anxiously  for  the  rec- 
ommendations. 

The  contacts  which  representatives 
of  the  Canadian  Nurses  Association 
have  made  with  Government  depart- 
ments, and  the  part  that  many  members 
are  taking  in  community  affairs,  should 
develop  an  awareness  and  responsibility 
on  the  part  of  the  public  for  the  support 
of  "an  essential  health  service."  When 
that  time  comes  we  must  be  prepared  to 
fill  a  much  greater  role  in  community 
life.  Nurses  themselves  are  very  critical 
of  nurses  and  nursing,  and  one  wonders 


from  the  point  of  view  of  professional 
growth  and  expansion  of  service  wheth- 
er we  are  sufficiently  understanding  and 
tolerant  among  ourselves.  Possibly  our 
anxiety  to  win  the  confidence  of  the  pub- 
lic, and  to  provide  a  service  which  will 
be  more  acceptable,  have  made  us  very 
watchful  of  one  another  —  perhaps  it  is 
good  for  us?  There  are,  however,  many 
who  have  faith  in  us.  From  a  public 
platform  nurses  were  addressed  in  the 
following  terms:  "Be  as  good  as  all  the 
people  think  you  to  be,  for  many  have 
faith  in  you.** 

The  President  of  the  University  of 
Chicago,  in  addressing  a  recent  nurses' 
convention,  paid  the   following  tribute: 

A  sound  character  and  trained  intelligence 
—  these  possessions  have  value  in  any 
time  or  place.  They  will  remain  with  you 
through  any  economic  or  social  change.  They 
will  keep  you  free;  they  are  possessions 
through  which  you  can  help  your  country 
and  the  world  to  that  freedom  which  is  the 
destiny  of  all  mankind. 

May  the  New  Year  confirm  the 
truth  of  these  words. 

Marion  Lindeburgh 

President 

Canadian  Nurses  /Association 


American  Nurses  Plan  to  meet  Post-war  Problems 


The  duration  of  the  war  and  six 
months  thereafter  was  agreed  upon  at  a 
recent  meeting  of  the  American  Na- 
tional Nursing  Council  for  War  Serv- 
ice, as  the  basis  for  planning  future  ac- 
tivities in  the  co-ordination  of  war-time 
nursing  problems.  Help  to  each  country 
in  helping  itself,  and  co-operation  with 
local  authorities  are  set  forth  by  the 
Committee  on  Foreign  Post-War  Plan- 
ning in  a  report  made  to  the  National 
Nursing  Council  for  War  Service  at  its 


November  meeting,  as  basic  principles 
for  the  administration  of  relief  and  re- 
habilitation abroad.  Personnel  selected 
for  work  abroad  should  be  prepared  for 
both  nursing  education  and  public  health 
work,  the  committee  recommended,  and 
should  be  women  with  maturity  of  judg- 
ment, emotional  stability  and  ability  to 
adjust  readily  to  new  and  different  cus- 
toms. Among  the  functions  of  the  com- 
mittee are  these:  to  take  cognizance  of 
the  changing  role  of  nurses  and  auxiliary 
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personnel  in  the  post-war  period;  to 
stimulate  national  planning  for  better 
distribution  of  nursing  service  and  nurs- 
ing education,  and  for  the  development 
of  uniform  minimum  personnel  policies; 
to  act  as  a  clearing  house  for  post-war 
nursing  programmes  as  they  develop 
and  to  collect  and  distribute  information 
about  them;  to  co-operate  with  other 
professions  and  agencies  having  related 
functions. 

Estimates  from  the  most  reliable  sour- 
ces are  to  be  sought  on  such  subjects  as 
the  number  of  nurses  likely  to  need  em- 


ployment as  a  result  of  post-w^r  re- 
distribution, whether  from  the  Army  or 
Navy,  from  industry,  or  from  among 
recent  graduates;  the  number  of  jobs 
available;  plans  for  expansion  of  hos- 
pitals, public  health,  nursing  education; 
industrial  service,  or  private  duty,  likely 
to  absorb  numbers  of  nurses;  the  possi- 
bility of  better  distribution  of  nurses  to 
p^rts  of  the  country  and  to  specialized 
fields  most  in  need  of  them.  Vocational 
guidance  and  placement  should  be  stim- 
ulated and  provision  made  for  post- 
graduate education. 


Penicillin 

Alice  Whiteside  Gray,  M.  D. 


The  discovery  of  the  therapeutic  pow- 
ers of  penicillin  has  caught  the  imag- 
ination of  everyone.  It  is  amazing  to 
think  that  a  mould,  commonly  found  on 
bread,  cheese,  preserves  and  other  food 
stuffs,  can  produce  a  substance  that 
cures  certain  diseases  caused  by  germs. 
Moulds  are  often  considered  as  destruc- 
tive agents  but  in  this  case  we  have  just 
the  opposite  effect:  a  mould  producing 
a  medicine  or  drug.  Bacteria  and  moulds 
are  in  many  respects  miniature  chemic- 
al factories.  This  one  particular  mould 
is  unique  in  that  it  can  build  up  a  com- 
plex chemical  substance  in  the  process 
of  its  growth  which  can  kill  bacteria 
and  yet  is  not  poisonous.  You  may  won- 
der why  this  fact  remained  undiscovered 
for  so  many  years.  Chance  played  a 
great  part  in  the  discovery  and  I  think 
you  will  find  the  story  behind  the  discov- 
ery of  penicillin  quite  fascinating. 

In  1929,  Alexander  Fleming,  a  bac- 
teriologist at  St.  Mary's  Hospital,  Lon- 
don, England,  examined  some  culture 
plates  on  which  staphylococci  were 
growing.  As  sometimes  happens,  even 
in  the  best  laboratories,  microbes  that  ire 
in  the  air  contaminate  bacterial  cultures, 
Fleming  noticed  that  this  had  happened 
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to  one  of  the  culture  plates  and  that  a 
green  mould  was  growing  on  it.  This 
was  chance!  But  what  happened  next 
was  not  chance — it  was  careful  obser- 
vation. He  noticed  that  in  a  small  area 
surrounding  the  mould  there  were  no 
longer  ajiy  staphylococci.  This  was  an 
observation  that  might  have  been  mis- 
sed by  many  bacteriologists.  To  Flem- 
ing, however,  the  most  logical  explana- 
tion was  that  the  mould  produced  some- 
thing that  destroyed  staphylococci.  Ins- 
tead of  discarding  the  culture  plate  and 
thinking  only  of  this  observation  as  being 
interesting  he  saved  and  studied  the 
mould.  His  first  experiment  was  to  grow 
the  mould  by  itself  on  culture  fluids  used 
in  the  laboratory.  He  found  that  after 
ten  days  a  substance  was  present  in  the 
fluid  beneath  the  mould  that  stopped 
certain  bacteria  from  growing  and  he 
showed  that  the  substance  acted  inde- 
pendently from  the  mould.  This  sub- 
stance he  called  penicillin  because  the 
family  name  of  the  mould  was  Penicil- 
lium.  In  further  experiments  Fleming 
demonstrated  penicillin  to  be  active  a- 
gainst  streptococci,  pneumococci,  and 
other  organisms  commonly  found  in  the 
throat  as  well  as  against  staphylococci. 
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He  suggested  that  this  mould  would  be 
useful  to  bacteriologists  who  were  trying 
to  isolate  the  bacillus  of  influenza  which 
at  that  time  some  people  thought  might 
be  the  cause  of  the  influenza  epidemic. 
Many  bacteriologists  (including  Dr.  P. 
H.  Greey)  obtained  cultures  from  Flem- 
ing at  this  time  and  used  it  as  a  means 
of  isolating  Bacillus  injlu-en-zae  from 
throat  cultures. 

Fleming's  next  problem  was  to  try 
to  extract  and  concentrate  the  active 
principle.  He  found  that  there  were 
such  minute  amounts  of  it  present  in 
the  small  quantities  of  culture  fluid 
which  he  was  producing  that  the  diffi- 
culties were  enormous.  He  realized  that 
the  mould  would  have  to  be  grown  on 
a  large  scale  to  procure  any  appreciable 
amount  of  the  active  material.  These 
difficulties  seemed  insurmountable  to 
him  at  the  time  as  it  was  a  question  to 
him  whether  it  would  be  a  worth  while 
venture,  but  Fleming  did  suggest  the 
possibility  that  the  substance  might  prove 
useful  in  the  treatment  of  human  infec- 
tions. 

However,  no  progress  was  made  for 
another  ten  years.  Then  in  1939  at 
Oxford  University,  Florey's  chemist  as- 
sociates found  a  method  whereby  the 
active  chemical  substance  which  Flem- 
ing had  called  penicillin  could  be  ex- 
tracted and  concentrated  to  many  times 
the  strength  present  in  the  original  cul- 
ture fluid.  Then  using  this  purified  ma- 
terial Florey  confirmed  Fleming's  ob- 
servations in  the  test  tube  and  proved 
the  correctness  of  the  possibility  which 
Fleming  had  suggested,  namely,  that 
the  drug  was  useful  in  human  infec- 
tions. In  fact  I  am  sure  the  usefulness 
of  the  drug  has  gone  much  beyond 
Fleming's  expectations.  The  discovery 
of  penicillin  is,  therefore,  a  British  dis- 
covery. The  credit  for  the  original 
chance  observation  goes  to  Fleming,  but 
to  Florey  and  his  collaborators  goes 
the  credit  for  the  brilliant  research  that 
has  made  the  drug  available  in  the  treat- 


ment of  humans.  It  is  startling  to  realize 
that  it  was  just  three  years  ago  in  the 
Radcliffe  Infirmary  at  Oxford  that  the 
first  human   received   penicillin. 

Florey's  first  publication  aroused  in- 
terest throughout  the  world  and  the 
result  has  been  a  rapid  development  of 
methods  of  large  scale  production.  Plans 
are  being  made  in  England,  the  United 
States,  and  in  Canada  also  to  produce 
enormous  quantities.  The  timeliness  of 
the  discovery  is  striking,  as  the  use  of 
the  drug  in  war  wounds  will  be  enor- 
mous. It  was  shortly  after  Florey's  first 
article  appeared  that  the  problem  was 
explored  at  the  Banting  Institute  under 
the  direction  of  Dr.  Philip  Greey.  Then 
as  the  experiment  developed  the  assist- 
ance of  chemists  was  necessary,  and  Dr. 
C.  C.  Lucas  and  later  Dr.  S.  F.  Mac- 
Donald  joined  the  group.  The  project 
developed  under  the  auspices  of  the 
National  Research  Council.  At  the  pres- 
ent time  a  limited  amount  of  penicillin 
is  being  produced  in  our  pilot  plant. 

Production  of  Penicillin:  In  the  com- 
mercial production  of  penicillin  tre- 
mendous obstacles  had  to  be  overcome. 
While  penicillin  is  active  against  certain 
bacteria  it  has  no  effect  on  others,  in 
fact  some  even  destroy  it.  Consequently 
the  mould  culture  must  be  sterile  and 
protected  from  bacterial  contaminants. 
This  means  that  open  vats,  such  as  those 
employed  in  the  brewing  industry,  can- 
not be  used.  Processes  for  production  of 
penicillin  are  much  more  complicated 
than  that.  Various  types  of  containers 
were  used  in  our  early  experiments.  We 
tried  various  sizes  of  flasks  and  bottles. 
An  enamel  pan  which  holds  about  3^ 
litres  was  finally  adopted.  These  pans 
must  be  fitted  with  a  lid  and  further 
protected  from  bacterial  contamination 
by  layers  of  absorbent  cotton  held  in 
place  with  cheese  cloth. 

As  the  penicillin  finally  developed  by 
the  mould  is  built  up  from  chemicals 
such  as  carbohydrates  and  -inorganic 
salts,    present    in    the    culture    fluid,    it 
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would  seem  logical  that  if  more  of  the 
right  salts  were  supplied  to  the  mould 
it  would  be  capable  of  producing  more 
of  the  active  material.  Many  experi- 
ments along:  these  lines  have  been  con- 
ducted  in  our  laboratory  and  elsewhere. 
A  contribution  of  great  value  has  been 
made  by  the  United  States  Department 
of  Agriculture  Laboratory  in  Peoria, 
111.  They  found  that  the  addition  of 
water-soluble  substances  from  corn 
greatly  increased  the  amount  of  penicil- 
lin produced  by  the  mould. 

This  material  which  normally  is  a 
by-product  of  the  corn  starch  industry 
is  known  to  trade  as  corn  steep  liquor. 
In  spite  of  the  name  it  is  non-alcoholic. 
The  addition  of  this  material  to  the 
culture  fluid  produces  a  great  increase 
in  the  amount  of  penicillin  formed  and 
also  causes  very  marked  wrinkling  of 
the  mould  felt.  Without  corn  steep,  the 
felt  is  flat  and  smooth.  This  discovery 
meant  that  for  each  ounce  of  culture 
fluid  in  the  container  10  times  more 
penicillin  is  produced  than  without  corn 
steep. 

Another  of  the  difficulties  of  mass 
production  is  that  the  culture  fluid  or 
medium  cannot  be  of  too  great  depth. 
The  actual  depth  of  fluid  in  the  con- 
tainers was  not  very  great  and,  as  a 
result,  it  requires  a  large  number  of 
containers  to  produce  any  quantity  of 
the  drug.  The  culture  fluid  is  put  into 
the  sterile  pan  and  seeded  with  spores 
of  the  mould.  Two  or  three  days  after 
the  medium  has  been  inoculated,  sur- 
face growth  is  visible  as  tiny  white  is- 
lands. These  join  to  form  a  thin  veil. 
By  the  fourth  or  fifth  day  the  felt  is 
a  little  thicker  and  shows  traces  of  bluish 
green  colour.  The  whole  surface  soon 
becomes  covered  with  a  continuous  dark 
greenish  layer  of  growth.  Several  days 
later  tiny  yellow  droplets  appear  on  the 
surface  of  the  felt.  About  10  to  12  days 
are  allowed  to  elapse  before  the  crop 
is  harvested.  The  temperature  is  main- 
tained constantly  at  71-73°F. 


When  the  proper  time  has  elapsed 
the  covers  are  removed  from  the  pans 
and  the  contents,  fluid  and  felt,  are 
strained  through  cheese  cloth.  The 
mould  is  thrown  away,  the  fluid  is  turn- 
ed over  to  our  chemical  associates  who 
extract  and  purify  the  penicillin.  Some 
idea  of  the  magnitude  of  the  operation 
is  gathered  from  the  fact  that  45,000 
cubic  centimeters  of  culture  fluid  are 
required  to  yield  enough  penicillin  to 
treat  one  case. 

While  problems  associated  with  cul- 
turing  the  mould  seem  difficult  those 
connected  with  the  chemical  processing 
of  the  fluid  are  equally  involved.  Peni- 
cillin is  extremely  unstable  during  the 
processes  of  extraction.  The  drug  is  re- 
moved from  the  watery  culture  fluid  by 
an  organic  solvent  usually  amyl  acetate 
or  chloroform.  Penicillin  will  go  over 
into  the  solvent  only  when  the  culture 
fluid  is  made  very  acid.  Unfortunately 
acids  destroy  penicillin  in  a  matter  of 
seconds.  By  keeping  the  fluids  just  at 
the  freezing  point  the  rate  of  decom- 
position is  slowed  down  slightly.  If  the 
fluid  is  acidified  while  ice-cold  and 
mixed  quickly  with  the  solvent,  80-90% 
of  the  penicillin  may  be  taken  into  the 
solvent.  Other  chemical  steps  are  re- 
quired to  remove  the  impurities  and  then 
the  penicillin  is  dissolved  again  in  water 
as  the  sodium  salt.This  procedure  con- 
centrates the  active  principle  about  500 
times.  The  final  solution  is  filtered  to 
remove  germs  which  may  have  gained 
access  during  the  chemical  procedure. 
It  is  then  dispensed  in  glass  ampoules, 
frozen  and  dried  with  a  high  vacuum. 
This  results  in  a  fluffy  brownish  gold 
powder. 

Clinical  Use:  Before  administration 
to  the  patient,  sterile  saline  or  water  is 
added  and  the  resulting  amber  solution  is 
given.  You  should  note  that  even  the 
powder  in  the  ampoule  is  none  too  stable 
and  must  be  stored  in  the  refrigerator. 
Penicillin  is  absorbed  most  rapidly  when 
given   intravenously.   Such   an   injection 
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results  in  an  initial  high  concentration 
in  the  blood,  which  falls  very  rapidly. 
For  this  reason  the  drug  must  be  given 
every  two  or  three  hours  to  maintain 
sufficiently  high  levels  in  the  blood 
stream.  About  70%  of  the  drug  given 
to  patients  intravenously  has  been  found 
to  reappear  in  the  urine  and  actually 
has  been  recovered  for  further  use.  Be- 
cause of  the  preferred  method  of  ad- 
ministration, penicillin  is  a  drug  which 
will  most  likely  be  given  only  in  hospi- 
tals for  some  time  to  come  and  only 
to  the  critically  ill. 

If  the  difficulties  of  running  a  con- 
tinuous intravenous  become  too  great 
the  intramuscular  route  may  be  used. 
Here  absorption  is  slower  and  there  may 
be  danger  of  abscess  formation.  This 
method  of  administration  causes  more 
discomfort  to  the  patient.  Penicillin  can 
be  applied  directly  to  a  lesion  as  a  topical 
dressing;  the  results  of  such  use  in  burns 
in  England  have  been  encouraging. 
Oral  administration  is  not  feasible  be- 
cause of  the  destruction  of  the  penicillin 
by  the  acidity  of  the  gastric  juice  before 
it  can  be  absorbed  and  do  any  good. 

When  a  new  drug  is  discovered  cli- 
nicians are  greatly  interested  in  its  ef- 
fectiveness but  they  are  also  equally  in- 
terested in  the  toxic  results.  It  is  impor- 
tant to  know  just  how  close  is  the 
curative  dose  to  a  dangerous  dose.  In 
a  series  of  500  cases  no  serious  systemic 
reactions  were  noted.  In  one  laboratory 
experiment,  2000  times  the  needed  dose 
had  no  harmful  effects  on  the  white 
blood  cells.  No  untoward  results  have 
been  recorded  even  in  patients  who  have 
considerable  kidney  damage.  In  fact, 
due  to  slower  excretion  in  these  patients, 
a  higher  blood  concentration  can  be 
maintained  so  the  presence  of  kidney 
damage  is  not  a  contra-indication*  to  the 
use  of  penicillin.  As  a  matter  of  fact  it 
may  work  to  the  patient's  advantage. 
Toxic  symptoms  such  as  nausea  and 
vomiting .  which  are  such  distressing 
complications   in    the    use   of   sulphona- 


mides  are  totally  absent  in  the  use  of 
penicillin. 

Penicillin  is  useful  in  a  wide  variety 
of  conditions.  Its  great  clinical  impor- 
ance  lies  in  the  fact  that  Stafhylo coccus 
aureus,  an  organism  which  responds 
only  poorly  if  at  all  to  the  sulfa  drugs, 
is  readily  combatted  by  this  amazing 
new  chemical  substance.  Penicillin  offers 
new  hope  to  patients  suffering  from 
osteomyelitis,  staphylococcal  empyema 
and  other  chronic  and  eventually  fatal 
staphylococcal  infections.  Pneumococci, 
haemolytic  streptococci,  meningococci 
and  gonococci  are  very  susceptible  to 
penicillin. 

The  other  field  of  use  is  against 
strains  of  bacteria  which  have  become 
sulphonamide-resistant.  However  pen- 
icillin is  not  a  cure-all  since  it  is  inac- 
tive against  all  the  Gram-negative  ba- 
cilli such  as  those  of  typhoid  fever  and 
dysentery.  It  has  no  effect  on  virus 
infections  or  on  tuberculosis.  It  is  im- 
portant to  remember  that  penicillin  will 
not  replace  the  sulphonamides,  partly 
because  of  the  difficulties  of  adminis- 
tration. We  have  no  penicillin  pills 
which  can  be  administered  in  the  pa- 
tient's home.  Penicillin  will  most  often 
be  given  intravenously  thus  necessita- 
ting hospital  care  and  supervision. 

May  I  illustrate  the  misunderstanding 
that  can  arise  when  glowing  reports 
are  printed  in  the  newspapers.  A  few 
weeks  ago  there  was  an  account  of  an 
airman  whose  sight  was  preserved  by 
the  use  of  penicillin.  The  infecting 
organism  was  one  which  responds  well 
to  penicillin  but  the  condition  was  com- 
paratively rare.  The  newspaper  account 
did  not  mention  infection  and  gave 
rise  to  false  hopes  to  many  people.  Since 
that  time  we  have  been  showered  with 
requests  for  penicillin  to  cure  blindness 
from  every  conceivable  cause.  Not  one 
request  has  been  from  a  patient  with  a 
disease  which  in  any  way  could  be  helped 
by  penicillin. 

The  future  for  penicillin  now  seems 


Vol.  40.  No.   1 


COURAGE     AND     DISCIPLINE 


21 


very  bright.  The  part  that  this  miracle 
drug  will  play  as  a  war  weapon  is  heart- 
ening. It  is  hoped  that  penicillin  will  be 
of  benefit  to  those  soldiers  both  with 
severe  and  chronic  wound  infections  and 
that  it  will  reduce  considerably  the  mor- 
tality and  the  morbidity  rates  in  casual- 
ties. Burns  are  another  major  problem 
of  war  and  the  prevention  of  infections 
in  the  burned  area  is  important.  Pen- 
icillin was  used  following  the  Cocoanut 
Grove  fire  in  Boston  and  none  of  the 
patients  treated  died  of  staphylococcal 
infection.  In  England  they  have  been 
using  penicillin  both  intravenously  and 
locally  in  burn  cases  with  very  encour- 
aging results.  Because  of  the  small 
amounts  available  up  to  the  present  time 
penicillin  probably  still  has  vast  unex- 
plored possibilities  in  its  clinical  use. 

It  is  necessary  that  at  the  present 
time  penicillin  for  civilian  use  be .  res- 
tricted to  the  treatment  of  cases  of  prov- 
en staphylococcal  septicaemia.  Plans  are 


at  present  under  way  for  large  scale 
production  in  Canada  of  penicillin  and 
it  is  hoped  that  in  the  not.  too  distant 
future  larger  supplies  will  be  available 
for  use  in  the  civilian  population. 

And  so  the  conquest  of  disease  and 
suffering  has  been  moved  forward  a 
step  with  the  help  of  a  miracle  drug 
made  from  a.  common  mould. 


Author's  Note:  Canadian  nurses  will  be 
proud  to  know  that  the  early  developmental 
work  on  large  scale  production  in  Canada 
was  in  part  made  possible  by  the  willing 
co-operation  of  the  nurses  in  the  surgical 
supply  room  of  the  Toronto  General  Hos- 
pital. These  nurses  voluntarily  agreed  to 
undertake  the  responsibility  of  seeing  that 
the  culture  pans  and  the  large  volumes  of 
culture  fluid  were  properly  sterilized.  The 
workers  on  penicillin  in  Toronto  are  very 
grateful  to  the  Toronto  General  Hospital 
for  placing  at  their  disposal  the  large 
sterilizing  •  facilities  and  equipment  of  the 
hospital. 


Courage  and  Discipline 


Delayed  dispatches  bring  further  news 
concerning  the  gallant  behaviour  of 
R.C.A.M.C.  Nursing  Sisters  when  their 
troop  ship  was  torpedoed  and  sunk  by 
enemy  action  in  the  Mediterranean. 
The  attack  came  so  suddenly  that  they 
had  no  time  to  pick  up  their  belongings 
but  they  obeyed  the  order  to  abandon 
ship  as  coolly  as  though  it  were  a  simple 
drill  exercise.  The  fifty-foot  climb  from 
the  lifeboats  up  the  scramble  net,  low- 
ered from  the  deck  of  a  destroyer,  proved 
to  be  a  rather  severe  ordeal  but  they 
tackled  it  with  a  will. 

A  full  list  of  the  names  of  these  brave 
women  is  not  available  for  publication 
in  the  Journal  but,  through  their  Prin- 
cipal Matron,  Major  Blanche  Herman, 
we  want  to  tell  every  single  one  of  them 
that  Canadian  nurses  are  mighty  proud 
of  them. 


Canadian  Army  Photo 
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A  Book  for  the  Times 


There  has  perhaps  never  been  a  time 
when  the  nursing  profession  so  urgently 
needed  what  Isabel  Maitland  Stewart 
.  has  now  given  us  in  her  book,  "The 
Education  of  Nurses".  Nursing  is  in- 
deed at  the  cross-roads  and  Miss  Stewart 
has  set  up  sign-posts  so  that  all  who  run 
may  read.  We  shall  do  well  to  pause 
long  enough  to  read  this  illuminating 
book.  It  may  help  us  to  take  the  right 
turning. 

The  purpose  of  the  book  is  clearly  set 
forth  in  the  preface  and  deserves  careful 
examination  because  it  serves  to  inter- 
pret the  entire  text.  Miss  Stewart  tells 
us  that  while  her  book  is  designed  pri- 
marily for  the  use  of  students  in  the 
field  of  nursing  education,  it  can  also  be 
profitably  used  for  the  orientation  of  non- 
nursing  groups  who  are  interested  in 
nursing  education  and  aware  of  their 
responsibility  to  it.  Such  groups  would 
naturally  include  physicians,  boards  of 
directors  of  hospitals  and  public  health 
organizations,  social  service  agencies, 
university  authorities  and  government 
officials. 

The  selection  of  the  subject  matter 
has  been  skilfully  accomplished  with  this 
broad  purpose  in  mind.  The  introduc- 
tory chapters  afford  historical  back- 
ground by  telling  the  story  of  the  pre- 
Nightingale  era  as  well  as  dealing  with 
the  Nightingale  system  itself  and  with 
its  establishment  in  the  United  States. 
Subsequent  chapters  are  devoted  to  a 
masterly  analysis  of  the  struggle  made 
by  nurses  themselves  to  control  and 
improve  educational  standards  by  and 
"through  nursing  organizations  —  a  gal- 
lant record,  full  of  shining  names.  This 
leads  naturally  into  a  review  of  the 
various  surveys  of  nursing  education  and 
it  is  gratifying  to  find  our  own  Cana- 
dian survey  among  them.  This  parti- 
cular  chapter   proves   that  nurses   have 


certainly  shown  complete  willingness  to 
invite  and  to  profit  by  criticism. 

Chapter  Six  demonstrates  the  impact 
of  the  economic  crisis  on  nursing  and 
points  out  some  of  the  consequences  that 
are  likely  to  follow  the  entrance  of  prac- 
tical nurses  into  what  was  once  consid- 
ered to  be  the  professional  field.  Extend- 
ed reference  is  made  to  the  work  of  the 
Committee  on  the  Grading  of  Nursing 
Schools  and  the  important  part  it  played 
in  moving  toward  fundamental  adjust- 
ments. The  concluding  chapters  are  the 
most  challenging  of  all  because  they  are 
coincerned  with  future  trends.  Miss 
Stewart  considers  that  the  development 
of  leadership  is  of  paramount  importance 
because  nurses  will  have  to  live  and 
work  in  a  dynamic  world  in  which  the 
pace  of  life  will  be  much  more  rapid  — 
a  world  in  which  the  present  political 
and  economic  structure  will  be  profound- 
ly changed. 

The  concluding  paragraphs  of  this 
remarkable  book  embody  a  profession  of 
faith  which  is  worthy  of  the  allegiance 
of  us  all: 

Bigger  issues  challenge  nurses  today  than 
those  in  their  own  field,  important  as  these 
are.  Greater  causes  command  the  loyalty 
of  all  good  citizens  of  the  world.  We  must 
have  a  sense  of  proportion  and  try  to  see 
the  relationships  of  our  work  to  the  whole. 
We  need  to  stretch  our  minds  and  sympa- 
thies, to  get  rid  of  obstructive  and  negati- 
vistic  ways  of  thinking,  to  overcome  the 
timid  herd-minded  attitude  that  thinks  only 
of  its  own  crowd,  that  brands  the  critic  of 
traditional  ways  as  a  heretic,  and  is  afraid 
to  be  different.  All  of  us  need  to  train  and 
discipline  our  minds  for  new  tasks  and  to 
prepare  ourselves  so  we  may  share  help- 
fully in  the  work  that  has  to  be  done  within 
our  own  profession  and  out  of  it. 

We  in .  Canada  still  think  of  Isabel 
Maitland  Stewart  as  "one  of  ours".  We 
are  proud  that  she,  more  than  any  other 
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^woman  of  her  generation,  has  striven 
to  keep  the  lamp  of  nursing  education 
burning  with  a  steadfast  and  unquench- 
able flame,  "The  Education  of 
Nurses"  is  the  essence  of  her  creative 
thinking  and,  during  the  difficult  days 


to  come,  will  shed  its  light  on  the  steep 
path  that  lies  ahead  of  us.  — E.  J. 

Editor's  Note :  "The  Education  of  Nurses" 
by  Isabel  M.  Stewart  is  published  by  The 
Macmillan  Company  of  Canada  Limited,  70 
Bond  Street,  Toronto.  Price  $3.50. 


With  the  Free  French 

Nancy  Wright  Smith 


I  have  just  returned  from  three 
years'  active  service  in  the  Hadfield 
Spears  Hospital,  an  English  mobile  sur- 
gical unit  attached  to  the  French  Army. 
After  the  fall  of  France  we  joined  Gen- 
eral de  Gaulle  as  his  first  Free  French 
Hospital  and  worked  in  England,  Pa- 
lestine, Syria  and  the  Western  Desert. 
The  personnel  of  the  unit  was  interest- 
ing: six  English  nurses,  a  Polish  nurse, 
and  myself  an  Australian,  English  wo- 
men drivers,  Quaker  orderlies,  French 
doctors  and  other  medical  staff. 

We  were  completely  mobile,  carry- 
ing tents,  operating  theatre,  x-ray  plant 
and  one  hundred  hospital  beds  on  lor- 
ries, and  we  made  a  point  of  packing 
and  unpacking  in  the  shortest  possible 
time.  Free  French  battalions  went  to 
the  desert  early  this  year  and  our  unit 
was  sent  with  them  as  an  advanced  hos- 
pital. Up  to  that  time  women  had  not 
been  allowed  further  west  than  Alex- 
andria, so  we  created  a  mild  stir  in  a 
male  world.  It  was  winter  time  and 
very  cold,  and  there  were  no  laundry 
facilities,  so  we  wore  soldiers'  battle  dress 
instead  of  nurses'  uniform.  In  convoy, 
it  was  convenient  to  sleep  in  one's 
clothes;  battle  dress  looks  none  the  worse 
in  the  morning. 

We  were  in  Libya  when  Helfaya 
Pass  surrendered  to  the  British  from 
shortage  of  supplies.  Recaptured  pri- 
soners told  us  they  had  been  living  on  a 
biscuit  and  half  a  sardine  per  day.  A  lot 


of  the  men  were  put  straight  into  To- 
bruk  Hospital  to  recover.  During  the 
siege  a  German  officer  had  his  arm  al- 
most blown  off  by  a  shell;  a  Tommy 
prisoner  finished  the  amputation  with 
his  jack-knife  and  was  rewarded  with 
a  half  packet  of  cigarettes  —  a  priceless 
gift  in  the  besieged  fortress.  In  private 
life  the  Tommy  was  a  poultry-farmer; 
he  told  me  the  tale  himself. 

We  arrived  in  Tobruk  one  evening 
after  a  long,  slow,  dusty  trip.  The  Bri- 
tish there  had  been  told  to  allot  a  camp 
site  for  a  small  French  unit,  and  they 
were  rather  astonished  to  see  girls  dump- 
ing their  sleeping  bags  off  the  truck. 
From  Tobruk  our  unit  spht  into  two 
sections.  The  smaller  revolved  round  a 
specially  mobile  operating  theatre  which 
we  had  brought  down  from  Syria. 
Equipment  was  fitted  into  two  lorries 
which  could  be  run  together  and  ready 
for  work  in  ten  minutes.  We  christened 
them  "The  Strolling  Theatre",  and 
within  the  next  five  months  it  amply 
justified  its  name,  strolling  to  Gazala, 
Mekili,  El  Asragh  and  finally  to  Bir 
Hacheim. 

English  authority  did  not  approve  of 
women  personnel  any  nearer  the  dan- 
ger zone,  but  the  French  colonel  per- 
suaded them  to  let  me  come  as  theatre 
sister  with  a  French  nurse  to  run  the 
admission  tent.  She  had  lost  her  home 
in  the  fall  of  France  and  had  been  nurs- 
ing in   West  Africa   and   Eritrea.   We 
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took  a  minimum  of  medical  staff,  a  few 
good  orderlies,  and  some  Senegalese, 
two  water  carts,  a  staff  car  and  a  few 
trucks.  At  El  Asragh  we  lost  an  orderly 
in  an  ;air  raid.  He  got  out  of  his  ambu- 
lance into  a  slit  trench  and  took  a  direct 
hit.  A  straggly  little  procession  of  four 
nationalities  buried  our  comrade  and 
I  laid  a  bunch  of  desert  anemones, 
brought  me  from  a  distant  wadi,  be- 
side the  little  wooden  cross. 

It  was  not  long  before  we  were  or- 
dered to  Bir  Hacheim,  fifty  miles  south- 
west of  Tobruk.  Desert  tracks  are  ap- 
palling, and  our  convoy  of  twelve  ve- 
hicles took  a  short  cut  through  a  British 
airfield  near  Acroma.  The  planes  were 
well  dispersed,  and  when  we  were  right 
in  the  middle  of  the  field  a  flight  of 
Messerchmidts  swooped  over  to  shoot  it 
up.  The  ack-ack  guns  got  busy,  our  cars 
stopped,  we  grabbed  a  tin  hat  each  and 
ran  for  the  open.  No  one  was  hit  that 
time. 

Bir  Hacheim  was  to  be  our  home  for 
the  next  three  months.  It  was  a  perfect- 
ly flat  stretch  of  desert  surrounded  by 
a  wide  minefield  with  two  entrance  gaps 
for  legitimate  traffic.  General  Koeing 
commanded  his  Foreign  Legionaires 
there  as  well  as  French  Marines,  French 
and  British  artillery,  a  Pacific  regiment 
and  some  West  African  troops. 

It  was  necessary  to  disperse  and  dig 
in  all  vehicles  to  make  them  look  as 
much  like  the  lack  of  land-scape  as  pos- 
sible. The  tiniest  bump  serves  as  a  land- 
mark to  the  enemy  in  this  type  of  coun- 
try. Senegalese,  Chads,  or  Cameroon 
troops  did  the  heaviest  digging,  but  I 
filled  the  sandbags  for  my  own  dugout. 
Only  6  feet  square  and  5  feet  deep,  it 
seemed  to  take  an  endless  number. 
Summer  brought  sandstorms  which  often 
blew  for  days.  The  wind  is  terrific  and 
it  is  impossible  to  see  for  more  than  a  few 
yards.  I  had  to  hold  the  flap  of  my  little 
tent  down  for  two  hours  one  evening 
to  stop  it  from  blowing  over  my  head. 
There  was  a  foot  of  sand  blocking  the 


entrance    in    the    morning    and    a    live 
scorpion  on  the  floor. 

We  were  too  close  to  the  guns  to  dis- 
play our  Red  Cross,  and  it  took  a  fe\y 
days  to  have  a  hole  dug  big  enough  to 
run  the  strolling  theatre  into.  Foreign 
Legionaires  helped  the  black  troops,  but 
enemy  planes  got  inquisitive  and  blitzed 
us  twice  a  day  until  it  was  dug  in  with 
2,000  sandbags  banked  arovmd  for  pro- 
tection and  string  netting  over  the  top 
for  camouflage.  In  the  meantime  we 
used  it  out  in  the  open.  We  carried  a 
good  supply  of  surgical  material,  but 
unfortunately  the  pressure  gauge  of  the 
steam  sterilizer  broke  coming  over  the 
rough  roads.  A  lorry  was  dispatched  to 
Tobruk  and  a  lucky  search  amongst 
supplies  there  brought  forth  a  new  one. 

The  wounded  came  from  a  front 
anything  from  ten  to  fifty  miles  away 
and  casualties  from  air  attacks  happened 
within  and  around  the  camp.  A  Sene- 
galese in  charge  of  a  truck  of  stores  was 
sheltering  from  a  raid  when  he  saw  a 
foolhardy  soldier  pinching  a  tin  of  milk. 
He  ran  out  to  rescue  it  and  got  hit  by 
a  piece  of  shell.  His  leg  was  so  badly 
shattered  that  it  had  to  be  amputated, 
which  was  not  much  reward  for  his 
faithfulness.  A  lot  of  foot  and  leg 
wounds  were  caused  by  men  inadver- 
tently driving  on  to  the  edge  of  a  mine- 
field. We  used  plaster  of  Paris  where 
practicable  after  operation,  and  it  great- 
ly facilitated  subsequent  transport.  One 
lad  had  so  many  parts  of  him  done  up 
in  plaster  that  he  wouldn't  fit  into  a 
regulation  ambulance.  The  American 
Field  Service  camp  twenty  miles  away 
owned  an  extra  large  Australian  model, 
so  that  was  sent  for  and  the  patient  got 
away  in  safety  and  comfort.  The  Ame- 
rican Field  Service  did  practically  all 
our  ambulance  work,  going  out  with  pa- 
trols (or  Jack  Campbell  columns,  as 
they  were  called)  collecting  wounded 
and  finding  their  way  back  by  compass. 
One  driver  was  attacked  from  the  air 
and  seriously  wounded  in  the  back.  The 
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ambulance  was  riddled  with  bullets. 
Fortunately,  a  lad  driving  with  him 
was  unhurt  and  he  did  what  he  could 
and  then  walked  miles  back  along  the 
track  for  help.  This  boy  of  twenty-one 
was  killed  in  his  own  ambulance  at  the 
Battle  of  Bir  Hacheim  two  months  later. 

Another  lad  travelling  at  night  with 
a  desperately  ill  man  on  board  had  only 
eleven  miles  to  go  and  completely  lost 
his  bearings.  He  left  his  engine  running 
and  got  out  to  investigate  the  track,  but 
walked  out  of  earshot  of  the  motor.  By 
good  luck  he  came  upon  some  Tommies, 
who  all  joined  in  the  search.  The 
wounded  man  did  not  know  he  had  been 
left  and  was  delivered  to  us,  operated 
on,  and  on  the  way  to  Tobruk  by  next 
morning.  Blackout  was  very  strict  and 
our  scattered  holes  in  the  ground  were 
likelv  to  be  overlooked  by  vehicles  tra- 
velling at  night.  A  gun  carrier  lost  his 
way  and  stopped  only  a  yard  short  of 
mine  once.  A  soldier  not  so  lucky  was 
run  over  by  a  truck  and  sustained  ab- 
dominal injuries.  After  operation  and 
repeated  blood  transfusions  we  nursed 
him  through  his  delirium  and  got  him 
to  base  as  soon  as  oossible.  A  month  la- 
ter I  heard  he  was  on  his  way  to  recov- 
ery. 

Patients  are  all  operated  on  in  their 
dirty,  dusty  clothing;  cleaning  and  pre- 
paration only  add  to  their  state  of  shock. 
They  are  given  blood  transfusions  and 
put  straight  on  to  the  operating  table. 
We  had  a  verv  able  surgeon;  it  takes 
courage  and  experience  to  know  when 
to  sacrifice  a  limb  to  save  life,  and  when 
to  risk  the  extra  time  needed  to  repair 
shattered  tissues. 

The  Foreign  Legion  are  tough  sol- 
diers, but  thev  all  reverence  their  de- 
lightful and  truly  Christian  Padre, 
Pere  Heilaman.  We  were  always  glad 
to  invite  him  to  tea  and  hear  his  cheerful 
stories.  The  Legion  also  possessed  a 
small  brass  band  which  played  around 
the  camp  on  Sundav  afternoons,  war 
permitting,    preceded    bv    a    pet    Arab 


sheep,  complete  with  bow  tie,  until  its 
owners  decided  to  vary  their  diet  of  bul- 
ly beef  with  lamb  chops,  and  the  band 
henceforth  played  without  a  mascot. 

Water  was  a  serious  problem;  every 
drop  had  to  be  carted  manv  miles.  We 
had  a  quart  a  day  for  drinking  and 
washing  purposes,  so  no  one  was  ver}' 
clean.  I  did  not  have  a  bath  for  over 
four  months.  One  of  the  Senegalese 
complained  of  body  itch;  I  gave  him 
a  small  bottle  of  methylated  spirit,  which 
he  pronounced  a  good  cure;  so  I  tried 
a  little  in  my  own  cupful  of  washing 
water  and  found  it  very  refreshing.  We 
were  allowed  a  special  laundry  ration 
for  surgical  needs.  We  observed  the 
same  strict  rules  of  asepsis  as  in  peace- 
time surgery,  even  when  sand  was  ster- 
ilized along  with  the  instruments,  and 
results  were  very  gratifying. 

An  unexpected  visitor  was  a  twenty- 
two-year-old  R.A.F.  pilot  who  had  run 
out  of  benzine  and  landed  innocently 
on  the  minefield.  French  soldiers  yelled 
warning;  he  came  down  safely,  and 
they  very  gingerly  helped  him  tie  ropes 
to  his  Hurricane  and  pulled  it  off.  He 
refuelled  and  flew  away  none  the  worse 
for  a  narrow  escape. 

Our  unit  was  due  to  change  location 
in  May,  but  our  relief  did  not  arrive 
until  the  23rd,  Rommel's  Army  was 
progressing  towards  Bir  Hacheim  by 
that  time,  so  we  lent  our  precious  mo- 
bile theatre  to  our  successors,  who  were 
an  all-male  staff.  We  had  only  been 
gone  three  days  when  the  battle  started 
there,  and  we  were  very  disappointed  at 
having  missed  the  excitement  after  do- 
ing all  the  spade  work  for  three  months. 

The  strolling  theatre  got  a  direct 
hit  towards  the  end  of  the  battle  and 
was  left  with  other  lumps  of  wreckage  to 
be  buried  bv  the  shifting  sands. 


Editor's  Note :  This  article  originally  ap- 
peared in  the  Australasian  Nurses'  Journal 
by  courtesy  of  the  Australian  Broadcasting 
Commission. 
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Some  Questions  about  Health  Insurance 


Why  is  health  insurance  necessary  P 

Thirty-two  different  groups,  some  of 
them  with  widely  divergent  views,  ap- 
peared in  Ottawa  before  the  Social  Se- 
curity Committee.  The  one  point  of 
common  agreement  that  existed  be- 
tween all  these  groups  was  the  absolute 
necessity  for  some  plan  for  health  in- 
surance. 

Authorities  tell  us  that  health  experts 
disclose  very  inadequate  health  services 
in  many  fields.  These  include  those  of 
tuberculosis,  venereal  disease,  maternity 
and  infant  welfare  and  mental  disease. 
It  is  true  that  6,000  people  still  die 
yearly  in  Canada  from  tuberculosis; 
that  mental  illness  now  claims  51,000 
patients  and  that  there  is  a  shortage 
of  10,000  beds  to  meet  the  needs  of 
these  patients  alone.  According  to  the 
Department  of  Statistics,  out  of  112,803 
deaths  reported  in  Canada  in  1942, 
13,643  were  caused  by  cancer.  It  is 
estimated  that  approximately  35%  of 
these  patients  might  have  been  cured  if 
early  diagnosis  and  appropriate  treatment 
had  been  possible.  Figures  that  are  far 
too  high  are  also  quoted  regarding  the 
incidence  of  venereal  disease  and  the 
mortality  rate  due  to  lack  of  pre-natal 
and  post-natal  care.  These  are  some  of 
the  reasons  why  the  people  of  Canada 
are  asking  for  health  insurance. 

What  is  the  dijjerence  between  health 
insurance  and  state  medicine? 

State  medicine'is  a  plan  whereby  med- 
ical and  possibly  some  health  services,  are 
provided  for  the  entire  population  by  the 
State.  All  practitioners  are  employed, 
paid  and  directed  by  the  State. 

Health  insurance  is  based  on  a  co- 
operative plan  whereby  the  cost  and  res- 
ponsibility of  direction  is  shared  more 
directly    between    the    State    and    those 


participating.  Payments  are  made  into- 
a  common  fund  from  which  benefits 
are  distributed.  Under  the  health  in- 
surance plan  as  outlined  by  the  federal 
government,  it  is  proposed  that  federal 
and  provincial  governments,  and  prob- 
ably both  employer  and  employee,  will 
contribute.  Health  insurance  affords 
more  opportunity  for  choice  on  the 
part  of  both  the  patient  and  the  physician. 

Does  the  frofosed  health  insurance  Bill 
provide  for  both  curative  and  freventrve 
measures? 

Health  insurance  is  only  part  of  a 
social  security  programme.  If  health  in- 
surance is  to  accomplish  anything  it 
must  be  supported  by  adequate  provi- 
sion for  housing,  unemployment  in- 
surance, old  age,  education  regarding 
improved  nutrition  and  other  health 
measures.  In  addition  to  making  due 
provision  for  all  those  who  are  ill,  the 
proposed  Bill  makes  the  following  rec- 
ommendations: 

1 .  That  grants  be  made  for  improved 
pre-natal  and  post-natal  care; 

2.  That  full  medical,  dental  and 
nursing  care  be  afforded  to  all  children 
under  five  years  of  age,  and  that  spe- 
cial provision  be  made  for  all  children 
suffering  from  heart  ailments  or  crip- 
pled by  infantile  paralysis; 

3.  That  provision  be  made  for  the 
free  treatment  of  persons  suffering  from 
tuberculosis  or  mental  diseases; 

4.  That  grants  be  made  for  the  pre- 
vention  and   cure   of  venereal  disease. 

5.  That  the  provinces  shall  receive 
federal  assistance  for  research  work  as 
to  the  cause  of  various  sp>oradic  epide- 
mics that  may  appear  from  time  to 
time,  such  as  bubonic  plague.  Rocky 
Mountain    fever   and   other   diseases. 

6.  That  young  people  be  financially 
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assisted  to  prepare  themselves  for  work 
in  the  pubh'c  health  field. 

What  are  some   of  the  ■princifal  items 
included  in  the  fro-posed  flan? 

Tentative  drafts  have  been  made 
which  might  serve  as  models  for  two 
Acts,  one  of  which  is  federal,  the  other 
provincial. 

The  amount  to  be  contributed  by 
each  individual  will  probably  be  deter- 
mined by  the  respective  provinces,  al- 
thouo-h  the  federal  o;overnment  has  suo-- 
gested  that  a  basic  sum  of  $26  shall  be 
paid  each  year  by  all  persons  who  have 
attained  the  age  of  16  years  or  over. 
It  is  suggested  that  the  provincial  gov- 
ernment will  make  contributions  on  be- 
half of  those  who  cannot  pay  for  them- 
selves. As  already  mentioned,  contri- 
butions to  the  fund  will  probably  be 
made  from  both  employer  and  employee. 

Under  the  proposed  scheme  it  is  pro- 
posed that  the  benefits  will  include  med- 
ical, dental,  pharmaceutical,  hospital  and 
nursing  services.  These  services  may  be 
obtained  in  the  home,  in  the  hospital, 
and  in  the 'offices  of  the  various  types 
of  practitioners.  The  proposed  plan  sug- 
gests much  greater  demands  for  hos- 
pitalization; this  and  many  other  prob- 
lems will  have  to  be  worked  out. 

To  what  extent  will  the  frovinces  far- 
ticifate? 

Federal  grants  will  be  made  to  pro- 
vincial governments  on  condition  that 
provincial  enactments  meet  certain 
standards  set  forth  in  the  Enabling  Bill 
which  deals  broadly  with  general  pol- 
icies. The  details  of  administration, 
which  will  differ  somewhat  in  each 
province,  will  be  a  provincial  respon- 
sibility. Nurses  should  be  prepared  to 
make  definite  recommendations  regard- 
ing those  which  are  related  to  nursing 
service. 

How  jar  can  we  visualize  the  tyfe  of 
control  that  will  be  ex-ercisedF 


It  is  proposed  that  there  shall  be  a 
National  Council  of  Health  Insurance 
and  a  commission  in  each  province,  in- 
cluding a  salaried  chairman  who  is  to 
be  a  qualified  medical  man  and  chief 
executive.  The  provincial  health  officer, 
or  deputy  minister  of  health,  will  be  a 
member  of  the  commission  ex  officio. 
Furthermore,  there  will  be  representa- 
tives of  other  groups  deemed  appropriate 
including  medical  and  dental  practition- 
ers, pharmaceutists,  hospital  administra- 
tors, nurses,  insured  persons,  workers 
in  industry  and  employers.  For  adminis- 
trative purposes,  a  province  will  be  di- 
vided into  regions  and  divisions  with 
regional  boards  and  committees  to  en- 
sure that  health  services  will  reach  all 
who  need  them. 

What  are  some  of  the  things  about 
which  nurses  should  be  conc^eming  them- 
selves at  the  fresent  time? 

Every  nurse  should  have  an  intelli- 
gent understanding  of  the  general  plan 
now  under  discussion.  Under  the  cap- 
tion of  Notes  froTn  National  Office^  sug- 
gestions are  given  in  this  issue  of  the 
Journal  regarding  references  which 
may  be  used  in  carrying  on  this  study. 
In  addition,  there  are  many  questions 
that  nurses  should  be  prepared  to  an- 
swer. It  would  seem  that  each  of  the 
three  Sections  of  the  Canadian  Nurses 
Association  misfht  well  be  asked  to  par- 
ticipate in  studies  related  to  their  own 
groups,  so  that  national  guidance  may 
be  given,  even  though  adjustments  will 
have  to  be  made  to  meet  the  particular 
situations  and  needs  that  exist  in  each 
province.  The  chairman  of  the  Advisory 
Committee  on  Health  Insurance,  De- 
partment of  Pensions  and  National 
Health,  has  stated: 

When  the  Health  Bill  has  been  passed  and 
the  provinces  decide  to  implement  it,  the 
first  thing  which  will  be  done  will  be  to 
make  a  survey  of  facilities,  and  the  second, 
of  needs.  The  next  step  will  be  to  approach 
the  professional  associations  which  will  sup- 
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ply  service  and  ask  that  each  name  a  com- 
mittee to  work  with  provincial  authorities 
and  plan  the  set-up  of  its  particular  service 
under  lu-alth  insurance. 

Are  nurses  ready  to  do  this? 

Through  the  Survey  of  Nursing,  and 
the  National  Registration  of  Nurses, 
some  information  regarding  nursing  fa- 
cilities will  be  available.  This  will  have 
to  be  brought  up  to  date.  It  is  under- 
stood that  each  provincial  association  al- 
ready has  appointed  a  committee  which 
is  carrying  on  a  study  of  health  insur- 
ance. It  is  also  recommended  that  pro- 
vincial associations  seek  legal  advice  in 
the  interpretation  of  the  Bill  and  assist 
by  holding  a  "watching  brief"  for  any 
developments  that  may  take  place.  Pro- 
vincial associations  should  be  prepared 
to  submit  such  a  brief  at  short  notice, 
stating  the  part  they  feel  nurses  should 
play  in  ;iny  health  insurance  plan. 

It  is  also  urged  that  provincial  asso- 
ciations be  ready  to  make  recommenda- 
tions regarding  nurses  who  will  act  (a) 
in  an  advisory,  capacity  on  the  Provincial 
Councils  of  Health  Insurance,  and  (b) 
as  provincial  directors  of  nursing.  Be- 
fore this  can  be  done  it  will  be  neces- 
sary to  determine  the  qualifications  an^ 
[^reparation  that  these  nurses  should 
have. 

What  are  some  of  the  r/uestions  thht 
nurses  tnust  be  fre fared  to  answer? 

It  has  been  suggested  that  one  ques- 
tion of  major  importance  is  the  defini- 
tion of  "adequate  nursing".  It  is  sug- 
gested that  the  provincial  sections  (gen- 
eral nursing,  public  health,  hospitals  and 
schools  of  nursing)  might  well  define 
this  term  as  it  relates  to  the  special  type 
of   nursing   which    they   represent. 

What  about  the  private  duty  nurse? 

The  chairman  of  the  General  Nurs- 
ing Section,  who  is  a  member  of  the  Na- 
tional Health  Insurance  Committee,  has 


suggested  that  private  duty  nurses  should 
be  making  studies  that  will  enable  them 
to  recommend: 

The  methods  under  which  private  duty 
nurses  should  be  employed  under  a  healtli 
insurance  plan  on  a  salary  or  fee  basis; 

The  provision  that  should  be  made  tor 
special  nursing  care  in  hospitals  and  in 
homes ; 

The  facilities  that  should  be  made  avail- 
able to  the  public,  the  hospital,  the  physician 
and  the  nurse  in  obtaining  and  providing 
special  nursing  care; 

The  necessary  regulations  regarding  sal- 
aries, hours  of  duty,  and  placements; 

The  provision  for  educational  programmes 
and  other  factors  that  have  a  bearing  on 
this  type  of  nursing. 

Similar  studies  may  well  be  made 
by  the  .other  sections  and  special  groups 
working  in  co-operation  with  the  pro- 
vincial committees  on  health  insurance. 
This  is  only  one  of  many  suggestions. 
Others  will   follow  later. 

Why  does  the  public  fired  to  be  kept 
informed? 

In  tlie  November,  1943,  issue  of 
"Public  Health  Nursing"  there  is  an 
article  by  Dean  A.  Clark,  M.  D.,  en- 
titled "Broadening  the  base  of  commu- 
nity participation  in  public  health".  The 
following  paragraphs  are  quoted  from 
the  text: 

Public  representation  in  the  planning  and 
distribution  of  diagnostic  and  curative  ser- 
vices which  are  so  peculiarly  services  to  in- 
dividuals rather  than  to  the  mass  is  urgently 
needed,  if  the  entrance  of  government  into 
these  new  fields  is  to  achieve  satisfactory 
results.  For,  although  the  technical  problem 
of  delivering  health  services  of  all  kinds  is 
professional  in  character  and  should  be 
guided  by  persons  of  professional  training, 
the  distribution  of  these  services  is  a  public 
problem,  dependent  noti  only  upon  profes- 
sional techniques,  but  upon  general  social, 
economic,  and  psychological  factors  over 
which  the  health  professions  have  little  or  no 
control.  Ultimately,  only  the  public  can  de- 
termine how  and  to  what  extent  these  general 
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factors  should  be  modified  —  so  that  it 
will  be  the  public  which  will  decide,  in  the 
long  run,  how  and  how  far  government 
should  go  in  aiding  to  distribute  diagnostic 
and  curative  health  services. 

What  all  of  this  means,  of  course,  is  that 
now,  more  than  ever,  we  should  make  every 
effort  to  initiate  and  foster  the  fullest  com- 
munity participation  in  public  health  serv- 
ices, so  that  we  can  learn  what  the  com- 
munity needs  and  wants  v^rith  regard  -to 
medical  care,  and  so  that  the  community  can 
learn  something  about  the  technical  and 
professional  problems  involved.  Only  through 


such  joint  action  can  we  hope  for  real  pro- 
gress in  this  most  widely  discussed  and  ra- 
pidly expanding  field. 

This  statement  is  true,  but  it  is  also 
true  that  the  responsibility  of  interpret- 
ing to  the  public  the  significance  of 
these  services  rests  with  the  health 
groups  who  alone  fully  imderstand  their 
importance  and  the  need  for  them. 

Kathleen  W.  Ellis 

National  Adviser 

Canadian  Nurses  Association 


A  Tribute  to  Alice  Ahern 


The  nursing  service  of  the  Metropo- 
litan Life  Insurance  Company  in  Can- 
ada has  sustained  a  grievous  loss  in  the 
untimely  death  of  its  director,  xA^lice 
Ahern.  Born  and  educated  in  the  pro- 
vince of  Quebec,  Miss  Ahern  received 
her  professional  training  in  the  School 
of  Nursing  of  St.  Mary's  Hospital, 
Brooklyn.  While  serving  as  a  member 
of  the  nursing  staff  of  the  Maternity 
Centre  in  New  York,  she  was  loaned 
to  the  Metropolitan  Life  Insurance 
Company  to  conduct  a  demonstration  of 
infant  welfare  in  Thetford  Mines,  Que- 
bec. This  proved  to  be  such  a  success 
that  in  1924  the  Company  appointed 
Miss  Ahern  as  the  head  of  its  nursing 
service  in  Canada. 

Miss  Ahern  was  active  in  organizing 
the  course  in  public  health  nursing  now 
firmly  established  in  the  University  of 
Montreal  and  it  was  only  last  summer 
that  she  was  awarded  the  honourary  de- 
gree of  Doctor  of  Public  Health  in 
recognition  of  her  outstanding  achieve- 
ment. She  took  an  active  part  in  the 
work  of  various  organizations  and,  at 
the  time  of  her  death,  was  chairman 
of  the  health  insurance  committee  of 
the  Canadian  Nurses  Association. 

Miss  Ahern  was  held  in  2:reat  affec- 


tion and  respect  by  the  nursing  staff 
of  the  Metrojxilitan  Life  Insurance 
Company  and  the  following  moving 
and  sincere  tribute  has  been  paid  to  her 
by  Miss  Emma  Rocque,  the  Company's 
local  field  supervisor  for  the  Province 
of  Quebec: 


Photo  by  Karsh,  Ottawa 

Alice  Ahern 
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The  death  of  Alice  Ahern  has  brought  to 
a  close  a  life  which  was  devoted  unselfishly 
to  the  call  of  duty.  The  energy  and  steady 
purpose,  with  which  Miss  Ahern  undertook 
to  accomplish  a  difficult  task,  should  always 
be  an  inspiration  to  us  in  our  moments  of 
discouragement  and  indecision.  The  thorough 
insight,  sympathy  and  understanding  which 
she  possessed,  and  her  willingness  at  all 
times  to  extend  a  helping  hand,  a  friendly 
word  of  advice  or  even  a  severe  rebuke  when 
the  occasion  warranted  it,  made  her  all  the 
more  dear  to  us  —  more  like  a  mother  and 


a  very  close   friend   rather  than  a  superior 
executive   officer. 

Her  profound  knowledge,  keen  intelli- 
gence, exceptional  powers  of  discernment 
and  ability  to  adapt  herself  to  the  unfore- 
seen, together  with  her  ardent  love  for  her 
work  and  the  will  continually  to  be  of  serv- 
ice to  us  who  needed  her  assistance,  will 
always  be  remembered  by  all  her  nurses. 
Her  death  leaves  us  all  with  a  deep  sense  of 
loss  and  sorrow,  but  her  memory  will  long 
be  cherished  and  remembered. 
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Edith  H.  Paull 


While  in  India,  I  made  a  visit  to 
the  Solarium  in  Jamnagar  that  impress- 
ed me  so  much  I  feel  a  short  account 
of  it  would  be  of  interest  to  my  fellow 
nurses.  In  the  entrance  hall  there  is  a 
striking  allegorical  picture  of  the  Sun 
raining  his  beneficence  on  the  Solarium. 
According  to  Hindu  mythology,  the  sun 
is  depicted  as  riding  in  a  one-wheeled 
chariot,    to    which     are     yoked     seven 


Some    of   the   Solarium   staff 


horses,  controlled  by  reins  of  live  ser- 
pents, thus  giving  the  idea  of  serpentine 
speed.  The  chariot  is  driven  by  a  leg- 
less charioteer.  The  analogy  is  that 
the  seven  horses  are  the  seven  kinds  of 
rays  which  form  the  seven  visible  col- 
ours of  the  spectrum.  The  charioteer  is 
himself  motionless  so  that  he  may  exer- 
cise control.  The  single  wheel  seems 
to  turn  at  great  speed  and  though  the 
wave  lengths  of  the  radiations  are  une- 
qual, they  travel  at  the  same  velocity 
and  the  seven  horses  tied  to  the  same 
yoke  must  maintain  a  uniform  speed. 
The  Solarium  is  mainly  designed  for 
heliotherapy,  but  is  fitted  with  appa- 
ratus for  artificial  rays.  Sunlight  is  util- 
ized as  much  as  possible,  the  cost  being 
less,  thus  making  treatment  available  to 
the  poor.  The  building  was  designed 
by  Dr.  Jean  Saidman,  a  great  author- 
ity on  ray  therapy  who  had  already 
built  two  solaria  in  France.  The  Sola- 
rium is  built  on  a  site  where  there  is 
nothing  to  obstruct  the  sunlight,  and  is 
in  daily  use  from  sunrise  till  sundown, 
except  when  the  weather  is  cloudy.  It 
consists  of  two  parts  —  a  fixed  portion 
and  a  revolving  portion.  The  fixed 
part    consists   of   two    floors   with    eight 
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rooms  on  each.  On  the  ground  floor 
is  the  doctor's  consulting  room,  deep 
therapy  treatment  room,  electric  gene- 
rating room  and  office ;  on  the  upper 
floor  are  rooms  for  the  carbon  arc 
lamp,  ultra-violet  ray,  short  Hertzian 
wave,  and  an  artificial  beach  with  sand 
and  imaginary  sea,  where  children  sit 
together  and  receive  ultra-violet  treat- 
ment. The  revolving  portion  consists  of 
a  tower,  forty  feet  high,  which  revolves 
in  a  horizontal  plane  to  face  the  sun.  A 
platform  is  attached  to  the  tower  on 
which  ten  cabins  are  built,  five  in  each 
wing.  The  walls  and  roof  of  the  cabins 
have  large  windows  and  a  glazed  roof 
to  let  the  sunlight  in.  On  the  roof  are 
two  sliding  lids,  one  of  sheet-iron  and 
the  other  of  glass.  The  outer  walls  of 
the  cabins  can  disappear  entirely  by 
means  of  a  sliding  arrangement.  Each 
cabin  has  a  sofa  which  .revolves  in  a 
vertical  plane  to  receive  the  sun's  rays 
perpendicularly.  Above  the  sofa  are  glass 
concentrators  fitted  with  different  kinds 
of  filters.  Various  kinds  of  ;irtif;cial 
rays  are  also  available  so  that  treatment 
can  be  carried  on  even  when  there  is 
no  sun.  There  is  an  air-cooling  arran- 
gement near  each  sofa  and,  in  every 
cabin,  there  is  a  shower  bath.  One  ca- 
bin is  specially  fitted  with  ultra-violet 
filters  in  the  roof  and  outer  walls,  to 
test  defects  in  the  skin ;   even  a  speck  of 


dust  or  grease  on  one's  dress  shows  up 
clearly  in  this  room. 

In  the  middle  of  the  platform  is  the 
observatory  and  the  apparatus  for  work- 
ing the  Solarium  with  one  observer 
constantly  in  charge  who  records  the 
variations  every  half-hour  and  con- 
trols the  workings  of  the  various  meters 
and  graphs  during  treatment.  He  also 
adjusts  the  control  switch  which  moves 
the  Solarium,  so  that  it  always  faces 
the  sun.  Before  any  radiation  treatment 
is  given,  the  atmosphere  and  the  time 
of  the  day  are  taken  into  account.  A 
skin  sensibility  test  is  also  carried  out  by 
the  doctor,  as  the  reaction  of  the  skin 
to  radiation  varies  so  much  that  radia- 
tions which  may  be  mild  for  one  per- 
son may  be  strong  for  another.  The 
measurement  of  this  reaction  enables 
the  doctor  to  estimate  the  quantity  of 
the  particular  type  of  radiation  that 
can  safely  be  administered.  Dr.  Said- 
man's  automatic  skin  sensitometric  test 
is  used  and  the  reactions  are  noted  im- 
mediately, then  after  a  few  hours,  and 
again  after  a  few  days. 

The  Solarium  has  been  doinjj  ex- 
cellent and  successful  work  ever  since 
it  was  opened  in  1934,  and  great  cre- 
dit is  due  to  the  director  and  to  the 
doctors  who  have  made  a  success  of  it. 
Some  of  the  types  of  cases  which  have 
been  successfully  treated  are  surirical  tu- 
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berculosis,  osteomalacia,  rickets,  asthma, 
bronchitis,  diseases  of  the  nervous  sys- 
tem, rheumatism,  elephantiasis,  neo- 
plasms, arthritis,  diseases  of  the  eye,  ear 
and  nose,  and  all  diseases  of  the  skin. 
The  Solarium  is  attached  to  the  Irwin 
Hospital  and  thus  has  the  advantage  of 
its    laboratory,    electro-therapeutic    de- 


partment, and  radium  institute,  all  of 
which  are  helpful  in  diagnosis  and  in- 
vestigation. The  gratitude  and  bles- 
sings of  the  people  must  surely  go  out 
to  his  Highness  the  Maharaja  of  Nawa- 
nagar  for  making  it  possible  for  such 
treatment  to  be  available  to  rich  and 
poor  alike. 


Manitoba  Steps  Out 


In  every  province  of  the  Dominion  the 
federal  grant  to  the  Canadian  Nurses  As- 
sociation has  made  it  possible  to  undertake 
sound  and  eminently  practical  educational 
projects.  Not  the  least  of  these  are  the 
postgraduate  courses  sponsored  by  the  Ma- 
nitoba Association  of  Registered  Nurses 
now  being  conducted  in  the  University  of 
Manitoba.  These  include  administration, 
teaching  and  supervision  in  schools  of  nurs- 
ing, and  public  health  nursing.  Eighteen  stu- 
dents are  enrolled  and  are  pursuing  their 
studies  with  enthusiasm.  Excellent  co-oper- 
ation is  being  afforded  by  the  various  hos- 
pitals as  well  as  by  the  public  health  nurs- 
ing and  social  agencies.  The  duration  of 
the  courses  corresponds  to  the  academic 
year  and  includes  actual  field  work. 

In  her  capacity  as  director  of  the  de- 
partment of  nursing  in  the  University  of 
Manitoba,  Miss  Hazel  Keeler  is  in  charge 
and  associated  with  her,  lecturer  on  public 
health  nursing,  is  Miss  Viola  Leadlay.  Both 
•are     exceptionally    well     qualified     for    the 


task  they  have  undertaken.  Miss  Keeler  is 
a  graduate  of  the  School  of  Nursing  of  the 
Vancouver  General  Hospital  and,  after  tak- 
ing the  course  in  teaching  and  supervision 
offered  by  the  McGill  School  for  Graduate 
Nurses,  later  obtained  her  M.  A.  degree 
from  Columbia  University.  She  has  also 
served  successively  as  science  instructor  in 
her  own  school,  as  clinical  supervisor  in  the 
University  Hospital,  Edmonton,  and  as  di- 
rector of  nurses  in  the  Women's  College 
Hospital,  Toronto.  Miss  Leadlay  is  a  grad- 
uate of  the  Pasadena  Hospital  School  of 
Nursing  and  holds  the  degree  of  B.Sc.  in 
nursing  education  conferred  by  Columbia 
University.  Since  1929  Miss  Leadlay  has 
been  a  member  of  the  nursing  staff  of  the 
Victorian  Order  of  Nurses,  first  as  staff 
nurse  and  later  as  nurse-in-charge  of  the 
Edmonton  branch  of  the  Order. 

This  new  educational  venture  has  received 
much  commendation  from  the  press  and  is 
being  observed  by  the  people  of  Manitoba 
with   marked   interest  and   approval. 


Wedding  Belli 


After  twenty  years  of  most  efficient  serv- 
ice in  the  capacity  of  superintendent  of  the 
Brantford  General  Hospital,  Muriel  McKee 
is  resigning  in  order  to  be  married.  Miss 
McKee  is  consideitd  by  competent  author- 
ities to  be  one  of  the  most  outstanding  hos- 
pital administrators  in  Canada.  Just  a  year 
ago,  the  .A^merican  Hospital  Association  paid 


her  the  compliment  of  naming  her  as  first 
vice-president  and,  within  the  last  few 
months,  she  has  been  elected  president  of 
the  Ontario  Hospital  Association,  an  office 
she  still  holds.  She  is  also  president  of  the 
Brantford  Women's  Canadian  Club  and 
takes  an  active  part  in  other  community  en- 
terprises. 
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The  Art  of  Leadership 

Annonciade  Martin eau 


In  these  tragic  times,  the  word  lea- 
dership is  neither  an  empty  or  a  mean- 
ingless word  for  the  whole  concerted 
effort  of  the  United  Nations  is  even  now 
being  exerted  in  order  to  decide  whether 
our  future  form  of  government  shall  be 
a  democracy  or  a  dictatorship. 

No  attempt  will  be  made  in  this  ar- 
ticle to  offer  a  profound  study  of  the 
various  forms  that  leadership  may  take 
or  even  to  make  a  comparison  between 
those  who  possess  an  innate  capacity  for 
leadership  and  those  who  are  obliged  to 
acquire  it.  First  of  all,  a  few  comments 
on  the  nature  of  the  art  of  leadership 
will  be  made  and  then  a  few  questions 
will  be  addressed  to  all  nurses  who  are 
interested  in  public  health,  directors, 
supervisors  and  staff  nurses,  which  per- 
haps may  induce  them  to  reflect  a  little 
on  this  subject. 

According  to  Larousse  and  Webster, 
art  is  the  application  of  knowledge  ac- 
quired by  study,  experience  and  obser- 
vation, to  the  realization  of  a  concept 
which,  in  this  instance,  involves  guid- 
ance, direction  and  command.  Although 
the  words  leadership  and  administra- 
tion have  not  exactly  the  same  signifi- 
cance, it  is  difficult  to  lead  without  ad- 
ministering, or  to  administer  without 
leading. 

Although,  in  theory,  it  is  easy  to  say 


with  Ordway  Tead,  that  the  art  of 
leadership  is  that  activity  by  which  peo- 
ple are  induced  to  collaborate  in  attain- 
ing a  goal  because  they  have  come  to  find 
it  desirable,  it  may  be  less  easy  to  put 
this  principle  into  practice. 

The  art  of  leadership  implies  first 
organizing  a  piece  of  work,  and  then 
sharing  it  among  the  members  of  the 
staff  in  such  a  way  that  the  aptitudes 
and  capacities  of  each  are  directed  to- 
wards accomplishing  the  task  within  a 
given  time  and  to  the  satisfaction  of  all 
concerned.  The  various  authors  who 
have  written  on  the  science  of  adminis- 
tration hold  'divergent  opinions  on  the 
means  and  methods  which  should  be  used 
to  attain  the  desired  goal.  But  they  all 
agree  that  if  an  idea  is  to  triumph,  or  a 
task  is  to  be  accomplished,  it  is  essential 
to  find  a  true  leader  —  a  leader  who 
knows  how  to  lead. 

Whether  this  leader  be  democratic  or 
autocratic  in  the  exercise  of  his  functions, 
and  whether  he  be  chosen  or  elected,  he 
has  certain  duties,  responsibilities  and 
obligations  to  his  staff  and  to  the  or- 
ganization that  he  represents.  If  he  is 
to  fulfil  his  functions  to  the  satisfaction 
of  all  concerned,  he  must  put  into  prac- 
tice the  fundamental  principles  laid  down 
by  those  who  are  capable  of  giving  di- 
rection in  the  art  of  leadership.  Accord- 
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ing  to  Henri  Fayol,  to  administer  means 
to  plan,  to  organize,  to  command,  to 
co-ordinate  and  to  control.  This  simple 
and  precise  definition  helps  us  to  per- 
ceive the  principles  that  are  of  the  great- 
est value  and,  taking  into  consideration 
the  two  interested  parties  (organiza- 
tion and  staff),  let  us  now  try  to  sum- 
marize the  principles  that  apply  to  pub- 
lic h&alth  nursing:  These  include  the 
effective  organization  and  allocation  of 
work;  the  sharing  of  responsibility  and 
authority;  the  co-ordination  of  effort  and 
of  will,  as  well  as  the  co-ordination  of 
work;  democratic  supervision  that  will 
ensure  good  work  and  create  a  sense  of 
security  among  the  personnel. 

Any  nurse  who  assumes  leadership 
knows  that  she  must  exercise  great  tact 
in  handling  her  staff.  She  must  not  only 
possess  the  necessary  technical  skills  but 
also,  and  to  an  even  greater  degree,  the 
qualities  essential  to  everyone  who 
wishes  to  influence,  advise  and  guide 
the  conduct  of  other  people.  She  must 
not  forget  that  the  success  of  the  organi- 
zation and  the  stability  of  the  staff  de- 
pends largely  upon  her.  In  the  Septem-i 
ber  issue  of  The  Canadian  Nurse,  an  ar- 
ticle, entitled  "Minimum  requirements 
for  employment  in  the  field  of  public 
health  nursing",  points  out  that  in  addi- 
tion to  the  qualities  required  from  staff 
nurses,  directors  and  supervisors  must 
also  possess  executive  ability  and  be  ca- 
pable of  leadership. 

What  other  qualities  are  desirable  in 
a  director?  Should  she  have  a  desire  to 
lead  others,  a  taste  for  domination  and 
command,  or  even  the  wish  to  see  her 
own  ideas  prevail  ^nd  to  get  her  own 
way?  We  know  very  well  that,  from 
a  psychological  point  of  view,  some  peo- 
ple need  definite  command  if  they  are 
to  give  of  their  best.  Some  experience 
greater  satisfaction  when  they  can  im- 
pose their  will  on  others — but  is  this  truly 
an  attribute  of  a  leader?  Among  the 
characteristics  and  qualities  put  forward 
by  writers  like  Ordway  Tead,  Arthur 


Jones  and  Jean  des  Vignes  Rouges,  I 
have  found  nothing  more  human  than 
those  enumerated  by  Alta  Dines  in  a 
symposium  on  present  and  future  lea- 
dership in  nursing  education,  presented 
at  the  fortieth  anniversary  of  the  Divi- 
sion of  Nursing  Education,  Teachers 
College,    Columbia    University. 

■  Miss  Dines  quotes  from  "The  Little 
Flowers  of  St.  Francis": 

And  in  the  morning  his  companions,  know- 
ing that  St.  Francis,  by  reason  of  the  fa- 
tigues of  that  night  passed  without  sleep, 
was  very  feeble  in  body,  and  would  have 
ill  borne  to  go  afoot,  went  to  a  poor  peasant 
of  that  countryside  and,  for  love  of  God, 
craved  the  loan  of  his  ass  for  St.  Francis, 
their  father,  that  could  not  go  afoot.  Then 
this  honest  fellow  saddled  the  ass  with  great 
devotion  and  solicitude  and  led  him  to  St. 
Francis,  and  with  great  reverence  bade  him 
mount  thereon;  and  so  they  went  their  way, 
the  peasant  with  them,  behind  his  ass. 

And  after  they  had  journeyed  on  a  while, 
the  peasant  said  to  St.  Francis,  "Tell  me, 
art  thou  that  Friar  Francis  of  Assisi  ?"  And 
St.  Francis  answered  "Yea."  "Now  strive 
then,"  said  the  peasant,  "to  be  as  good  as 
thou  art  held  to  be  by  all  folk,  for  many 
have  great  faith  in  thee;  therefore  I  ad- 
monish thee  that  thou  betray  not  the  hopes 
men   cherish   of   thee." 

Miss  Dines  then  goes  on  to  ask  what 
makes  us  willing  followers  and  answers 
her  own  question  thus: 

I  venture  to  say  that  every  nurse  worthy 
of  the  name  has  responded  with  devotion 
to  one  or  more  of  the  nursing  leaders  from 
whom  she  has  had  help  and  inspiration.  Con- 
cretely and  abstractly,  we  followers  in 
nursing  respond  to  a  greater  or  lesser  de- 
gree to  you  leaders.  "Now  strive  then,  to  be 
as  good  as  thou  art  held  to  be  by  thy  fol- 
lowers, for  many  have  great  faith  in  thee". 

We  expect  of  you,  our  leaders,  first,  irre- 
proachable character;  second,  superior 
knowledge  in  general ;  third,  superior  knowl- 
edge in  nursing  (you  cannot  know  every- 
thing,   but    what    you    do    know    must    be 
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sound  and  your  mental  processes  alert  to 
the  new  and  the  progressive)  ;  fourth,  wil- 
lingness to  take  responsibility  for  the  ac- 
curate application  of  knowledge  on  the  part 
of  us  whom  you  lead  (the  patients  must  be 
nursed;  the  hospital  or  organization  must 
run,  and  efficiently;  the  more  smoothly,  the 
more  promptly,  the  greater  evidence  of  ef- 
fective leadership)  ;  fifth,  ability  to  inspire 
and  retain  loyalty,  to  lead  willing  followers 
with  a  greater  degree  of  likeness  than  dif- 
ference in  the  philosophy  of  work  and  its 
method  of  application  among  the  group 
for  whom  you  are  responsible;  sixth,  ability 
to  maintain  harmonious  working  relations 
among  those  who  differ  honestly  —  to  make 
use  of  honest  differences  which,  if  honestly 
studied  and  discussed,  may  lead  to  broader 
understanding  and  enlarging  truth;  seventh, 
the  warmth  of  friendliness  coupled  with  res- 
pectful restraint  (there  is  no  place  in  group 
leadership  for  partiality)  ;  eighth,  decisi- 
veness with  reasoned  judgment;  ninth,  abil- 
ity to  differentiate  between  the  important 
and  the  unimportant;  tenth,  a  sense  of  hu- 
mour, which  often  saves  the  day ;  eleventh, 
tolerance;  twelfth,  enthusiasm,  with  vision; 
and,  thirteenth,  faith.  "Now  faith  is  the 
substance  of  things  hoped  for,  the  evidence 
of  things  not  seen".  Without  faith,  leadership 
is  crippled. 

Qualities  such  as  these  are  not  all  like- 
ly to  be  found  in  the  same  person  unless 
she  has  made  an  effort  to  cultivate  them. 
If  we  are  to  carry  on  the  task  so  well 
begun  by  those  who  preceded  us,  and 
to  attain  the  goal  we  have  set  for  our- 
selves, every  one  of  us  must  work  firm- 
ly and  constantly  to  merit  the  title  of 
leader.  As  St.  Paul  the  Apostle  writes  in 
his  Epistle  to  the  Hebrews:  "And  we 
desire  that  everyone  of  you  do  shew  the 
same  diligence  to  the  full  assurance  of 
hope  unto  the  end:  that  ye  be  not  sloth- 
ful, but  followers  of  them  who  through 
faith  and  patience  inherit  the  promise". 

Much  could  be  said  without  arriving 
at  any  agreement,  regarding  the  art  of 
leadership,  the  conflicts  created  by  the 
democratic  philosophy,  the  inhumanity 
of  authority,  the  qualities  which  need  to 
be    developed,    and    the    principles    that 


must  be  applied.  But  there  is  one  point, 
however,  on  which  all  leaders  think 
alike  and  that  is  the  factor  of  the  results 
obtained.  The  task  must  be  accom- 
plished. The  work  must  be  done. 

Even  though  a  director  may  have  a 
good  understanding  of  human  conduct, 
she  may  sometimes  have  to  deal  with 
a  person  whose  intentions  are  good  but 
who  does  not  clearly  understand  her 
duties.  Yet,  for  administrative  reasons, 
it  may  be  necessary  to  retain  the  services 
of  this  person.  How  can  the  director 
obtain  results  without  manifesting  her 
authority  .f*  Who  among  us  has  not  ex- 
perienced this  conflict?  We  could  cite 
many  ambiguous  situations  which  in- 
volve thorny  problems  for  those  who 
lead  us. 

To  be  a  leader  demands  aptitudes, 
knowledge  and  experience.  One  does 
not  achieve  leadership  overnight  ^nd  she 
who  is  called  upon  to  become  a  leader 
should  prepare  herself  to  face  heavy  res- 
ponsibilities. 

To  those  who  are  interested  (and  by 
way  of  conclusion)  let  us  put  our  ques- 
tions, leaving  to  them  the  pleasure  of 
responding: 

1.  Staff  nurses  —  do  we  understand 
that,  as  public  health  nurses,  we  have 
assumed  the  task  of  leadership  with  all 
the  responsibility  that  this  involves  and 
are  we  sure  that  we  possess  the  neces- 
sary qualifications?  If  the  answer  is  yes, 
let  us  serve  to  the  utmost  by  the  ex- 
pression of  our  ideas  as  well  as  by  our 
actions.  If  not,  let  us  do  our  best  to 
acquire  these  quahfications  by  means  of 
study  and  observation,  and  then  to  di- 
rect our  energies  along  progressive  lines. 

2.  Supervisors  and  directors  —  while 
leading  other  nurses,  are  we  also  seeking 
to  discover  their  potentialities  for  lea- 
dership as  shown  by  their  initiative  and 
the  expression  of  their  own  ideas?  If  so, 
what  can  we  do  to  encourage  them,  and 
to  induce  them  to  give  of  their  best  to 
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their  profession  and  to  the  community? 
For  us,  who  are  public  health  nurses,  to 
master  the  art  of  leadership  also  means 
that  we  shall  render  better  service. 


Finally,  when  we  are  in  command, 
do  we  always  strive  to  rise  to  the  level 
of  our  task  and  to  be  truly  worthy  of 
the  confidence  in  which  we  are  held? 


Reflexions  sur  TArt  de  Conduire 

Annonciade  Martineau 


En  ces  temps  tragiques,  conduire  n'est  pas 
un  vain  mot,  un  mot  vide  de  sens,  car  les 
efforts  du  pays  et  des  nations  alliees  sent 
concertes  afin  de  decider  si  les  gouverne- 
ments,  demain,  auront  une  forme  democra- 
tique  ou  dictatoriale. 

Ce  n'est  pas  notre  intention  de  proceder, 
dans  cet  article,  a  une  etude  approfondie 
des  differentes  methodes  de  gouverner,  des 
divers  types  de  chef,  ni  de  discuter  si  les 
qualites  de  chef  sent  innees  ou  acquises, 
mais  de  commenter  quelque  peu  I'art  de 
conduire  et  de  poser,  a  toutes  les  infirmieres 
interessees  a  I'hygiene  publique,  directrices, 
surveillantes  et  visiteuses,  quelques  questions 
pour  les  inciter  a  reflechir  sur  ce  sujet. 

Auparavant,  il  est  tout  de  meme  bon  de  re- 
voir  un  peu  ce  que  nous  entendons  par  I'art 
de  conduire. 

D'apres  Larousse  et  Webster,  I'art  est: 
I'application  des  connaissances  acquises  par 
I'etude,  I'experience  et  I'observation  a  la 
realisation  d'une  conception,  qui  consiste  en 
I'occurrence,  a  guider,  a  mener,  a  diriger  et 
a  commander,  en  un  mot,  a  conduire  ou  a 
administrer.  Sans  avoir  exactement  la  meme 
signification,  il  est  difficile  de  conduire 
sans  administrer  et  d'administrer  sans  con- 
duire. 

S'il  est  facile,  en  theorie,  de  repeter  avec 
Ordway  Tead  que:  "I'art  de  conduire  est 
I'activite  par  laquelle  les  gens  sont  in- 
fluences a  collaborer  a  la  realisation  d'un 
but  parce  qu'ils  sont  venue  a  le  trouver 
desirable"  (1)  en  pratique  rapplication  est 
plus    compliquee. 

Conduire,  c'est  done,  organiser  le  travail 
et  le  repartir  entre  les  membres  d'un  per- 
sonnel, en  tenant  compte  des  aptitudes  et  des 
capacites  de  chacun,  afin  que  la  tache  s'ac- 
complisse  dans  un  temps  determine  et  a  la 
satisfaction  du  chef  et  des  subordonhes. 


Les  differents  auteurs  qui  ont  ecrit  sur  la 
science  d'administration  divergent  d'opinion 
sur  les  methodes,  sur  les  moyens  a  prendre 
pour  atteindre  un  but  ou  pour  realiser  une 
oeuvre,  mais  ils  sont  unanimes  a  reconnaitre 
que  pour  le  triomphe  d'une  idee  ou  I'execu- 
tion  d'une  tache,  il  est  essentiel  de  trouver 
un  vrai  chef,  un  chef  qui  sache  conduire. 

Que  ce  chef  soit  democrate  ou  autocrate 
dans  I'exercice  de  ses  fonctions,  qu'il  ait 
ete  choisi  ou  elu,  car  il  n'est  pas  question  ici 
de  maitre,  il  a  des  devoirs,  des  responsa- 
bilites  et  des  obligations  envers  son  per- 
sonnel et  aussi  envers  I'organisation  qu'il 
represente.  II  n'ignore  pas  que  pour  remplir 
ses  fonctions  a  la  satisfaction  de  tous,  em- 
ployeur  et  employes,  il  lui  faut  mettre  en 
pratique  les  principes  fondamentaux  poses  par 
ceux  qui  nous  donnent  des  directives  dans  cet 
art. 

D'apres  Henri  Fayol,  administrer  c'est : 
"Prevdir,  organiser,  commander,  coordonner, 
et  controler."  (2)  Nous  entrevoyons  par  cette 
definition  simple  et  precise  les  principes  qu'il 
met  en  valeur.  Essayons  en  tenant  compte 
des  deux  partis  interesses,  organisation  et 
personnel,  de  resumer  quels  seraient  ces 
principes  pour  le  nursing  en  hygiene  pu- 
blique : 

1.  L'organisation  et  la  repartition  du  tra- 
vail. 

2.  Le  partage  des  responsabilites  et  de 
I'autorite. 

3.  La  coordination  des  efforts  et  des  vo- 
lontes  de  meme  que  la  coordination  du 
travail. 

4.  Une  surveillance  democratique  afin 
d'assurer  une  execution  parfaite  et  le 
sens  de  la  securite  parmi  le  personnel. 
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L'infirmiere  qui  est  responsable  de  cette 
execution  sait  qu'elle  doit  proceder  avec 
beaucoup  de  doigte  envers  son  personnel. 
Si  elle  doit  posseder  des  qualites  inherentes 
a  I'organisation  technique,  elle  doit,  a  plus 
forte  raison,  posseder  les  qualites  essentielles 
a  toute  personne  qui  desire  influencer,  con- 
seiller  et  guider  la  conduite  des  gens.  Elle 
n'ignore  pas  que  d'elle  depend  le  succes  de 
I'organisation  et  la  stabilite  du  personnel. 

Dans  la  revue  de  Septembre,  dans  "Mini- 
mum Requirements  for  Employment  in  the 
Field  of  Public  Health  Nursing".  (3)  a 
I'enumeration  des  qualites  necessaires  aux 
visiteuses,  on  ajoute  que  les  surveillantes 
doivent  etre  capable  de  conduire,  et  que  les 
directrices  doivent  posseder  des  qualites  mar- 
quees de  chef  et  d'executrice.  Quelles  sont 
ces  qualites  supplementaires  que  doit  pos- 
seder I'infinniere  chef?  Peut-on  dire  que 
c'est  le  desir  de  conduire  les  autres,  le  goiit 
de  dominer,  de  commander,  ou  bien  la  vo- 
lonte  de  voir  son  idee  prevaloir  ou  faire  son 
chemin  ? 

Au  point  de  vue  psychologique,  nous  sa- 
vons  tres  bien  que  certaines  personnes  pour 
donner  leur  rendement  out  besoin  d'etre 
commandees,  tandis  que  d'autres  eprouvent 
de  la  satisfaction  a  mener  et  a  imposer  leur 
volonte.  Est-ce  vraiment  la  I'attribut  d'un 
chef? 

Des  caracteristiques  et  des  qualites  mises 
de  I'avant  par  des  auteurs  tels  que :  Ordway 
Tead,  Arthur  Jones  et  Jean  des  Vignes 
Rouges,  je  n'ai  trouve  rien  de  plus  humain 
que  celles  enumerees  par  Miss  Alta  E.  Dines 
dans  un  symposium,  "Present  and  Future 
Leadership  in  Nursing  Education"  presente 
a  la  quarantieme  reunion  des  Alumnae  de 
la  Division  du  Nursing  de  Teachers  College, 
Columbia  University.  Elle  s'est  inspiree  des 
paroles  du  paysan  qui  preta  son  ane  a  St. 
Frangois  d'Assise:  "Pere,  dites-moi  la  veri- 
te ;  etes-vous  vraiment  ce  Frangois  d'Assise 
dont  on  parle  tant?  —  Oui,  repondit  le  Saint 
—  Eh  bien !  reprit  cet  homme,  croyez-moi, 
appliquez-vous  a  etre  aussi  bon  que  les  gens 
le  disent,  afin  qu'ils  ne  soient  pas  trompes 
dans  leur  con  fiance." 

Mile  Dines  souligne  que  de  tout  temps  nous 
rencontrons  des  chefs  et  des  disciples  et 
continue  en  disant :  "Nous  attendons  de  vous, 
nos  chefs:  1.  Un  caractere  irreprochable. 
2.  Une  education  superieure.  3.  Des  connais- 
sances  superieures  en  nursing  (vous  ne  pou- 


vez  tout  savoir,  mais  ce  que  vous  savez  doit 
etre  solide  et  votre  esprit  sans  cesse  sur  le 
qui-vive  quant  aux  progres  et  aux  theories 
nouvelles).  4.  La  complaisance  d'assumer  la 
responsabilite  pour  I'application  exacte  des 
connaissances  de  celles  que  vous  conduisez 
(les  patients  doivent  etre  soignes,  I'hopital, 
ou  I'organisation  doit  fonctionner  effective- 
ment ;  plus  on  agit  spontanement  et  avec  aise, 
plus  il  est  evident  que  la  direction  est  effi- 
cace).  5.  La  faculte  d'inspirer  et  de  cultiver 
la  loyaute  en  conduisant  vos  campagnes  en 
clines  a  vous  suivre  avec  la  meme  philosophic 
du  travail  et  avec  les  memes  methodes  d'ap- 
plication  que  toutes  celles  du  groupe  dont 
vous  etes  responsable.  6.  L'habilete  de  main- 
tenir  des  relations  harmonieuses  parmi  celles 
qui  sincerement  different  d'opinions  —  de 
se  servir  de  ces  divergences  de  vues  qui, 
apres  une  etude  et  une  discussion  serieuses, 
peuvent  conduire  a  une  meilleure  compre- 
hension et  a  une  plus  grande  justesse  d'idees. 
7.  I^  chaleur  de  I'amite  jointe  a  une  res- 
pectueuse  contrainte  (il  n'y  a  pas  de  place 
pour  la  partialite  dans  la  conduite  d'un 
groupe).  8.  Une  capacite  de  decision  ac- 
compagnee  d'un  jugement  sain.  9.  L'habilite 
a  differencier  I'important  de  I'insignifiant, 
10.  Le  sens  de  I'humour  qui  souvent  sauve 
la  situation.  11.  La  tolerance.  12.  L'enthou- 
siasme  accompagne  de  prevoyance.  13.  La  foi 
— 'Or  la  foi  est  substance  des  choses  qu'on 
espere,  une  conviction  de  celles  qu'on  ne 
voit  point'.  Sans  la  foi,  la  direction  est  boi- 
teuse".  (4). 

Ces  qualites,  c'est  indeniable,  ne  peuvent 
etre  reunies  chez  une  meme  personne  sans 
que  celle-ci  ait  fait  des  efforts  pour  les  cul- 
tiver. Continuer  I'oeuvre  humanitaire  si  bien 
echelonnee  par  nos  devancieres  et  atteindre 
I'objectif  que  nous  nous  sommes  trace  inci- 
tent  chacune  d'entre  nous  a  travailler  ferme 
et  constamment  pour  meriter  le  titre  de  chef. 
"Nous  desirous  que  chacun  de  vous  deploie 
le  meme  zele  jusqu'a  la  fin,  afin  que  vos 
esperances  soient  accomplies,  en  sorte  que 
vous  ne  vous  relachiez  point,  mais  que  vous 
imitiez  ceux  qui.  par  la  foi  et  la  perseve- 
rance, entrent  dans  I'heritage  promis."    (5) 

On  pent  discourir  longuement  sur  I'art  de 
conduire,  sur  les  conflits  crees  par  la  philo- 
sophic de  recole  democratique,  sur  I'inhu- 
manite  des  autoritaires,  sur  les  qualites  a 
developper  et  sur  les  principes  a  appliquer 
sans  etre  d'accord.  II  est  un  point  pourtant 
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sur  lequel  tous  les  chefs  s'entendent;  c'est 
sur  le  facteur  rendement.  II  faut  que  la 
tache  s'accompHsse. 

QuoiQti'un  chef  ait  une  comprehension 
positive  de  la  conduite  humaine,  s'il  a  a 
transiger  avec  une  personne  qui  n'est  peut- 
etre  pas  de  mauvaise  foi,  mais  qui  ne  con- 
Qoit  pas  tres  bien  son  devoir  et  qui  pour  des 
raisons  d'administration  doit  rester  au  ser- 
vcie,  que  peut  faire  le  chef,  pour  obtenir  du 
rendement,  sinon  manif ester  son  autorite? 
Qui  n'a  pas  experimente  ce  conflit?  Nous 
pourrions  citer  ainsi  plusieurs  situations  am- 
bigues  qui  posent  des  problemes  epineux  aux 
chefs. 

Etre  chef  demande  des  aptitudes,  des  con- 
naissances  et  de  I'experience,  aussi  on  ne 
devient  pas  chef  du  jour  au  lendemain,  et 
celui  ou  celle  qui  est  appele  a  le  devenir 
doit  se  preparer  pour  affronter  ses  lourdes 
responsabilites. 

Aux  interessees,  posons  en  terminant  nos 
questions  et  laissons-leur  le  plaisir  d'y  re- 
pondre. 

Infirmieres-visiteuses,  comprenons-nous 
que  comme  infirmieres-visiteuses  nous  avons 
assume  la  tache  de  chef  avec  toutes  les  res- 
ponsabilites sociales  qui  en  decoulent  et  pos- 
sedons-nous  les  qualites  necessaires?  Si  oui, 
faisons-nous  beneficier  nos  semblables  de  nos 
capacites,  par  I'expression  de  nos  idees  et 
par  nos  actes.  Sinon,  essayons-nous  de  les 
acquerir  par  I'etude  et  I'observation  et  orien- 
tons-nous  nos  efforts  vers  le  progres. 


Surveillantes  et  directrices,  est-ce  que  nous 
cherchons  en  dirigeant,  a  decouvrir  les  pos- 
sibilites  de  chef  que  demontrent  certaines 
infirmieres  par  leur  initiative  et  par  leurs 
idees  personnelles?  Dans  I'affirmative,  que 
faisons-nous  pour  les  encourager,  les  en- 
gager a  s'affirmer  afin  qu'elles  donnent  le 
meilleur  d'elles-memes  a  leur  profession  et 
a  la  societe?  Pour  nous,  infirmieres  hygien- 
nistes,  developper  les  qualites  de  chef,  se 
perfectionner  dans  I'art  de  conduire,  c'est 
encore  mieux  servir. 

Quand  nous  sommes  a  un  poste  de  com- 
mande,  nous  efforqons-nous  toujours  d'etre 
a  la  hauteur  de  notre  tache  et  vraiment  di- 
gnes  de  la  con  fiance  qu'on  a  mise  en  nous? 
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Leadership". 


A  Great  Lady 


On  December  21,  1943,  word  came 
of  the  passing  of  Mabel  Hersey.  The  in- 
spiring story  of  her  life  and  work  will, 
as  is  right  and  proper,  be  told  later  by 
the  nurses  of  the  Royal  Victoria  Hos- 
pital and  its  School  of  Nursing  who  are 
the  inheritors  of  the  noble  tradition  she 
created  for  them. 

Yet  there  are  other  nurses,  outside 
her  immediate  circle,  who  owe  her  a 
debt  that  now  can  never  be  paid.  Her 
fireside  was  a  refuge  to  many  of  us 
who  had  no  one  else  to  whom  to  turn. 
We  never  knew  just  why  it  did  us  so 


much  good  "to  talk  it  over  with  Miss 
Hersey",  but  it  always  did.  No  matter 
how  lonely  or  harassed  you  might  be, 
you  went  away  warmed  and  comfor- 
ted. The  gentle  humour,  the  kindly 
tolerance,  the  endless  patience,  the  in- 
spired commonsense  of  the  woman  nev- 
er failed  you.  And  you  knew  that  your 
confidence  would  never  be  betrayed  for, 
above  all  eke,  and  in  the  deepest  sense 
of  the  word,  Mabel  Hersey  was  a  great 
lady. 

-E.J. 
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A  Nursing  Study  of  Intestinal  Paresis 

Clara  Aitkenhead,  Edna  Lee  and  Hattie  Wood 


When  Mr.  R.  was  admitted  by  am- 
bulance, with  a  provisional  diagnosis  of 
bowel  obstruction,  he  did  not  complain 
of  much  pain  but  there  was  a  marked 
degree  of  shock,  a  thready  irregular 
pulse  of  160,  shallow  respirations,  and 
a  temperature  of  97  degrees.  His  fea- 
tures were  drawn  and  there  was  a  sunk- 
en appearance  at  the  temples.  The  his- 
tory showed  that  nine  years  ago  he  had 
been  treated  in  another  hospital  where 
he  had  undergone  four  operations:  su- 
turing a  perforated  duodenal  ulcer, 
drainage  and  incision  of  a  pelvic  abscess, 
jejunostomy  and  ileostomy,  and  closure 
of  a  small  bowel  fistula.  After  a  con- 
valescence of  three  months,  he  had  been 
discharged  and  had  not  missed  a  day's 
work  until  his  present  illness  began. 

The  onset  was  very  sudden  and  was 
accompanied  by  severe  pain  on  the  right 
side,  with  marked  hyperacidity  and  ab- 
dominal distention.  The  patient  also  had 
a  prickly  sensation  in  the  hands  and 
feet,  together  with  muscular  cramps. 
Visible  peristalsis  was  an  interesting  and 
unusual  symptom  and  could  readily  be 
observed  because  of  the  patient's  extre- 
me emaciation.  The  abdomen  first  be- 
came very  tense,  the  coils  of  bowel  ris- 
ing up  like  coiled  rope,  beginning  at 
the  hepatic  flexure;  these  contractions 
lasted  for  about  five  minutes  at  a  time. 


Surgery  was  considered  to  be  contra- 
indicated  because  of  the  presence  of  ex- 
treme shock  and  a  poor  general  condi- 
tion and  later  because  the  intestinal  con- 
dition became  chronic  and  was  thought 
to  be  complicated  by  a  low-grade  peri- 
tonitis. The  Miller  Abbott  tube  was 
immediately  brought  into  use  for  rea- 
sons that  can  be  more  readily  understood 
if  its  structure  and  functions  are  briefly 
reviewed.  This  tube  is  made  of  soft 
rubber  with  a  metal  tip  at  the  distal 
end;  it  is  ten  feet  long.  No.  16  Fr., 
and  is  divided  asymetrically  by  a  part- 
ition throughout  its  length.  The  larger 
lumen  allows  for  the  passage  of  fluid  to 
irrigate  the  tube  in  case  of  blocking  with 
mucus  or  fecal  matter;  this  lumen  can 
also  be  used  for  the  purpose  of  injecting 
fluid  into  the  small  intestine  to  act  as 
a  lavage  if  the  patient  is  unable  to  swal- 
low fluids.  The  smaller  lumen  allows 
for  inflating  air  into  a  fine  latex  rubber 
balloon  which  is  attached  around  the 
distal  end.  The  proximal  end  of  the 
tube  is  connected  with  a  Y  shaped  met- 
al attachment,  one  end  of  which  is  plain- 
ly marked  "suction"  thus  designating 
the  purpose  of  each  lumen.  Care  should 
be  taken  not  to  inject  fluid  into  the 
lumen  leading  to  the  balloon.  The  tube 
is  marked  at  45  centimeters,  indicating 
the  opening  of  the  stomach;  at  60  cent- 
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Wangensteen    Suction    Apparatus 

(1)  Vacuum  bottle  approximately  three- 
quarters  filled  with  water,  the  glass  tube 
to  be  above  level  of  water.  (2)  Drainage 
bottle  containing  sufficient  water  for  im- 
mersion of  end  of  tubing.  (3)  Clamps.  (4) 
Levine  tube.  (5)  "Y"  connection  and  clamp 
to  allow  for  injecting  fluid,  or  irrigating, 
or  for  applying  suction  by  means  of  a  sy- 
ringe, as  described  in  the  text. 


imeters,  indicating  the  pylorus;  and  at 
75  centimeters,  indicating  the  third  por- 
tion of  the  duodenum.  It  is  then  mark- 
ed at  every  foot  to  show  the  distance 
the  tube  has  passed  into  the  small  intes- 
tine, up  to  seven  feet. 

The  remaining  equipment  is  the  same 
as  that  used  for  Wangensteen  suction 
and  includes  an  irrigating  stand;  2 
brown  Winchesters  with  tubing;  2 
clamps;  a  20  c.c.  syringe;  a  cotton  con- 
tainer from  which  to  suspend  vacuum 
bottle  from  irrigating  stand;  emesis 
basin;  a  basin  of  solution  for  irrigating 
tube;  a  glass  of  water  with  drinking 
tube;  adhesive,  celluwipes  and  lubri- 
cant; protective  covering  for  bed  and 
patient.  Incidentally,  it  is  interesting  to 
note  that  the  mother  of  one  of  our  pa- 
tients who  was  also  having  this  treat- 
ment invented  an  ingenious  support  for 
the  vacuum  bottle  which  proved  to  be 
much  better  than  the  cotton  cover  men- 
tioned above.  It  is  made  of  strips  of 
strong  webbing,  about  an  inch  wide; 
four  vertical  strips  are  connected  with 
two  horizontal  strips  and  then  fitted  to 
the  shape  of  the  bottle.  She  made  two 
of  these  supports  and  donated  them  to 
the  hospital  and  they  are  proving  to  be 
very  practical,  readily  washable,  and  do 
not  soil  easily. 

It  is  important  to  remember  that  the 
use  of  the  tube  should  be  explained  to 
the  patient  as  the  beneficial  results  will 
depend  on  his  co-operation.  If  possible, 
the  head  of  the  bed  should  be  elevated 
while  the  tube  is  being  passed  by  the 
physician  through  the  nose  into  the  sto- 
mach. If  the  patient  can  swallow  some 
water,  the  tube  will  pass  more  easily. 
When  the  tube  has  reached  the  pylorus 
the  patient  should  be  turned  on  his  right 
side  so  as  to  facilitate  the  passage  of  the 
tube  through  the  pylorus  into  the  duo- 
denum. A  water-soluble  lubricant  should 
be  applied  to  the  end  of  the  tube  since 
oil  is  destructive  to  both  the  balloon  and 
the  tube.  The  tube  is  attached  to  the 
forehead  with  adhesive  through  a  dou- 
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Miller-Abbott  Tube 

(a)  Metal  bulb  with  perforations;  (b)  balloon  inflated;  (c)  double  lumen  rubber 
tube;  (d)  opening  leading  to  suction  and  drainage  lumen ;  (e)  opening  leading  to  bal- 
loon to  permit  injectimi  of  air  for  inflation;    (f)    cross  section  of  tubing. 


ble-faced  loop  so  that  it  will  easily  slip 
backward  and  forward. 

When  the  tube  has  reached  the  75 
centimeter  mark,  the  balloon  is  inflated 
with  air,  injected  by  means  of  the  20 
c.c.  syringe  attached  to  the  proper  con- 
nection. If  the  tube  seems  to  coil  in  the 
stomach,  drinking  large  amounts  of  wa- 
ter may  cause  the  balloon  to  float  and 
aid  in  directing  it  to  the  pylorus  and  thus 
into  the  duodenum.  Suction  is  also  start- 
ed and  the  patient  encouraged  to  drink 
clear  fluids  freely.  Water  should  not  be 
ice  cold,  and  weak  strained  citrus  fruit 
juices  are  valuable  for  their  effect  on 
the  mucous  membrane  of  the  mouth 
helping  to  keep  it  fresh  and  stimulate 
the  flow  of  saliva.  Although  the  fluids 
are  removed  by  suction  and  are  there- 
fore not  retained  long  enough  for  much 
absorption  to  take  place,  the  patient  is 
unaware  of  this  fact  and  feels  some 
satisfaction  in  that  they  are  not  restric- 
ted. Oral -hygiene  is  very  important  in 
order  to  prevent  mouth  infections  and 
parotitis.  Chewing  gum  exercises  the 
muscles  and  stimulates  the  flow  of  sa- 
h'va.  Irritation  of  the  nostrils  can  be  pre- 
vented by  the  application  of  a  lubricant. 

The  following  precautions  should  be 
carefully   observed: 


The  stopper  in  the  vacuum  bottle  should 
always  be  secure  and  tight. 

The  end  of  the  tube  that  is  in  the  drain- 
age bottle  should  always  be  submerged  in 
water  in  order  that  no  air  may  be  drawn 
in  and  thus  reach  the  vacuum  bottle  where 
it  would  displace  water  and  give  a  false 
indication  of  the  amount  of  gas  coming 
from  the  patient. 

There  should  always  be  sufficient  water 
in  the  vacuum  bottle  to  create  suction ;  the 
less   water   there   is,  the   less  suction. 

Chock  the  tube  frequently  to  see  that  it 
i.s  not  blocked  with  mucus  or  fecal  matter. 
1  f  necessary,  irrigate  by  means  of  the  syrin- 
ge attached  to  the  aspiration  bottle. 

When  it  is  necessary  to  fill  the  vacuum 
l)ottle  and  to  empty  the  drainage  bottle,  be 
sure  to  clamp  off  the  tube  to  avoid  intro- 
ducing air.  Suction  should  be  established 
before  unciamping  the  tube  and,  at  this  sta- 
ge,  the   bottle   should  be  cleansed  well. 

The  nurse  should  note  and  record  the 
type  and  amount  of  the  drainage  and  also 
the  amount  of  gas.  To  measure  the  amount 
of  gas  and  fluid  aspirated,  the  initial  amount 
of  fluid  in  both  vacuum  and  drainage  bot- 
tles should  be  noted.  Calibrated  bottles  are 
used.  When  fluid  only  is  aspirated,  the  level 
of  the  fluid  in  the  vacuum  bottle  will  remain 
constant.  When  gas  is  aspirated,  fluid  is 
displaced  from  the  vacuum  bottle  and  flows 
to  the  drainage  bottle.  The  amount  of  gas 
aspirated  can  be  measured  by  the  amount 
of   fluid  thus  displaced. 
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Although  Mr,  R.  was  most  co-oper- 
ative, difficulty  was  experienced  in  mak- 
ing the  tube  function  satisfactorily.  The 
drainage  was  a  yellowish  green  fluid 
accompanied  by  much  gas  and  having  a 
foul  odour  and  an  x-ray  plate  of  the  ab- 
domen showed  that  the  tube  had  coiled 
in  the  stomach  and  had  not  gone  into 
the  duodenum  as  we  had  hoped.  The 
tube  was  withdrawn  two  feet  and  then 
inserted  to  three  and  a  half  feet  by  very 
slow  degrees.  The  drainage  was  still  a 
dark  }ellow,  accompanied  by  much  gas. 
Sometimes  the  drainage  was  very  thick 
and  the  suction  did  not  seem  strong 
enough  to  draw  the  fluid  up  through 
the  tube.  At  these  times  we  used  a  sy- 
ringe, clamped  off  the  tubing  connecting 
the  Miller  Abbott  tube  with  the  suction 
bottle,  and  connected  the  s}'ringe  with 
the  tubing  which  was  used  for  clean- 
sing the  tube  by  forcing  water  through. 
The  use  of  the  syringe  produced  a  much 
stronger  suction,  and  as  much  as  600 
c.cs.  of  thick  dark  yellow  fluid  would 
be  withdrawn.  By  so  doing,  the  abdo- 
minal distention  was  always  lessened. 
However,  a  second  abdominal  plate  re- 
vealed the  same  thing  as  the  first,  only 
to  a  more  marked  degree  —  the  tube 
had  coiled  in  six  coils.  The  patient  be- 
came very  tired  and  suffered  from  per- 
sistent hiccough  so  it  was  decided  that  he 
would  feel  more  comfortable  if  the  tube 
were  removed. 

After  Mr  R.  had  rested  for  a  time, 
Wangensteen  suction  was  begun  and 
gave  so  much  relief  that  it  was  con- 
tinued all  night.  The  abdomen  became 
softer  and  by  morning  Mr.  R.  actually 
complained  of  feeling  hungry.  Light 
nourishment  was  given  and  he  was  al- 
lowed to  get  up  in  the  hope  that  the 
gas  might  move  and  thus  relieve  the 
distention  which  still  persisted  in  the  re- 
gion of  the  stomach  and  the  small  in- 
testine. Whenever  he  complained  of 
discomfort,  the  suction  was  used  at  in- 
tervals with  excellent  effect. 


The  distention  became  less  every  day 
and  the  patient  expelled  gas  without 
very  much  help  from  either  prostigmine 
or  enemata.  On  the  seventh  day  after 
admission,  a  blood  transfusion  of  420 
c.cs.  was  given,  the  diet  was  increased 
and  the  patient's  condition  was  greatly 
improved.  The  attending  physicians  be- 
lieved that  a  paresis  of  the  intestine  still 
existed  but  they  were  hopeful  that  this 
would  gradually  correct  itself  with  the 
help  of  Vitamin  B  complex  and  liver 
injections  daily.  However  it  must  be 
made  clear  that  the  ultimate  outcome 
is  still  uncertain. 

At  this  point  it  may  of  interest  to  re- 
view other  features  of  Mr.  R's  case 
which  were  also  somewhat  unusual.  On 
the  day  after  admission,  he  again  com- 
plained of  a  "pns  and  needles"  sensation 
which  began  in  the  feet,  then  spread  to 
the  legs,  arms  and  hands,  accompanied 
by  a  tight  sensation  around  the  throat 
and  with  the  fingers  of  the  hands  and 
arms  going  into  carpal  spasm.  The  pul- 
se became  very  weak  and  a  marked 
dyspnoea  was  present.  The  attack  lasted 
for  an  hour  and  proved  to  be  a  tetanic 
seizure  that  was  probably  due  to  the 
effect  of  prolonged  gastric  suction  which 
tended  to  deplete  the  calcium  intake. 

Oxygen  was  administrated  internasal- 
ly  and  calcium  was  given  intravenously 
wit^h  the  result  that  the  patient  at  once 
reacted  favourably.  However,  later  in 
the  same  morning,  while  an  intravenous 
was  in  progress,  the  attack  returned. 
The  patient's  hands  and  feet  became 
cold  and  rigid,  the  "pins  and  needles" 
sensation  was  present,  his  pulse  became 
poor,  the  breathing  difficult,  and  he  was- 
very  restless.  Calcium  was  again  given 
along  with  the  intravenous  and  also  by 
mouth.  In  a  short  time,  the  breathing- 
became  better,  the  pulse  volume  improv- 
ed and  the  rigidity  disappeared.  Concen- 
trated Calcium  A  capsules  were  given 
daily  to  build  up  the  calcium  deficiency 
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and   there   were   no   further  tetanic  at- 
tacks. 

The  collapsed  state  of  the  veins  pre- 
sented great  difficulty  when  intravenous 
injections  were  first  attempted.  For  this 
reason,  rectal  feedings  of  glucose  and  sa- 
line were  given.  The  third  day  showed 
a  gradual  increase  of  temperature  to 
101°  (axillary)  and  a  pulse  of  110  to 
125  of  slightly  better  volume.  On  the 
fourth  day  the  veins  gradually  became 
more  prominent,  the  Murphy  drip  was 
discontinued    and    intravenous    feedings 


were  resumed.  On  the  second  day  the 
patient  had  a  small  bowel  movement 
consisting  of  minute  particles  of  fecal 
matter  and  also  expelled  considerable 
flatus.  Gradually  the  stools  became  soft 
and  partially  formed  thus  leading  us  to 
believe  that  the  obstruction  was  begin- 
n'ng  to  disappear. 

As  yet  we  cannot  be  sure  that  Mr.  R. 
will  win  out  in  his  courageous  struggle 
for  life  although  the  nurses  who  tried 
to  help  him  certainly  feel  that  he  de- 
serves to  do  so. 


A  Word  of  Praise  for  the  C.N.A. 


Editor^ s  Note:  The  following  para- 
graphs are  taken  from  the  text  of  an 
address  given  by  Mrs.  Rex  Eaton  at  a 
meeting  of  the  Ontario  Hospital  As- 
sociation : 

I  wish  to  take  this  opportunity  to  con- 
gratulate the  Canadian  Nurses  Association 
and  its  component  Provincial  Associations 
upon  the  highly  commendable  efforts  they 
have  made  to  foresee  and  to  meet  the  ef- 
fects of  the  war  upon  their  profession.  While 
there  is  no  question  of  the  serious  situation 
of  many  hospitals,  particularly  rural  hos- 
pitals, mental  institutions  and  sanitoria  in 
regard  to  their  nursing  staffs,  yet  I  realize 
how  much  their  far-seeing  approach  has 
meant  to  hospitals  and  the  general  public. 

Some  two  years  ago,  the  profession  drew 
up  its  wartime  programme.  The  Nurses  As- 
sociation took  the  initiative  in  approaching 
the  Federal  Government  through  the  De- 
partment of  Pensions  and  National  Health 
for  a  grant  to  expend  in  recruiting  student 
nurses  in  additional  numbers,  to  upgrade 
nurses  by  means  of  special  courses  for  su- 
pervisory and  teaching  positions,  to  inau- 
gurate refresher  courses  for  nurses  who  had 
left  the  profession  and  to  set  up  a  war 
emergency  service  under  the  capable  direc- 
tion of  Miss  Kathleen  Ellis.  In  addition  they 
have  asked  and  secured  from  the  Depart- 
ment of    Labour.    Dominion   and    Provincial 


grants-in-aid  to  student  nurses,  who  may 
require    financial   assistance. 

The  Canadian  Nurses  Association  con- 
ferred with  National  Selective  Service  on 
the  labour  exit  policy  and  endorsed  stringent 
conservation  of  Canadian  nurses  and  nurses 
in  training  for  Canadian  needs  and  these 
policies  hav°  been  put  into  effect.  Without 
the  steadfast  support  of  the  leaders  of  the 
nursing  profession,  I  doubt  whether  the 
time-honoured  custom  of  training  and  work- 
ing in  the  United  States  could  have  been  so 
drastically  curtailed,  particularly  at  a  time 
when  opportunities  for  work  and  training 
are  so  highly  attractive.  Through  this  policy, 
hundreds  of  nurses  have  been  retained  for 
Canada. 

Under  the  direction  of  the  Medical  Pro- 
curement and  Assignment  Board,  a  survey 
of  the  needs  for  nursing  personnel  was  car- 
ried out.  Advantage  was  taken  of  the  ma- 
chinery of  National  Selective  Service  to  con- 
duct a  re<r'~'^''ation  of  all  graduate  nurses 
in  Canada  in  order  that  the  supply  could 
be  compared  with  the  demand.  In  two  pro- 
vinces the  Registered  Nurses  Associations  are 
conducting  experiments  in  training  courses 
for  nurse,  aides,  keeping  the  Department  of 
Labour  fully  informed  in  order  that  future 
co-operation  may  be  established,  if  neces- 
sary. Many  provincial  and  local  regulations, 
in  effect  over  a  i^^'-Jod  of  years,  have  been 
abrogated  for  the  time  being  by  the  provin- 
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cial  and  local  Registered  Nurses  Associa- 
tions in  order  to  provide  a  greater  flexibil- 
ity in  their  placement  and  greater  flexibility 
will  yet  be  required. 

In  round  figures  52,500  nurses  were  re- 
gistered. Over  22,000  are  employed  as  nurses, 
and  of  these,  10,800  are  employed  in  hos- 
pitals. The  majority  of  the  remaining  30,500 
are  married.  The  resources  in  nursing  per- 
sonnel for  hospitals  are  already  shown  to 
be  in  the  private  duty  field  and  in  the  group 
of  married  women,  large  numbers  of  whom 
could  only  work  part-time.  Those  who  have 
left  nursing  for  other  lines  of  work  are 
comparatively  few  in  number  and  do  not 
offer  much  hope  of  supply.  The  remaining 
resource  is  in  the  more  extensive  use  of  nurse 
aides,  who  would  need  to  be  recruited  and 


trained. 

I  am  of  the  opinion  that  progress  will  be 
made  when  hospitals  and  the  Registered 
Nurses  Associations  confer  together  on  the 
steps  which  should  be  taken.  After  all,  it  is 
only  setting  up  of  employer-employee  I'e- 
lations  at  the  highest  level.  The  survey  and 
registration  outline  the  situation  plainly 
enough  for  anyone  to  see  all  the  implica- 
tions and  clearly  indicate  the  required  meas- 
ures. There  is  no  royal  road  to  the  solu- 
tion. I  believe  that  a  beginning  has  been 
made  toward  such  closer  co-operation  be- 
tween the  national  organizations  of  the  hos- 
pitals and  the  nurses  and  it  seems  to  me 
liighly  desirable  to  follow  this  example  pro- 
vincially  and  even  locally  in  order  to  deal 
with  this  definite  problem  now  before  us. 


In  Memory  of  Christina  Watling 


On  Friday,  November  12,  1943,  Christina 
^L  Watling  died  at  the  Central  Division  of 
the  Montreal  General  Hospital.  From  the 
time  of  her  graduation  in  1909  Miss  Watling 
was  closely  identified  with  the  best  interests 
of  her  profession.  After  earning  an  excel- 
lent reputation  as  a  private  duty  nurse,  she 
went  overseas  with  Number  3  Canadian 
General  Hospital  in  the  first  World  War, 
her  valour  and  devotion  to  duty  being  rec- 
ognized by  the  award  of  the  A.R.R.C.  On 
her  return  to  civilian  life,  she  again  threw 
herself  whole-heartedly  into  all  the  activities 
of  professional  organizations.  The  Montreal 
Graduate  Nurses  Society  owes  much  to  her 
counsel  and  leadership  and  as  president  of 
the  Alumnae  Association  of  her  own  nurs- 
ing school  she  gave  wise  guidance,  afterwards 
serving   on   the   executive   and   contributing 


the  M.G.H.  "news  notes"  to  The  Canadian 
Nurse  for  many  years.  Miss  Watling  also 
lent  active  support  to  the  Nursing  Service 
Bureau,  believing  it  to  be  a  step  in  our 
professional  growth. 

An  ardent  "maritimer",  the  interests  of 
the  Maritime  Women's  Club  were  hers,  and 
she  was  a  staunch  church  worker.  Yet  with 
all  these  activities,  she  still  had  time  for  a 
great  circle  of  friends.  By  them,  as  by  the 
Montreal  General  Hospital  School  for 
Nurses  where  she  watched  over  staff  and 
students  for  eight  years,  she  will  be  greatly 
missed. 

Catherine  L.  Townsend 
President 

Alumnae  Association,  Montreal 
General  Hospital  School  for  Nurses. 


Obituary 


Announcement  is  made  of  the  death  of 
Lilian  Dixon,  a  graduate  of  the  School  of 
Nursing  of  the  Hamilton  General  Hospital 
and  a  member  of  the  Class  of  1914.  During 
the  first  World  War,  Miss  Dixon  was  at- 
tached to  the  Nursing  Service  of  the  Royal 
Canadian  Army  Medical  Corps  and  served 
with  distinction  in  Malta,  and   Salonika   as 


well  as  in  England.  After  her  return  to 
Canada  she  became  a  member  of  the  nursing 
staff  in  a  Canadian  military  hospital.  In 
1926,  she  was  appointed  by  the  United  Fruit 
Company  to  the  staff  of  the  Company's 
hospital  in  Central  America  and  was  later 
transferred  to  Cuba,  where  for  the  past  ten 
years  she  held  the  position  of  administrator. 
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Teaching  Anatomy  and  Physiology 

Alice  K.  Ronan,  B.Sc. 


^ost  of  the  scientific  workers  of  Can- 
ada are  concentrated  in  essential  govern- 
ment and  war  work  but  still  there  is  a 
trend  which,  year  by  year,  is  becoming 
increasingly  evident  towards  the  instruc- 
tion of  nurses  in  their  basic  sciences  by 
persons  who  have  had  special  scientific 
training.  Formerly  the  doctors  associated 
with  the  hospital  were  asked  to  give 
these  lectures,  and  they  gave  willingly 
of  their  time  and  effort.  Now  that  they 
are  all  so  busy  they  are  happy  to  be  re- 
lieved of  this  task  and  the  science  in- 
structors may  have  to  undertake  to 
teach  anatomy  and  physiology,  micro- 
biology, pharmacology,  preventive  med- 
icine and  sometimes  chemistry  and  psy- 
chology. 

At  the  present  time  the  course  of 
studies  for  nurses  in  training  is  not  stand- 
ardized and  the  outstanding  question 
is  to  decide  what  material  is  really  es- 
sential to  a  nurse.  In  her  own  studies, 
the  instructor  may  have  covered  courses 
given  to  medical  students,  and  conse- 
quently her  knowledge  of  the  various 
subjects  is  much  wider  than  that  re- 
quired of  the  student  nurses.  Yet  she 
must  bear  in  mind  that  the  period  of 
training  is  strenuous  and  necessarily 
practical.  During  those  three  years,  the 
student  is  called  upon  to  carry  a  heavy 
load,  both  mentally  and  physically  and 
has  little  inclination  or  ability  to  absorb 


scientific  knowledge  outside  the  field 
which  is  her  immediate  concern.  This 
means  that  her  mind  must  be  stimu- 
lated but  at  the  same  time  the  instruction 
must  be  kept  as  simple  and  concrete  as 
possible.  P'acts  must  be  presented  in  the 
most  acceptable  manner  and  those  which 
are  insignificant  are  best  omitted. 

The  study  of  anatomy  and  physiology 
is  undoubtedly  the  basis  for  all  further 
study.  The  abnormal  conditions,  which 
after  all  constitute  the  ills  and  weak- 
nesses of  human  flesh,  cannot  be  pro- 
perly understood  unless  the  normal  struc- 
ture and  function  are  fully  explained. 
Hence  anatomy  and  physiology  is  pre- 
ferably given  during  the  preclinical  pe- 
riod. Moreover,  during  the  preclinical 
period  more  time  is  available  for  study 
than  later  on  in  training.  Four  two-hour 
periods  per  week  is  considered  to  be  a 
good  allotment  for  this  subject.  The 
course  then  extends  over  eleven  to 
twelve  weeks.  Every  two  weeks  a  quiz 
should  be  given  on  all  the  material  cov- 
ered to  date.  This  ensures  constant  re- 
view on  the  part  of  the  students. 

Anatomy  and  physiology  are  inex- 
tricably related  to  the  other  subjects  of 
the  curriculum,  but  they  are  even  more' 
intimately  related  to  one  another.  This 
explains  why  they  are  usually  studied 
together  as  one  subject  rather  than  se- 
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parately.  In  a  school  where  fifteen  hours 
devoted  to  a  subject  constitutes  one  unit, 
anatomy  and  physiology  is  a  four  or  five 
unit  course  andj  by  comparison,  micro- 
biology counts  for  two  units,  nursing 
arts  and  principles  for  six  or  seven  units. 
The  study  of  anatomy  is  a  fascinating 
one  and  appeals  to  many  students  be- 
cause there  is  no  denying  cold  facts.  On 
the  other  hand,  physiology  is  actually 
more  important  because  to  a  niu'se,  the 
structure  of  an  organ  is  less  important 
than  its  function.  Physiology  is  not  as 
easily  defined  and  demonstrated  as  ana- 
tomy but  it  should  be  born  in  mind  that 
physiology  cannot  be  overemphasized. 

It  is  wise  to  cover  the  whole  subject 
in  a  preliminary  fashion  before  consid- 
ering any  details.  Such  a  survey  encour- 
ages the  students  and  demonstrates  the 
fact  that  the  make-up  and  workings  of 
the  body  are  not  by  any  means  beyond 
comprehension.  The  introduction  should 
include  many  definitions  since  the  terms 
commonly  used  are  completely  foreign 
to  new  students.  There  should  be  a 
discussion  of  biophysical  and  biochemical 
phenomena,  the  nature  of  protoplasm 
and  of  cells,  the  specialization  of  cells 
as  tissues,  the  structure  of  organs  and 
the  characteristics  of  systems. 

Although  a  good  textbook  is  indispen- 
sab^.e,  it  has  been  found  that  the  ma- 
jority (>f  students  al"o  like  to  study  the 
notes  they  take  in  class.  However,  dic- 
fation  should  be  avoided  at  all  costs,  and 
the  in'"tructor  should  le'cture  from  a  full 
knowledge  of  the  subject.  Illustrations 
are  of  great  assistance,  especially  sketches, 
and  the  students  should  be  required  to 
make  careful  drawings  of  any  specimens 
which  are  available  and  to  copy  impor- 
tant drawinirs  from  their  texts.  Simple 
laboratory  experiments  can  easily  be  ar- 
ranged to  demonstrate  the  physiology 
of  heart  action,  vital  capacity,  and  so 
on.  Attendance  at  a  few  autopsies  will 
serve  to  clarify  the  ma'n  structures. 
Study ,  of    preserved    specimens,    anirh.al 


organs  and  the  use  of  lantern  slides  and 
projected  pictures  are  all  helpful. 

The  systems  of  the  body  may  be  stu- 
died in  almost  any  sequence.  The  ske- 
letal system  seems  to  attract  first  atten- 
tion in  most  cases,  possibly  because  it  is 
somewhat  more  familiar  to  the  average 
student  nurse.  Therefore  she  is  broken 
in  gently  with  further  facts  regarding 
the  bones  and  led  from  one  thing  to 
another,  her  new  knowledge  always 
co-ordinated  with  the  old.  The  muscles 
may  be  studied  next  as  they  are  also 
concerned  with  keeping  the  body  erect 
and  making  it  move.  The  physiology 
of  the  muscular  system  warrants  more 
time  than  was  formerly  assigned  to  it  but 
the  detailed  study  of  the  origin,  insertion, 
nerve  and  blood  supply  is  only  of  minor 
significance  in  practical  nursing.  The 
nervous  and  endocrine  systems  are  res- 
ponsible for  the  integration  and  control 
of  the  human  body  and  as  much  time  as 
possible  should  be  devoted  to  them.  It  is 
advisable  to  mention  the  conditions 
which  result  from  dysfunction  of  the  dif- 
ferent glands.  The  sense  organs  are 
best  considered  in  conjunction  with  the 
nervous  system. 

The  maintenance  of  the  body  de- 
pends upon  the  circulatory,  respiratory, 
digestive  and  excretory  systems.  The 
anatomy  of  the  organs  of  each  system 
should  be  considered,  and  then  the  phys- 
iology of  the  whole  system  and  of  its 
paj-ts.  The  studv  of  the  reproductive 
systems  of  the  male  and  female  should 
be.  handled  carefully,  completely  and 
impersonally.  It  is  a  complex  topic  but 
if  thoroughly  understood  at  this  time 
many  difficulties  will  he  eliminated.  In 
every  group  there  will  be  a  certain 
amount  of  ignorance  and  the  real  prob- 
lem lies  in  changing  the  incorrect  im- 
pressions which  abound.  The  developr 
ment  of  the  embryo  and  fetus  may  be 
touched  upon  but  to  do  justice  to  em- 
bryology requires  much  pre-requisite  in- 
formation. 
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Notes  from  the  National  Office 

Contributed  by   KATHLEEN   W.   ELLIS 
General  Secretary  and  National  Adviser,  The  Canadian   Nurses  Association. 


Meeting  of  the  Executive 
Committee  of  the  C.N.A. 

A  meetmg  of  the  Executive  Commit- 
tee of  the  Canadian  Nurses  Association 
was  held  in  Montreal  on  November 
18,  19,  20,  1943.  Those  present  in- 
cluded: 

The  president.  Miss  M.  Lindeburgh,  in 
the  chair ;  the  past  president,  Miss  Grace 
Fairley;  first  vice-president,  Miss  F.  Mun- 
roe ;  honourary  treasurer,  Miss  M.  Jenkins ; 
convener  of  committee  on  nursing  education, 
Miss  E.  K.  Russell :  chairmen  of  sections : 
Miss  M.  Gibson,  Hospital  and  School  of 
Nursing;  Miss  L.  Creelrrian,  Public  Health; 
Miss  M.  Baker,  General  Nursing;  and  the 
following  councillors :  Misses  I.  Johnson 
(Alta.):  M.  Diederichs  (Sask.)  ;  C.  Lynch 
(Man.)  ;  M.  Walker  (Ont.)  ;  E.  Flanagan, 
Reverend  Sister  Decary  and  Misses  M.  Can- 
tin  and  E.  Killins  (Que.)  ;  Reverend  Sister 
Kerr  and  Miss  M.  Hunter  (N.  B.)  ;  Miss  M. 
Ripley  (N.  S.)  ;  Miss  E.  Johns,  editor  and 
business  manager  of  The  Canadian  Nurse: 
Mile  Juliette  Trudel.  French-speaking  asso- 
ciate adviser;  Miss  K.  W.  Ellis,  general  se- 
cretary and  national  adviser,  and  Miss  F. 
H.   Walker,   assistant   secretary. 

Upon  invitation,  Miss  E.  Smellie.  Matron- 
in-Chief,  R.C.A.M.C,  Reverend  Sister  Va- 
lerie, vice-president,  A.R.N. P.Q.  (French). 
Miss  M.  Mathewson,  convener,  history  of 
nursing  committee,  and  the  following  pro- 
vincial secretaries:  Misses  M.  Street  (Man.) 
M.  Fitzgerald  (Ont.)  and  E.  F.  Upton 
(Que.). 

With  one  exception,  all  provincial 
associations  were  represented  at  this 
meetina:. 


On  behalf  of  the  Canadian  Nurses 
Association,  Miss  Lindeburgh  welcomed 
Miss  K.  W,  Ellis  to  the  meeting  in-  her 
capacity  as  general  secretary  and  na- 
tional adviser.  She  introduced  Miss  Flo- 
rence Walker,  and  spoke  of  the  special 
contributions  she  has  made  already,  as 
assistant    secretary    in    National    Office. 


Committee   on   Nursing   Education 

Special  note  is  made  of  four  impor- 
tant studies  that  are  in  the  hands  of 
this  committee: 

(1)  Standards  for  post-graduate  clinical 
teaching :  recommendations  regarding  these 
appear  in  the  November,  1943  issue  of  The 
Canadian  Nurse.  The  Committee  on  Nursing 
Education  is  anxious  to  receive  information 
regarding  existing  postgraduate  courses 
from  the  hospitals  and  schools  of  nursing 
g'iving  these  as  a  list  is  to  be  compiled  as 
soon   as   possible. 

(2)  Records  for  Schools  of  Nursing:  Un- 
der the  leadership  of  Miss  Ruth  Thompson, 
chairman  of  the  sub-committee  on  records, 
the  study  of  section  1  of  records  for  schools 
of  nursing  has  been  concluded.  The  records 
contained  in  this  section  have  been  distri- 
buted in  the  provinces.  Due  to  pressure  that 
exists  at  the  present  time,  a  decision  was 
reached  at  the  meeting  of  the  Executive 
Committee  that  the  study  of  further  sections 
of  school  of  nursing,  records  should  be  de- 
layed until  such  time  as  the  National  Exe- 
cutive feels  adequate  attention  can  be  given 
to  this  work.  It  is  understood  that  the  study 
will  be  continued  at  National  Office  as  soon 
as    possible,    when    further   help    from    Miss 
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Thompson  is  anticipated  with  appreciation. 
In  the  meantime,  it  is  hoped  that  schools  of 
nursing  will  try  out  the  records  in  section  1 
and  report  on  their  findings. 

(3)  Registration  Examinations:  This 
study  has  been  carried  on  by  the  Hospital  and 
School  of  Nursing  Section.  It  is  now  agreed 
that  recommendations  as  a  result  of  the 
study  will  be  prepared  by  the  Committee 
on  Nursing  Education  and  sent  to  the  pro- 
vinces. In  a  number  of  these  the  revision  of 
examinations  for  registration  is  being  studied 
and  assistance  from  these  recommendations 
will  be  welcomed. 

(4)  The  study  of  the  preparation  of  the 
professtottal  nurse  zvith  consideration  of  the 
possibility  of  having  more  than  one  type  of 
nurse:  Emphasis  has  been  placed  on  the 
importance  of  bedside  nursing  and  the  need 
of  the  nurse  being  specially  prepared  for 
this  important  service.  The  Committee  on 
Nursing  Education  has  undertaken  this  study 
and  it  is  hoped  that  some  findings  will  be 
brought  to  the  next  meeting  of  the  Execu- 
tive Committee,  C.N. A. 


Highlights  of  Reports  from 
Sections 

General  Nursing  Sectiofi:  In  many 
provinces  an  increase  in  the  membership 
in  placement  bureaux,  directories  and 
registries  is  reported.  Some  figures  are 
available  which  indicate  that  private 
duty  nurses  have  responded  well  to  the 
jrppeal  made  to  them  to  relieve  in  emer- 
gejicies  during  vacations,  and  to  give 
service  in  rural  areas.  Difficulty  is  re- 
ported in  obtaining  relief  in  sanatoria 
and  mental  hospitals.  The  good  work 
being  done  by  registries  is  emphasized. 
It  is  very  desirable  that  these  should 
expand  to  function  as  placement  bu- 
reaux. 

While  definite  improvements  are 
noted  in  salaries  and  hours  of  duty  for 
nurses,  there  is  evidence  of  need  for 
further  adjustments;  living  and  working 
conditions  provided  for  nurses  are  still 
sometimes  inadequate. 


In  her  report  the  chairman  referred 
to  the  desirability  of  a  study  being  un- 
dertaken now  on  the  rehabilitation  of 
nurses  in  the  post-war  period.  This  ties 
in  with  the  work  of  a  reconstruction 
committee  appointed  by  the  Executive 
Committee,  C.N.A. 

Public  Health  Section:  Staff  education 
is  reported  as  the  subject  to  which  ^- 
cial  study  is  being  given  by  the  pubHc 
health  section  for  the  remainder  of  the 
present  biennium.  The  organization  of 
two  new  sections,  one  in  Prince  Edw^d 
Island  and  one  in  Nova  Scotia,  are  noted 
with  satisfaction.  The  following  rec- 
ommendations relating  to  pubhc  health 
nurses  were  endorsed  by  the  Executive 
Committee  of  the  Canadian  Nurses 
Association : 

That  as  it  is  noted  that  salaries  of  the 
public  health  nurses  in  many  places  are  not 
comparable  to  the  minimum  salary  which 
has  been  recommended  by  the  Canadian 
Nurses  Association  for  the  general  staff 
nurse  in  hospital,  therefore  it  is  recommended 
that  the  minimum  salary  for  the  public 
liealtii  nurse  without  special  training  be 
$110  per  month  and  the  salary  for  the  public 
health  nurse  with  special  training  be  $120 
per  month,  and  further  that  a  system  of  year- 
ly   increments    be    established. 

It  is,  understood  that  so  far  as  possible  only 
nurses  with  special  training  should  be  taken 
into  the  public  health  field. 

Hospital  and  School  of  Nursing  Sec- 
tion: In  addition  to  the  report  on  ex- 
aminations for  nurse  registration,  the 
following  general  statements  were  made 
regarding  progress  in  this  field: 

An  increased  interest  in  refresher 
courses,  institutes  and  panel  discussion 
is  evidenced  in  all  provinces.  The  im- 
portance of  ward  teaching  is  being  em- 
phasized in  the  programmes  being  car- 
ried on  in  many  of  them.  The  demand 
for  teaching  personnel  to  cope  with  the 
increased  enrolment  of  students  in 
schools  of  nursing  is  a  major  problem. 

The  Sub-committee  on  Instruction  is 
being  organized  under  a  new  convener. 
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It  is  suggested  that  this  sub-committee 
may  well  concentrate  on  classroom  prob- 
lems, while  the  Hospital  and  School  of 
Nursing  Section  directs  its  special  at- 
tention more  to  administrative  prob- 
lems related  to  nursing  service.  These 
problems  are  of  very  great  significance 
in  the  present  crisis. 


Reports    of    Special    Committees 

Very  interesting  reports  were  re- 
ceived at  this  meeting  and  important 
decisions  were  made.  A  general  account 
of  these  will  be  given  in  this  issue  of 
the  Journal.,  More  detailed  reports  and 
recommendations  will  appear  later. 


Government  Grant  Committee 

The  Executive  Committee,  C.N. A., 
endorsed  the  action  taken  by  the  sub- 
committee of  the  Government  Grant 
Committee :  ( 1 )  in  requesting  a  grant 
from  the  federal  government  for  1944- 
45;  (2)  in  recommending  that  the 
policy  of  making  an  application  for  a 
grant  each  year  be  considered  at  the 
next  biennial  meeting.  It  is  interesting  to 
note  how  many  of  the  activities  re- 
ported by  provincial  associations  have 
been  made  possible  through  the  grant 
received  from  the  federal  government. 


Bursary  Awards 

The  bursary  awards  for  this  year  up 
to  October  31  were  announced  as  102 
long-term  bursaries  and  25  short-term 
bursaries.  The  last  date  upon  which 
courses,  supported  by  short-term  bursa- 
ries awarded  for  1943-44  may  be  be- 
gun, has  been  extended  to  May  1,  1944. 
Some  short-term  bursaries  are  still  avail- 
able, and  nurses  are  reminded  again  that 
these  are  awarded  for  clinical  as  well 


as  other  postgraduate  courses.  How- 
ever, according  to  the  ruling  restated  by 
the  federal  authorities,  the  purpose  for 
which  the  bursaries  are  given  limits 
their  award  to  nurses  to  prepare  them- 
selves for  some  special  field  in  nursing. 


Loan  Fund  Committee 

The  Loan  Fund  Committee  res- 
ponsible for  the  award  of  loans  reported 
that  fourteen  loans  have  been  made  by 
the  Canadian  Nurses  Association  in 
1943,   amounting  to  $4800. 


Health  Insurance  and  Nursing 
Service 

A  progress  report  on  the  activities  of 
this  committee  was  prepared  by  the 
chairman,  Miss  Alice  Ahern.  Owing  to 
illness,  Miss  Ahern  was  unable  to  be 
present  at  the  meeting.  News  of  her 
sudden  death  has  since  been  received 
with  very  deep  regret. 

Recommendations  on  Health  Insur- 
ance and  Nursing  Service  deal  with 
plans  for  further  study  by  each  pro- 
vincial association;  continued  publicity; 
legal  advice,  both  national  and  provin- 
cial; and  recommendations  regarding  a 
special  session  that  is  to  be  devoted  to 
the  study  of  health  insurance  at  the  bien- 
nial meeting  of  the  Canadian  Nurses 
Association  in   1944. 

For  the  guidance  of  provincial  com- 
mittees, it  is  recommended:  that  the 
Brief  on  Health  Insurance  and  Nursing 
Service  published  in  The  Canadian 
Nurse y  September,  1942,  be  used  as  a 
basis  for  planning  for  the  organization 
that  will  be  necessary  in  provinces.  The 
Minutes  of  Proceedings  and  Evidence- 
(see  Pamphlet  No.  7,  Special  Commit- 
tee on  Social  Security,  especially  pages. 
200,  201  and  202)  indicate  the  lines 
along  which  special  planning  should  be 
done. 
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Subsidiary  Nursing  Groups 

A  resume  of  conclusions  reached  as 
the  result  of  the  study  that  has  been 
carried  on  by  the  special  committee  with 
assistance  from  the  provinces  has  been 
accepted  by  the  Executive  Committee, 
C.N. A.  This  includes  an  outline  of  the 
course  in  practice  and  theory.  This  ma- 
terial is  to  be  assembled  in  final  form 
and  sent  to  the  provinces,  for  guidance 
only. 

Throughout  the  study  emphasis  has 
been  placed  on  the  importance  of  estab- 
lished control  of  subsidiary  M^orkers.  In 
the  initial  stages  of  the  study  the  Exe- 
cutive Committee,  C.N. A.,  approved 
the  recommendation  that  each  provin- 
cial association  make  an  immediate  ef- 
fort to  obtain  licensing  of  all  who  work 
for  the  sick  for  hire.  Furthermore,  the 
committee  responsible  for  the  study  rec- 
ommends that  provincial  associations  seek 
legal  advice  before  implementing  or 
sponsoring  any   course. 

In  approving  the  content  of  the  study, 
the  Executive  of  the  Canadian  Nurses 
Association  has  stated  that  the  training 
of  subsidiary  nursing  workers  by  pro- 
fessional nursing  organizations  should 
not  be  encouraged  in  provinces  in  which 
the  development  has  not  been  initiated; 
furthermore,  that  it  should  not  be  ex- 
panded, in  the  provinces  in  which  it  has 
been  begun,  until  protective  legislation 
is  obtained. 


Special   Committee  of  the   C.N.A. 
to  the  Canadian  Hospital   Council 

While  action  has  not  been  taken  yet 
by  the  Canadian  Hospital  Council  re- 
garding recommendations  submitted  by 
the  Canadian  Nurses  Association  (see 
The  Canadian  Nurse^  November, 
1943),  these  recommendations  have  al- 
ready proved  of  great  value  in  effect- 
ing  satisfactory   adjustments   in   a  local 


situation    that   received   a   good   deal   of 
publicity. 

Furthermore,  the  Executive  Com- 
mittee of  the  Canadian  Nurses  Associa- 
tion has  communicated  again  with  the 
Canadian  Hospital  Council  emphasizing 
the  urgency  of  immediate  co-operation 
between  these  two  national  bodies  and 
recommending  similar  co-operation  be- 
tween provincial  hospital  associations  and 
provincial  associations  of  registered 
nurses.  It  is  recommended  that  these 
two  bodies  meet  with  provincial  govern- 
ments and  hospital  boards  in  a  deter- 
mined effort  to  establish  minimum  sal- 
aries and  working  conditions,  as  adopted 
by  the  Canadian  Nurses  Association.  A 
desirable  working  relationship  between 
the  provincial  associations  of  hospitals 
and  nurses  has  already  been  established 
in  some  provinces. 


Affiliation  with  Trade  Unions 

Nurses  in  a  number  of  centres  have 
reported  being  approached  by  represen- 
tatives of  Trades  Unions  and  have  asked 
for  guidance  in  this  matter.  Those  who 
attended  the  meeting  of  the  executive 
committee  approved  the  principle  of  col- 
lective bargaining,  but  felt  that  it  should 
be  conducted  through  national  and  pro- 
vincial professional  organizations.  A  spe- 
cial Labour  Relations  Committee  has 
been  appointed  by  the  Executive  Com- 
mittee, C.N. A.,  to  make  an  immediate 
study  of  the  whole  question  in  relation  to 
the  nursing  profession.  This  committee 
is  to  report  at  the  next  meeting  of  the 
executive.  It  was  decided  that  provin- 
cial associations  should  be  notified  of 
this  action  taken  by  the  Canadian  Nurses 
Association  and  their  co-operation  re- 
quested. 


Committee  on  Reconstruction 

The  appointment  of  a  Committee  on 
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Reconstruction  arose  out  of  recommend- 
ations received  from  Mrs.  MacWilliams, 
national  chairman  of  a  Sub-committee 
on  Post  War  Problems  of  Women. 
The  Committee  on  Reconstruction, 
C.N. A.,  is  to  include  provincial  repre- 
sentation and  to  proceed  with  an  im- 
mediate study. 


Exchange  of  Nurses  Committee 

Sixteen  nurses  are  now  serving  in 
Great  Britain  and  twenty  whose  appli- 
cations have  been  accepted  are  either 
on  their  way  or  are  making  the  neces- 
sary preparations  for  departure.  Appli- 
cations are  still  being  received. 


British  Nurses  Relief  Fund 

This  fund  continues  to  grow.  A  bal- 
ance of  $17,961.48  in  addition  to  a 
bond  of  $5,000  is  being  held  in  re- 
serve in  Canada.  The  Executive  Com- 
mittee endorsed  a  recommendation 
that  provinces  be  notified  of  this  very 
satisfactory  financial  statement  and  that 
it  be  recommended  that  they  do  not 
make  further  collections  for  the  present, 
but  be  ready  to  do  so  at  any  time  should 
this  become  necessary  again.  Since  the 
last  statement  was  announced  in  the 
Journal  the  following  donations  have 
been  received: 

Alberta  $   259.35 

British  Columbia  924.05 

Manitoba  42.00 

Nova   Scotia  130.25 

Ontario  2,625.90 

Saskatchewan  20.00 

Yukon  Territory   (Dawson)  30.00 


$4,031.55 


A  Special  Appeal 

At  the  Executive  Committee  meeting 
the  importance  of  nurses  accepting  res- 
ponsibility for  the  future  of  nursing  was 
stressed.  It  was  stated  that  this  must  in- 
clude  willingness  on   the   part  of  indi- 


vidual members  of  the  profession  to  give 
assistance  and  guidance  when  necessary. 
The  following  recommendation,  en- 
dorsed by  the  Executive  Committee, 
C.N.A.,  suggests  one  way  in  which  such 
practical  assistance  may  be  given:  "that 
graduate  and  student  nurses  be  urged 
to  prepare  themselves  to  teach  first  aid 
and  home  nursing  for  the  two  national 
voluntary  organizations,  namely,  the  St. 
John  Ambulance  Association  and  the 
Canadian  Red  Cross  Society.  Further- 
more, that  provincial  associations  of  re- 
gistered nurses  be  asked  to  make  this 
request  known  to  hospitals  and  schools 
of  nursing." 


International  Council  of  Nurses 

A  letter  from  the  President  of  the 
International  Council  of-  Nurses  brings 
the  welcome  news  that  Miss  Anna 
Schwarzenberg  has  again  taken  up  her 
duties  as  executive  secretary  of  the  In- 
ternational Council  of  Nurses.  Miss 
Schwarzenberg  has  already  visited  Can- 
ada unofficially  and  renewed  former 
friendships  and  made  new  ones. 

The  Executive  Committee  welcomed 
Miss  Grace  Fairley,  past  president  of 
the  Canadian  Nurses  Association  and 
a  vice-president  of  the  International 
Council  of  Nurses,  to  the  executive 
meeting  held  in  November.  They  were 
interested  to  hear  of  her  impending  con- 
ference with  the  President  of  the  I.C.N. 
It  is  encouraging  to  feel  that  while 
contacts  with  nurses  in  other  coxm- 
tries  are  still  very  limited,  the  possibilities 
of  renewing  these  seem  nearer  each  day. 


Programme  of  National  Adviser 

A  decision  has  been  reached  that  the 
work  formerly  undertaken  by  the  emer- 
gency nursing  adviser  will  now  be  cen- 
tralized in  National  Office.  It  is  rec- 
ommended that  provincial  associations 
follow   a   similar   policy   and   centralize 
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all  special  activities  in  the  provincial  of- 
fices, as  far  as  this  is  possible.  However, 
it  is  recommended  that  special  activities 
continue  to  be  supported  and  that  ade- 
quate provision  be  made  for  additional 
assistance  in  order  that  these  may  be 
carried  on  successfully.  The  need  for 
appropriate  and  continued  publicity  to 
ensure  a  well  informed  public,  as  well  as 
for  recruitment  purposes,  is  stressed. 

In  her  report,  the  National  Adviser 
paid  great  tribute  to  the  enthusiastic  co- 
operation afforded  by  provincial  repre- 
sentatives in  carrving  on  the  special 
programme. 


Associate  French-speaking  Adviser 

Those  who  have  been  associated  with 
Mile  Juliette  Trudel  in  her  work  ^s 
French-speaking  associate  adviser  will 
be  very  pleased  to  know  that  she  is  con- 
tinuing the  activities  that  she  has  car- 
ried on  with  so  much  enthusiasm  and 
interest  since  the  resignation  of  Mile 
Giroux  in  1942. 


General  Meeting,  1944 

The  Executive  Committee  has  defi- 
nitely confirmed  the  dates  upon  which 
the  Biennial  Meeting  of  the  Canadian 
Nurses  Association  will  be  held  as  June 
26  to  July  1,  1944,  with  June  26  and 
July  1  given  to  meetings  of  the  Exe- 
cutive Committee. 

A  special  message  of  greetings  and 
cordial  wishes  for  1944  is  extended  to 
readers  of  the  Journal  from  National 
Office.  It  is  hoped  that  the  resolutions 
of  readers  for  the  New  Year  include 
one  to  cover  plans  for  attendance  at 
the  twenty-second  general  meeting  of 
the  Canadian  Nurses  Association.  Mem- 
bers of  the  Canadian  Nurses  Association 
look  forward  to  meeting  in  Winnipeg 
in  June,  1944. 


tween  the  business  sessions  of  the  Exe- 
cutive Committee  of  the  C.N.A.  was 
an  informal  subscription  dinner  held  on 
Friday  evening,  November  19.  At  this 
dinner  Lieutenant-Colonel  SmeUie,  Ma- 
tron-in-Chief,  R.C.A.M.C,  gave  a  de- 
lightful account  of  some  of  the  highlights 
of  her  visit  overseas.  The  messages  of 
greetings  which  she  brought  from  Nurs- 
ing Sisters  were  most  enthusiastically  re- 
ceived by  those  present.  Her  very  vivid 
and  interesting  description  of  her  per- 
sonal experiences,  which  are  always  such 
human  ones,  were  very  refreshing.  Miss 
Smellie  spoke  of  The  Canadian  Nurse 
as  affording  a  most  valuable  profession- 
al contact  of  which  many  nurses  over- 
seas expressed  appreciation.  She  remind- 
ed her  audience  that  Nursing  Sisters 
overseas  are  anxious  to  keep  in  touch 
with  happenings  at  home  and  that  let- 
ters from  Canada  are  particularly  wel- 
come. 


A  Message  from  Overseas 

A  happy  event  which  took  place  be- 


Summary  of  Provincial  Reports 

The  following  is  a  brief  summary  of 
some  of  the  special  activities  and  accom- 
plishments outlined  in  the  interim  re- 
ports prepared  by  provincial  associations 
for  the  meeting  of  the  Executive  Com- 
mittee held  on  November  18,  19  and 
20,  1943.  From. each  of  them  we  learn 
of  new  developments.  A  review  of  these 
reports  offers  an  opportunity  to  ex- 
change any  ideas  through  the  Journal. 

Alberta  Association  of  Registered  Nurses: 
Through  the  work  of  a  special  committee, 
entrance  requirements  to  schools  of  nursing 
relating  to  fees,  uniforms  and  books  have 
been  brought  to  a  more  common  basis.  En- 
trance fees  have  been  eliminated  and  uni- 
forms are  now  supplied  by  the  hospitals.  A 
charge  is  made  of  $25  for  books  only.  All 
hospitals  are  now  giving  a  monthly  allow- 
ance. It  is  felt  that  these  adjustments  wfll 
be  of  great  assistance  in  the  recruitment  of 
students. 

Through  aid  given  by  the  federal  grant,  a 
ten-weeks  course  in  administration  for  nurses 
is  to  begin  early  in  1944.  This  is  being  ar- 
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ranged  for  the  special  benefit  of  superinten- 
dents of  small  hospitals.  Clinical  courses  in 
operating-room  technique  and  obstetrical 
nursing  are  to  be  included. 

Registered  Nurses  Association  of  British 
Columbia:  A  reorganization  of  the  course 
tor  affiliation  is  being  arranged  at  the  Di- 
vision of  Tuberculosis  Control,  with  a  full- 
time  instructor  in  charge.  Students  from 
five  schools  will  benefit  from  this  course. 
It  is  hoped  that  students  from  all  approved 
schools  in  the  province  will  be  included 
-hortly. 

The  R.N.A.B.C.  is  preparing  a  minimum 
curriculum.  Its  main  function  will  be  to 
serve  as  a  measuring-rod  in  appraising  the 
applications  of  graduate  nurses  seeking  re- 
gistration by  reciprocity. 

The  Provincial  Placement  Service  has 
opened  a  regional  branch  in  Victoria,  B.  C. 
The  primary  function  of  the  regional  bran- 
ches is  to  maintain  directories  for  private 
dutj'  nurses.  Placement  of  nurses  in  hos- 
pitals and  in  industrial  positions  and  with 
public  health  organizations  is  conducted 
through  the  Vancouver  office.  The  work  of 
the  placement  service  is  reported  to  be  in- 
creasing rapidly.  The  main  problem  is  dis- 
tribution. It  is  stated  that  there  is  an  in- 
creasing trend  for  nurses  to  congregate  in 
the  two  large  cities. 

Mcifiioba  Association  of  Registered 
}Mtrses:  Eighteen  students  are  enrolled  in 
the  courses  being  given  at  the  University  of 
Manitoba  under  the  able  direction  of  Miss 
Hazel  Keeler  and  Miss  Viola  Leadlay.  These 
courses  are  in  hospital  administration,  teach- 
ing and  supervision  and  public  health  nurs- 
ing. They  have  been  made  possible  through 
the  grant  from  the  federal  government. 

Since  June,  1942,  458  candidates  have 
written  qualifying  examinations  at  the  end 
of  the  first  year  of  the  course.  Twenty  stu- 
dents, or  4.4  per  cent,  have  been  eliminated 
because  of  failure  to  meet  requirements.  In 
si^port  of  the  principle  of  qualifying  ex- 
aminations, it  is  stated  that:  there  is  an 
advantage  in  weak  students  being  eliminated 
dbring  the  early  part  of  the  course;  the  pol- 
icy of  examining  students  at  stated  inter- 
vals is  in  harmony  with  accepted  educational 
principles;  the  practice  of  conducting  quali- 
fjring  examinations  tends  to  ensure  the  stu- 
dent receiving  adequate  instruction  in  basic 
subjects. 


As  an  emergency  wartime  measure,  a 
course  for  nurses'  aides  is  being  sponsored 
by  the  M. A.R.N.  Fifteen  young  women  are 
registered  for  the  course.  Plans  for  licens- 
ing and  control  of  workers  is  being  studied. 
This  course  has  been  initiated  to  meet  the 
needs  of  hospitals  in  rural  areas. 

New  Brunswick  Association  of  Registered 
Nurses:  A  special  course  in  psychiatry  and 
a  short  institute  in  public  health  nursing  and 
general  education  are  reported.  Two  nurses 
have  been  assisted  by  scholarships  from  the 
Department  of  Health  in  New  Brunswick 
and  are  now  taking  postgraduate  courses  in 
public  health. 

Registered  Nurses  Association  of  Nova 
Scotia :  The  annual  fee  has  been  increased  to 
$3  per  member  and  a  full-time  stenographer 
is  now  employed  in  the  office  of  the  regis- 
trar. Special  plans  for  collaboration  with 
the  Maritime  Hospital  Association  are  also 
included  in  the  programme  decided  upon  at 
the  last  meeting  of  the  executive  committee. 
As  part  of  a  publicity  programme.  Nova 
Scotia  co-operated  with  New  Brunswick  in 
financing  a  booth  at  the  convention  of  the 
Maritime  Hospital  Association. 

Registered  Nurses  Association  of  Ontario  : 
The  appointment  of  a  recruitment  officer  is 
reported.  This  official  will  interpret  the 
nursing  profession,  its  opportunities  and 
requirements  to  students  in  schools  of  nurs- 
ing throughout  the  province,  as  well  as  to 
groups  of  young  women,  to  Women's  Insti- 
tutes and  other  interested  people. 

Fifteen  yotmg  women  enrolled  in  the  fourth 
demonstration  course  for  "practical  nurses" 
are  now  obtaining  their  practical  experience. 
These  courses  are  conducted  under  the  di- 
rection of  a  full-time  qualified  instructor  and 
sponsored  by  the  Registered  Nurses  Asso- 
ciation of  Ontario. 

Fifteen  registries  have  been  and  two 
others  are  about  to  be  organized  in  Ontario. 
The  registry  adviser  and  the  organizations 
under  her  guidance  are  proving  the  value 
of  their  work.  It  is  stated  that  more  and 
more  nurses  are  seeking  advice  in  the  solu- 
tion of  their  problems. 

Registered  Nurses  Association  of  Prince 
Edward  Island:  Schools  of  nursing  on  the 
Island  have  added  courses  in  public  health 
nursing  to  the  curriculum.  Three  nurses 
from  the  provincial  public  health  depart- 
ment  spent  one  month   at  the  poliomyelitis 
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clinic  in  Halifax.  The  Registered  Nurses 
Association  of  Prince  Edward  Island  has 
recently  purchased  a  $300  victory  bond. 

Association  of  Registered  Nurses  of  the 
Province  of  Quebec :  The  Registered  Nurses' 
Act  has  recently  been  amended,  with  the  in- 
clusion of  several  desirable  clauses.  The  or- 
ganization of  12  districts  is  one  of  the  most 
important  changes  provided.  Beginning  with 
1945  only  official  delegates  representing  dis- 
tricts will  have  power  to  elect  the  Board  of 
Management  of  the  association.  A  revised 
waiver  clause  was  in  force  until  December 
23,  1943,  and  a  number  of  older  nurses,  all 
of  whom  are  anxious  to  contribute  to  the 
war  effort,  have  received  registration  since 
the  amendments  came  into  force. 

Funds  available  through  the  grant  trom 
the  Federal  Government  have  made  possible 
an  extension  of  the  educational  work  un- 
dertaken in  the  province.  Two  travelling  in- 
structors are  assisting  French  schools,  and 
one  for  English  schools  began  her  duties 
on  September  1.  Additional  staff  members 
have  been  appointed  to  the  McGill  School 
for  Graduate  Nurses  and  the  University  of 
Montreal  and  a  course  in  public  health  nurs- 
ing has  been  organized  at  Laval  University. 

The  French  Hospital  and  School  of  Nurs- 
ing Section  is  sponsoring  the  preparation 
of  a  nursing  text  book.  Plans  are  also  being 
made  for  the  translation  of  the  text  book 
entitled  "Surgical  Nursing",  by  Eliason, 
Ferguson  and  Farrand. 

A  provincial  committee  has  been  appointed 
to  prepare  course  outlines  for  two  types  of 
workers:  (1)  the  nurses'  aide;  (2)  the 
ward  helper,  without  nursing  care  respon- 
sibilities. The  provincial  programme  in- 
cludes sponsoring  the  "Parker  School  for 
Trained  Attendants"  which  has  been  in  oper- 
ation in  Montreal  for  a  number  of  years. 

The  year  1943  will  mark  a  record  in  new 
members,  it  being  anticipated  that  the  num- 
ber will  exceed  700. 

The  provincial  office  has  recently  moved 
to  new  quarters  which  pro\-ides  more  space. 
With  its  excellent  equipment  and  organiza- 
tion it  is  a  source  of  justifiable  pride  to  the 
nurses  of  Quebec. 

Saskatcheivan  Registered  Nurses  Associa- 
tion: Plans  whereby  senior  students  would 
be  afforded  affiliation  experience  in  hos- 
pitals in  rural  areas  have  been  approved 
by   the   Department   of   Health   and   Univer- 


sity authorities  and  by  the  Council,  Saskat- 
chewan Registered  Nurses  Association.  Pro- 
vision is  made  to  limit  this  experience  to  se- 
lected approved  hospitals  in  which  certain 
requirements  are  met.  It  is  felt  that  senior 
students  should  benefit  by  this  experience 
and  also  obtain  contacts  with  hospitals  in  ru- 
ral areas  which  should  assist  in  overcoming 
reluctance  to  accept  duty  in  them  later.  Hos- 
pitals now  experiencing  shortages  would 
benefit    from    the    assistance. 

The  Saskatchewan  Registered  Nurses  As- 
sociation has  asked  that  should  Bill  51  of 
1943,  the  Trade  Union  and  Industiial  Ar- 
bitration Act,  become  effective,  that  mem- 
bers of  the  nursing  profession  be  excluded 
from  the  provisions,  scope  and  effect  of 
this  legislation.  This  proposed  legislation 
is  respecting  the  rights  of  employees  to  or- 
ganize and  provides  for  conciliation  and  ar- 
bitration of  industrial  disputes.  It  is  un- 
derstood that  other  professions  have  asked 
for  similar  exemption. 

Through  arrangements  with  the  Provin- 
cial Department  of  Public  Health,  special 
lectures  have  been  provided  to  conduct  an 
intensive  course  of  lectures  in  psychiatry  for 
all  schools  of  nursing  in  the  province  wish- 
ing to  take  advantage  of  these. 


Government  Aid  for  Student 
Nurses 

Three  provinces  report  subsidies 
granted  to  students  through  Dominion- 
Provincial  aid,  viz:  Alberta,  Quebec 
and  Saskatchewan.  In  Alberta  fifteen 
student  nurses  received  aid  to  cover  ini- 
tial expenses  (one  hundred  dollars  be- 
ing granted  to  each  student.)  Nine  high 
school  students  were  given  a  laboratory 
course  in  chemistry  11,  and  financial 
aid  to  cover  transportation  and  living 
expenses  while  taking  the  course.  In 
Quebec  7 1  student  nurses  were  granted 
financial  aid  and  fourteen  high  school 
students,  whose  admission  to  schools  of 
nursing  is  assured,  were  assisted  in  se- 
curing high  school  leaving  certificates. 
In  Saskatchewan  1 7  student  nurses  have 
received  $100  to  assist  them  during  the 
first  year  of  the  course.  Arrangements 
for  financial  aid  were  only  concluded  in 
this  province  in  August,   1943. 
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The  Invisible  Foe 

ISOBEL    MORRELL 

Student  Nurse 
School  of  Nursing,  Toronto  General    Hosfital 


A  student  nurse  starting  her  train- 
ing has  vague,  wonderful,  and  even  fear- 
some ideas  about  the  many  situations  she 
will  encounter  and,  as  in  the  case  of  so 
many  other  things,  it  is  true  that  "a 
little  knowledge  is  a  dangerous  thing". 
From  the  very  beginning,  the  student 
nurse  shrinks  from  contamination.  She 
carefully  scrubs  her  hands  after  caring 
for  an  extensive  pressure  sore.  From  dia- 
betic gangrene  she  goes  away  thinking 
*'not  for  me".  So  on  through  the  many 
acute  and  chronic  infections  where  evi- 
dence of  contact  can  be  seen,  the  stu- 
dent nurse  vows  that  her  health  will  nev- 
er fall  below  par,  never  will  she  become 
victim  to  these  robbers  of  life  and  hap- 
piness. All  the  while,  in  every  ward  of 
every  hospital,  one  of  health's  greatest 
foes  is  spreading  destruction  among  doc- 
tors, graduate  nurses,  employees  — stu- 
dent nurses.  A  patient  coughs  in  a  stu- 
dent's face  as  she  bends  to  straighten  his 
bed.  She  is  annoyed  but  only  momen- 
tarily. More  often  than  not,  she  excuses 
him  on  the  grounds  of  ignorance  and 
does  nothing  about  instructing  the  pa- 
tient in  the  danger  of  such  acts. 

Then,  one  day,  the  same  student 
nurse,  now  a  senior  or  late  in  her  sec- 
ond year,  is  told  "you  are  to  have  the 
advantage  of  special  training  in  the  nurs- 


ing of  tuberculosis  patients".  It  may  be 
routine  or  it  may  be  quite  unexpected. 
The  student  probably  has  had  a  short 
course  of  lectures  in  tuberculosis,  lec- 
tures which  seemed  very  dry  and  tech- 
nical. She  heard  through  a  haze  that 
the  tubercle  bacillus  lives  so  many  hours 
here,  so  many  there.  Tired  from  a  hard 
day,  she  may  have  dozed  off.  No  one 
has  ever  said  to  her  forcibly  enough  that, 
by  allowing  her  patients  to  become  care- 
less in  their  habits,  she  is  actually  invit- 
ing that  silent  foe  —  tuberculosis  — 
especially  if  her  own  health  is  not  ex- 
cellent. 

It  is  quite  true  that  the  student  nurse 
in  a  general  hospital  is  much  more  in 
danger  than  she  would  be  in  a  sana- 
torium or  a  floor  assigned  to  tuberculosis 
patients.  It  is  likewise  true  that  while 
she  may  be  on  the  same  footing  as  any 
business  girl  on  starting  her  training,  by 
the  end  of  her  three  years  (or  long  be- 
fore) she  will  show  by  positive  test  that 
she  has  been  exposed  to  tuberculosis 
even  though  she  may  never  have  been 
on  duty  in  a  tuberculosis  ward. 

One  of  the  most  interesting  and  im- 
pressive studies  on  this  subject  is  that  of 
Dr.  Collins  and  Dr.  McMillan  on  the 
incidence  of  tuberculosis  among  nurses 
affiliating  at  the  Saint  John  Tuberculosis 
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Hospital.  In  1935  they  presented  find- 
ings of  an  extensive  survey  and  recom- 
mended ( 1 )  more  thorough  examination 
of  entrants  to  training  schools;  (2)  x-ray 
semi-annually  or  oftener  if  necessary  for 
student  nurses;  (3)  greater  protection 
against  unknown  factors  in  hospitals. 
In  1939  there  was  an  increase  from 
7  percent  to  20  percent  in  those  having 
negative  tuberculin  tests  at  the  end  of 
their  course.  Moreover  there  was  an  in- 
crease from  16  percent  to  25  percent 
in  those  having  negative  tests  on  en- 
trance. At  this  time  there  was  a  known 
increase  in  appearance  of  the  negative 
test  in  all  young  people.  But,  in  two 
groups  which  had  similar  home  environ- 
ment and  background  (one  group  con- 
sisting of  student  nurses  and  the  other 
of  vocational  school  students)  eighty 
per  cent  of  the  student  nurses  had  positive 
reactions  as  compared  with  forty  per 
cent  of  the  other  group.  There  was  a 
drop  from  3  per  cent  to  9  per  cent  in 
morbidity,  possibly  due  to  more  careful 
selection  on  entrance.  But  there  was  no 
drop,  rather  a  slight  increase  after  the 
probation  period. 

All  of  this  proves  conclusively  that 
student  nurses  are  more  frequently  ex- 
posed to  tuberculosis  than  other  girls  of 
the  same  age  group  with  similar  back- 
ground. In  1935  a  survey  of  Canadian 
sanatoria  showed  that  many  graduate 
nurses  were  infected.  Some  of  those  who 
h^ve  thus  broken  down  may  have  had 
pre-existing  disease  before,  immediately 
after,  or  during  training.  So  the  prob- 
lem still  remains — the  student  nurse  and 
tuberculosis. 

Where  is  she  subject  to  infection? 
Dr.  Collins  and  Dr.  McMillan  have 
proven  that  all  students  taking  the  affil- 
iation course  in  tuberculosis,  mentioned 
in  their  study,  were  positive  reactors 
bejore  this  course  was  taken.  Infection 
acquired  elsewhere  than  when  nursing 
known  cases  is  also  reported  in  a  sur- 
vey of  students  at  the  Bellevue  Hospital 
showing  that  the  appearance  of  a  posi- 


tive reaction  had  no  connection  witii  the 
time  spent  on  the  tuberculosis  service. 

Much  could  be  said  about  the  tech- 
nique and  methods  used  in  various  sana- 
toria but  since  the  greater  danger  to  the 
student  nurse  is  in  the  general  hospital 
let  us  deal  with  that  phase  only,  remem- 
bering that  student  nurses  are  at  the 
age  of  eighteen  to  twenty-four  when 
tuberculosis  is  most  prevalent  among 
young  people.  In  order  to  afford  protec- 
tion for  student  nurses  it  is  now  rou- 
tine practice  in  almost  all  training 
schools  in  Canada  to  have  students  thor- 
oughly examined  at  the  hospital  on  en- 
trance. More  and  more  hospitals  now 
give  x-ray  examinations  every  six  months 
to  all  positive  reactors,  both  nurses  and 
employees.  This  leads  to  early  diagnosis 
ajid  early  successful  treatment. 

But  to  cut  down  even  further  the 
occurrence  of  the  infection  it  is  neces- 
sary to  get  at  the  source.  Therefore,  it 
is  the  unrecognized  tuberculosis  patient 
who  is  the  real  problem.  Ideal  condi- 
tions would  mean  chest  plates  of  each 
and  every  admission  with  isolation  of 
known  cases.  These  conditions  are  not 
as  yet  practical  or  practised  but  medical 
men  and  laymen  alike  are  working  to- 
wards this  end. 

In  the  meantime,  a  great  amount  of 
preventive  work  can  be  done  by  educa- 
tion of  the  patient  and  of  the  hospital 
staff  and,  above  all,  of  the  student  nurse. 
The  student  nurse  cannot  fight  some- 
thing she  does  not  understand.  Early 
in  training  she  should  be  given  repeated 
explanations  of  tuberculosis  as  an  unseen 
foe  and  of  her  responsibility  to  herself 
and  to  her  patients.  The  patient  in  a 
general  hospital  must  be  reminded  to 
cough  into  a  handkerchief  and  to  wash 
his  hands  often  and  well.  He  must  be 
taught  by  the  nurse  of  the  danger  of  in- 
fection to  himself  and  to  others.  Greater 
still  is  the  student  nurse's  responsibility 
to  herself.  Even  if  the  recognized  pa- 
tients were  isolated,  even  if  they  were 
taught  to  be  careful,  no  plan  is  perfect. 
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If  the  student  nurse  is  generally  run 
down,  if  she  is  tired,  losing  weight  from 
overwork,  those  few  tubercle  bacilli 
which  will  escape  will  be  marked  for 
her. 

So  it  would  seem  that  proper  hours 
of  rest  and  sleep,  reasonable  hours  of 
work,  well  balanced  and  regular  meals, 
strictest  attention  to  personal  health  are 
really  the  important  factors  in  stamping 
out  tuberculosis  among  student  nurses. 
The  hospitals  can  watch  us  carefully  and 
see  that  proper  measures  are  taken  on 
the  appearance  of  infection.  The  train- 
ing schools  can  help  to  provide  suitable 
conditions  with  shorter  working  hours 
and  adequate  meals.  But  all  will  be 
weakened  if  each  student  does  not  make 
her  awn  health  her  chief  responsibility 
through  personal  care,  through  the  edu- 
cation of  others,  through  agitation  for 
better  conditions. 

Tuberculosis  is  known  to  occur  more 
frequently  in  student  nurses  than  in 
other  groups.  It  is  not  through  affilia- 
tion and  special  training  in  tuberculosis 


jiursing  but  in  the  general  hospital  that 
the  danger  is  greatest.  It  is  the  hospital's 
responsibility  to  diagnose  each  case  cor- 
rectly and  rapidly;  it  is  the  training 
school's  responsibility  to  provide  suitable 
living  and  working  conditions;  but  it 
is  the  student  nurse's  own  responsibility 
to  stay  in  good  health  ready  to  fight 
infection.  All  three  together  could  total- 
ly eliminate  tuberculosis  in  student  nur- 
ses. 
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Keeping  up  with  the  Procession ! 


The  School  of  Nursing  of  the  University 
of  Toronto,  in  co-operation  with  District  5, 
R.N.A.O.,  and  the  Toronto  Central  Registry, 
is  offering  a  course  of  eight  lectures  on  the 
developments  in  the  field  of  medicine  that 
are  being  given  emphasis  in  wartime.  These 
lectures  are  planned  for  eight  successive 
Thursdays,  according  to  the  dates  given  be- 
low. Each  lecture  will  be  given  twice :  that 
is,  at  1.30  p.m.  and  again  at  8.30  p.m.  A  re- 
gistration fee  of  $1.00  will  be  charged  for 
the  course.  The  schedule  is  as  follows : 

January  20,  Newer  drugs  and  their  use : 
Dr.  E.  F.  Brooks,  junior  demonstrator  in 
medicine,    University    of    Toronto. 

January  27,  Recent  developments  in  sur- 
gical procedure:  Dr.  H.  W.  Wookey,  as- 
sistant professor  of  surgery.  University  of 
Toronto. 

February   3.    The   nurse  and   the  field  of 


radiology :  Miss  C.  McCorquodale,  super- 
visor, radiology  department,  Toronto  Gt;n- 
eral   Hospital. 

February  10,  Some  aspects  of  the  field  of 
urology:  Dr,  A.  I.  Willinsky,  consultant  in 
urology,    Toronto    Western    Hospital. 

February  17,  Geriatrics:  some  problems  of 
the  aged:  Dr.  George  S.  Young,  special 
lecturer  in  medical  ethics  and  economics, 
University  of  Toronto. 

February  24.  A  demonstration  of  the  adap- 
tation of  hospital  nursing  techniques  to  home 
needs:  Toronto  branch  of  the  Victorian 
Order  of  Nurses. 

March  2,  The  war  and  home  life:  Mr.  6. 
W.  Heise,  provincial  superintendent,  Child- 
ren's Aid  Branch,  Department  of  Public 
Welfare. 

March  9,  The  significance  of  personal 
health:  Dr.  J.  A.  McGeachy,  health  service, 
University  of  Toronto. 
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Book  Reviews 


Nutrition  in  Health  and  Disease,  by  Lenna 
F.  Cooper,  M.A.,  Chief,  Department  of  Nu- 
trition, Montefiore  Hospital,  New  York; 
Edith  M.  Barber,  M.S.,  Editor,  Food  Col- 
umn, New  York  "Sun" ;  Helen  S.  Mitchell, 
Chief  Nutritionist,  Office  of  Foreign  Re- 
lief and  Rehabilitation  Department.  Ninth 
•edition.  693  pages.  Illustrated.  Published  by 
the  J.  B.  Lippincott  Company;  Canadian  Of- 
fice ;  Medical  Arts  Building,  Montreal.  Price 
$3.50. 

A  fairly  extensive  revision  of  this  text 
has  been  undertaken  in  order  to  deal  ade- 
quately with  the  nutritional  problems  inci- 
dental to  wartime  and,  throughout  the  book, 
the  preventive  and  remedial  aspects  of  nu- 
trition have  been  emphasized.  The  content 
is  organized  under  the  following  captions : 
principles  of  nutrition ;  diet  in  disease ;  feed- 
ing of  mother  and  child;  nutrition  and  health 
service ;  food  selection  and  cookery ;  cook- 
ing for  the  sick  and  for  the  convalescent ; 
tabular  material  and  special  tests.  It  is 
therefore  evident  that  this  textbook  has  a 
■wide  field  of  usefulness  in  all  branches  of 
nursing.  The  public  health  nurse  will  find 
the  units  dealing  with  pregnancy  and  lac- 
tation, and  with  the  nutritional  requirements 
for  children,  particularly  informative  and 
useful.  The  chapter  on  deficiency  diseases 
is  brief  but  very  informative.  The  book  con- 
tains some  excellent  recipes  for  invalid  cook- 
cry. 


Flying  Health,  by  Martyn  Kafka,  M.D. 
243  pages.  Illustrated.  Published  by  The 
Military  Service  Publishing  Company,  100 
Telegraph  Building,  Harrisburg,  Pennsyl- 
vania. Price  $2.00. 

Dr.  Kafka  was  formerly  a  U.  S.  Army 
Air  Corps  flight  surgeon  and  is  therefore 
a  specialist  in  his  field.  The  book  is  writ- 
ten in  popular  style  and  is  primarily  intended 
for  the  use  of  army  and  civilian  fliers.  How- 
ever, nurses  are  taking  to  the  air  in  flying 
ambulances  these  days  and  there  is  much 
that  would  be  of  interest  and  practical  value 
to  them.  Several  chapters  are  devoted  to 
ways  and  means  of  keeping  physically  fit  and 
considerable  attention  is  given  to  nutrition. 
The  section  dealing  with  tropical  aviation  af- 
fords at  least  an  insight  into  the  cause  and 


prevention  of  such  diseases  as  malaria  and 
cholera.  Snake  bite  is  discussed  at  some 
length.  The  chapter  on  "Life  in  Altitude" 
explains  the  physiological  effects,  such  as 
anoxia,  against  which  precautions  must  be 
taken  as  well  as  the  nature  and  cause  of 
air  sickness.  The  "pilot's  heart"  and  "the 
eagle's  eyes"  come  in  for  special  attention 
and  some  light  is  shed  on  the  mechanism  of 
equilibrium.  This  book  could  certainly  be 
read  with  profit  by  members  of  the  Nurs- 
ing Service  of  the  R.C.A.F. 


Kinetic  Banadaging,  by  Seymour  W.  Aleyer, 
M.D.  310  pages.  Illustrated.  Published  by 
The  Ryerson  Press,  299  Queen  St.,  West, 
Toronto.   Price  $4.40. 

In  the  preface  of  this  book  Dr.  Meyer 
makes  a  statement  with  which  instructors 
of  nurses  will  heartily  agree :  "The  teaching 
of  manipulative  procedures  by  simple  des- 
cription is  not  an  easy  task,  and  is  often 
fruitless".  After  setting  forth  the  underlying 
principles  in  the  introductory  chapter,  Dr. 
Meyer  offers  a  large  number  of  excellent 
line  drawings  which  demonstrate  the  actual 
procedure  very  clearly.  These  should  be  most 
helpful  to  the  instructor  and  could  easily 
be  adapted  for  use  on  the  blackboard. 

It  has  been  a  little  disconcerting  to  find 
that  lay  practitioners  of  first-aid  are  some- 
times more  deft  and  skilful  than  nurses  when 
it  comes  to  applying  bandages.  This  timely 
and  thoroughly  practical  book  will  help  us 
to  revive  a  skill  in  which  we  should  excel 
all  others. 


Nutritional  Deficiencies,  by  John  B.  You- 
mans,  M.D.,  M.S.,  Professor  of  Medicine, 
Vanderbilt  University,  Nashville,  Tenn.  Sec- 
ond Edition.  371  pages.  Illustrated.  Published 
by  the  J.  B.  Lippincott  Company;  Canadian 
Office:  Medical  Arts  Building,  Montreal. 
Price  $6.00. 

Although  this  book  was  published  as  re- 
cently as  1941,  there  has  already  been  such  a 
rapid  advance  in  the  field  of  nutrition  that 
considerable  new  material  is  incorporated  in 
the  second  edition.  The  principal  aim  of  the 
author  is  to  bring  together  such  information 
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manpower 


War  industry  requires  a  colossal  supply  of  manpower.  Already  a  large  percentage  of  it 
is  provided  by  a  working  army  of  women. 

Doing  men's  work,  they  will  need  the  stamina  of  men  to  perform  vital  tasks  with 
sustained  efficiency.  Moreover,  the  war  will  demand  the  best  efforts 
of  millions  of  women  engaged  in  farm,  household  and  home  defense  work. 

'Riona'  Capsules  can  improve  the  efficiency  of  female  workers  by  combating  the  physiologic 
"slow-down"  periodically  experienced  by  most  normal  women  between  the  ages  of 
fourteen  and  forty-five.  'Riona'  Capsules  contain  Tropadrine'  hydrochloride,  M  gr., 
acetophenetidin,  2  gr.,  and  aspirin,  3  gr.  In  the  treatment  of  dysmenorrhea,  the  analgesic  effect 
of  aspirin  and  acetophenetidin  is  aided  by  the  antispasmodic  action  of 
Tropadrine'  hydrochloride  on  the  myometrium. 

'Riona'  Capsules  are  also  indicated  for  the  symptomatic  relief  of  headache,  neuralgia,  rhinitis 
and  malaise  associated  with  hay  fever  or  tho  conunon  cold. 

'Riona'  Capsules,  individually  wrapped  in  cellophane,  arc  supplied  in  boxes  of  100. 
Sharp  &  Dohnie  (Canada)  Ltd.,  Toronto  5,  Ontario. 
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as  is  necessary  and  helpful  for  a  proper 
understanding  and  management  of  nutrition- 
al deficiencies.  While  vitamins  naturally  oc- 
cupy a  great  part  of  the  book,  the  nature, 
function  and  sources  of  various  food  fac- 
tors is  also  given  in  such  a  manner  as  to 
afford  the  necessary  background.  The  clini- 
cal phases  of  the  nutritional  diseases  are  duly 
taken  into  consideration  and  the  chapter 
which  deals  with  Vitamin  D  and  calcium 
deficiencies  (especially  in  relation  to  rick- 
ets) is  particularly  valuable  to  nurses.  There 
is  also  a  lucid  exposition  of  protein  defi- 
ciency that  would  serve  an  excellent  back- 
ground for  nurses  who  are  caring  for  pa- 
tients receiving  high  protein  diet.  There  is 
an  excellent  tabular  summary  which  indi- 
cates the  nature,  function  and  dietary  source 
of  the  various  vitamins  together  with  the 
pathology,  clinical  expression  and  treatment 
of  the  diseases  caused  by  deficiency.  This 
book  constitutes  a  most  valuable  and  authori- 
tative reference  and  should  be  in  the  library 
of  every  school  of  nursing. 


Management  of  the  Cocoanut  Grove  Burns 
at  the  Massachusetts  General  Hospital,      by 

members  of  the  Medical  Staff  and  their 
Staff  Associates.  165  pages.  Illustrated  in 
colour.  Published  by  the  J.  B.  Lippincott 
Company;  Canadian  Office:  Medical  Arts 
Building,  Montreal.  Price  $4.00. 

It  will  be  remembered  that,  in  November 
1942,  a  disastrous  fire  occurred  at  the  Cocoa- 
nut  Grove,  a  Boston  night  club.  As  a  result, 
491   people  lost  their  lives  and  many  were 


injured,  a  large  number  of  whom  were  ad- 
mitted to  the  Massachusetts  General  Hos- 
pital for  treatment.  The  first  chapter  of  this 
book  describes  the  administrative  measures 
taken  by  the  hospital  authorities.  This  out- 
line deserves  most  careful  reading  because  it 
contains  a  number  of  extremely  practical 
suggestions  for  the  efficient  handling  of 
similar  emergencies. 

One  of  the  most  interesting  chapters  is  that 
which  deals  with  neuropsychiatric  observa- 
tions. This  analysis  of  varied  types  of  re- 
action to  physical  injury  and  bereavement 
could  be  studied  by  nurses  to  great  advan- 
tage since  they  are  always  in  close  contact 
with  the  patient  and  his  friends  in  these 
times  of  crisis.  Another  very  useful  chapter 
deals  with  the  immediate  therapy  of  burns, 
including  sedation.  The  high  incidence  of 
pulmonary  burns  accounted  for  many  deaths 
and  the  patients  who  survived  required  very 
careful  nursing.  The  treatment  of  the  burned 
surfaces  was  simplified  as  much  as  possible 
and,  as  shown  by  superb  coloured  illustra- 
tions, surprisingly  good  results  were  ob- 
tained. 

The  general  impression  left  by  this  ex- 
tremely valuable  book  is  that  a  terrifying 
emergency  was  brought  under  control  with 
amazing  skill,  speed  and  efficiency.  The 
quality  of  the  team-work  was  outstanding 
and  very  high  type  of  scientific  research 
was  consistently  carried  on  throughout  the 
whole  episode.  The  keynote  may  be  found  in 
the  prologue:  "When  external  violence 
reaches  epidemic  proportions  one  is  forced 
to  think  in  practical  and  simple  terms.  So  it 
lias  happened  with  burns". 


Miss  Jessie  Wilson  Goes  to  Brantford 


Jessie  Margaret  Wilson  will  succeed  Mu- 
riel McKee  as  superintendent  of  the  Brant- 
ford General  Hospital.  Miss  Wilson  is  her- 
self a  graduate  of  the  School  of  Nursing 
conducted  by  this  hospital  and  has  also 
taken  the  course  in  administration  and  teach- 
ing offered  by  the  School  of  Nursing  of 
the  University  of  Toronto.  After  serving 
for  eight  years  as  assistant  superintendent 
and  director  of  nursing,  she  left  the  Brant- 
ford General  Hospital  in  1937  in  order  to 


become     superintendent    of     the     Memorial 
Hospital,  St.  Thomas,  Ontario. 

Miss  Wilson  is  a  member  of  the  British 
College  of  Nurses  and  of  the  American 
College  of  Hospital  Administrators.  She 
is  actively  interested  in  the  Registered 
Nurses  Association  of  Ontario  and  has 
served  as  chairman  in  District  1  and  in  Dis- 
tricts 2  and  3.  She  thus  returns  to  her  own 
hospital  and  school  with  a  fund  of  knowledge 
and  experience  that  will  ensure  her  success. 
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You  of  the  great  medical  profession  share  with  the  parents  of  Canada 
the  responsibility  of  rearing  healthy,  vigorous  citizens  of  the  future. 

In  this  vital  task  you  are  capably  and  conscientiously  aided  by  the 
House  of  Heinz,  purveyors  of  high-quality  foods  for  75  years. 

Our  research  staff,  selected  agriculturists,  experienced  chefs  and 
advisors,  devote  their  combined  efforts  and  talents  to  the  job  of 
providing  the  babies  of  Canada  with  the  finest  foods  scientific  skill 
and  care  can  produce.  This  is  a  trust  we  shall  not  fail.  For  in  peace- 
time as  well  as  wartime,  helping  to  build  a  sturdier,  stronger  nation 
is  our  greatest  responsibility. 

You  can  always  recommend  Heinz  Strained  Foods  with  the  utmost 
confidence. 
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vitamins  and  minerals  in 
high  degree. 
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Nurses  Come  Back 


Bless  them !  Thousands  of  nurses  are 
corning  back  after  years  of  professional  in- 
activity to  help  out  on  busy  hospital  floors 
and  in  public  health  nursing  offices  and 
clinics,  thus  easing  the  strains  caused  by 
thinning  ranks  of  registered  nurses. 

Hours  contributed  are  usually  taken  from 
home  and  civic  duties,  since  most  of  the 
nurses  who  come  back  are  housewives,  mo- 
thers, or  grandmothers  and  are  active  in 
home  and  civic  affairs.  Others  who  help 
out  are  engaged  in  school  nursing,  office 
nursing,  private  duty  or  public  health  nursing. 

These  nurses  who  come  back  are  doing 
all  kinds  of  jobs.  Some  serve  as  relief 
nurses,  pinch  hitting  for  full  time  nurses 
on  the  staff  on  their  hours,  afternoons  or 
Sundays  off.  A  grandmother  over  three- 
score-ten years  old  likes  to  special  fresh  post- 
operatives  or  acutely  ill  patients  who  need 
constant  watching.  The  majority  of  those 
who  come  back  however  are  given   assign- 


ments on  hospital  wards  where  the  need  for 
nurses  is  most  acute.  Some  are  oriented 
to  the  work  through  brief  refresher  courses. 
Others  pick  up  the  new  techniques  and  pro- 
cedures from  working  on  the  ward,  under 
the  supervision  of  a  special  supervisor,  head 
nurse  or  a  specially  assigned  senior  staff 
nurse. 

Wise  use  of  this  generously  proffered 
service  requires  good  administrative  ability 
and  broad-scale  vision.  No  small  amount  of 
credit  is  due  directors  of  busy  nursing  serv- 
ices who  are  adjusting  schedules  and  pro- 
grams of  work  to  take  advantage  of  the 
hours  the  nurse  who  comes  back  has  to  offer. 
They  are  creating  wartime  patterns  for 
nursing  through  positive  and  creative  plan- 
ning and  are  doing  an  extraordinarily  ef- 
fective job  in  making  available  for  military 
services  the  eligible  young  nurses  who  may 
still  be  on  their  staffs. 

— Professional  Nursing 


Victorian  Order  of  Nurses  for  Canada 


The  following  are  the  staff  appointments 
to,  transfers,  and  resignations  from  the  Vic- 
torian Order  of  Nurses  for  Canada: 

Hazel  Durocher,  a  graduate  of  the  Otta- 
wa Civic  Hospital,  Ethel  Wilsey,  a  graduate 
of  ^e  Children's  Memorial  Hospital,  Mont- 
real, and  Margaret  A:  Mclvor,  a  graduate 
of  the  Charlottetown  Hospital,  P.E.I. ,  have 
been  appointed  temporarily  to  the  Montreal 
staff. 

Frances  Hewgill,  Mrs.  Wilier  (Kathleen 
Fair),  and  Edith  M.  Rose,  graduates  of  the 
Winnipeg  General  Hospital  and  Norma 
Beckett,  a  graduate  of  the  Victoria  General 
Hospital,  Winnipeg,  have  been  appointed 
temporarily  to  the   Winnipeg  staff. 

Margaret  McLean,  a  graduate  of  the  Ha- 
lifax Infirmary,  has  been  appointed  tem- 
porarily nurse-in-charge  of  the  Canso 
Branch. 

Dorothy  Titus,  a  graduate  of  the  General 


Hospital,  Saint  John,  N.  B.,  has  been  ap- 
pointed temporarily  nurse-in-charge  of  the 
Woodstock   (N.  B.)   Branch. 

Grace  Clark,  a  graduate  of  Guelph  General 
Hospital,  has  been  appointed  temporarily  to 
the  Kitchener  staff. 

Freda  Swedlove,  a  graduate  of  Beth  Israel 
Hospital,  Boston,  and  of  the  course  in  pub- 
lic health  nursing.  University  of  Toronto 
has  been  appointed  to  the  Kingston  staff. 

Fannie  Cross,  a  graduate  of  the  Brantford 
General  Hospital,  has  been  appointed  tem- 
porarily to  the  Chatham   (Ontario)    staff. 

Mabel  Fillmore,  who  was  previously  em- 
ployed on  the  Dartmouth  staff  and  has  been 
on  leave  of  absence,  has  returned  to  the  Or- 
der and  has  been  appointed  temporarily  to 
the   Moncton  staff. 

Mrs.  Cornelia  Etheridge,  a  graduate  of 
the  Ontario  Hospital,  Hamilton,  has  been 
appointed  temporarily  to  the  Calgary  staff. 
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Mrs.  Violet  \Beckzmth,  a  graduate  of  the 
Miramichi  Hospital,  has  been  appointed  tem- 
porarily   to   the    Newcastle    Branch. 

Mrs.  Burbank  (Kathryn  Porteous)  and 
Mrs.  Mclntyre  (Adele  Campbell)  have  re- 
turned to  the  Order  and  are  temporarily  em- 
ployed by  the  Dundas  and  Victoria  Branches 
respectively. 

Mrs.  M.  R.  Hill  has  resigned  as  nurse-in- 
charge  of  the  Canso  Branch. 

Helen  Ferguson  has  resigned  as  nurse-in- 
charge  of  the  North  Bay  Branch  and  has 
joined  the  R.C.A.F.  Nursing  Service. 

Margaret  Merriam  has  resigned  from  the 
Moncton  staff  and  has  accepted  a  position 
as  an  industrial  nurse  in  Yarmouth. 

Eileen  Hennessey  has  resigned  from  the 
Hamilton  staff  and  is  taking  postgraduate 
work   in   public  health  nursing. 

May  Deane-Freeman  has  resigned  as  nurse- 
in-charge  of  the  Calgary  Branch  and  has 
joined  the  R.C.A.M.C.  Nursing  Service. 

Ethelyn  Armstrong  has  resigned  from  the 
Saint  John  (N.  B.)  staff. 

Irene  Mnnroc  has  resigned  from  the  To- 
ronto  staff. 

Lucy  Craftcr  has  resigned  as  nurse-in- 
charge  of  the  Oliver  Branch  to  be  married. 

Margaret  Crotve  has  resigned  from  the 
Toronto   staff. 

Mary  Plishka  has  been  transferred  from 
the  Winnipeg  staff  to  the  Oliver  Branch  as 
nurse-in-charge. 


M.LI.C  Nursing 
Service 

Monette  Gervais  (St.  Frangois  d'Assise 
Hospital,  Quebec  City)  has  recently  been 
appointed  to  the  Mount  Royal  nursing  office 
in  Montreal. 

Octavie  Prefontaine  (St.  Vincent  de  Paul 
Hospital  and  public  health  nursing  course. 
University  of  Montreal),  head  nurse  on  the 
McGill  nursing  staff,  Montreal,  has  been 
granted  a  four-months  leave  of  absence  to 
take  a  postgraduate  course  in  public  health 
administration  and  supervision  at  the  Mc- 
Gill School  for  Graduate  Nurses.  Miss  Pre- 
fontaine was  granted  a  scholarship  by  the 
Metropolitan  Life  Insurance  Company  to 
assist  her  in  this  course. 


STRICT  laboratory  control 
keeps  Baby's  Own  Soap 
entirely  free  of  uncombined 
alkali  or  fatty  acids.  It  con- 
tains no  dye,  no  strong  per- 
fume. An  exceptionally 
bland  soap,  it  also  provides 
the  emollient  action  of 
soothing    lanolin. 

Made  especially  for  babies 
from  the  finest,  purest  ma- 
terials obtainable.  Baby's 
Own  Soap  has  been  the 
choice  of  generations  of 
mothers. 

You  may  prescribe  this  fine 
soap  and  popular  Baby's 
Own  Talc  and  Oil  with  con- 
fidence in  their  purity. 
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Acetopften  ...  3'.,i  gf- 
Phenacetin  -  -  -  2^  z  gr. 
Caffeine  citrate  -     -       V2  gr. 

Tubes  of  12,  ond  bottles  of  40  and  100 
tablets. 


3>toddt 


The  Canadian  Mark  of  Quality  Pharmaceuticals 
Since  1899. 

MONTREAL  CANADA 


REGISTERED  NURSES' 

ASSOCIATION 
OF  BRITISH  COLUMBIA 

Placement  Service 

Information  regarding  posi- 
tions for  Registered  Nurses  in 
the  Province  of  British  Colum- 
bia may  be  obtained  by  writing 
to: 


Elizabeth   Braund,  R.N.,  Director 
Placement'  Service 

1001     Vancouver    Block,    Vancouver, 
B.C. 


ALBERTA 

Edmonton: 

At  a  regular  monthly  meeting  of  the 
Royal  Alexandra  Hospital  Alumnae  Asso- 
ciation held  recently,  our  guest  speaker  was 
Mrs.  Cora  Casselman,  Member  of  Parlia- 
ment for  East  Edmonton,  whose  topic  was 
the   i)roposed   health   insurance  act. 

BRITISH   COLUMBIA 

Vancouver: 

A  meeting  of  the  Vancouver  Chapter 
(jf  the  R.N.A.B.C.  was  held  recently  in  the 
auditoriuni  of  St.  Paul's  Hospital.  The 
guests  of  the  evening  included  members  of 
the  North  and  West  Vancouver  Chapters. 
Highlights  of  the  business  meetinor  includeil 
a  motion  for  the  support  of  a  recommenda- 
tion made  by  the  Local  Council  of  Women 
that  certain  tax  exemptions  be  granted  to 
unmarried  mothers.  Miss  M.  Campbell  was 
elected  as  representative  to  the  Conference 
of  Vancouver  Women's  School  for  Citizen- 
shii)  and  Miss  U.  Whitehead  was  appointed 
co-ordinator  with  a  sub-coT^mitteee  of  the 
legislative  committee  of  the  R.N.A.B.C,  An 
interesting  report  from  the  Local  Council 
of  Women  was  given  by  Miss  A.  McLel- 
lan. 

Following  the  business  meeting,  a  lively 
Ijanel  discussion  of  the  brief  concerning  the 
revi.sion  of  the  British  Columbia  Registered 
Nurses  Act  was  led  by  Miss  E.  Mallory. 
professor  in  the  Deoartment  of  Nursing  at 
the  University  of  British  Columbia.  Second- 
arv  school  education  was  discussed  by  Miss 
M.  Castleman,  councillor  of  Girls  at  Kitsi- 
lano  High  School;  Mr.  Smith,  high  school 
principal:  and  Mr.  Straith.  of  the  Depart- 
ment of  Measures  of  the  Vancouver  Sdiool 
P>oard.  Much  informative  and  enlightening 
material  regarding  the  educational  standards 
of  prospective  nurses  and  the  meaning  and 
value  of  both  high  school  graduation  and 
University  entrance  was  brought  to  light. 

NEW   BRUNSWICK 

Instructors  and  superintendents  of  nurs- 
ing schools  from  all  parts  of  New  Bnmswick 
attended  a  very  successful  institute  recently 
held  at  the  School  for  Nurses  of  the  Saint 
John  General  Hospital.  The  programme  in- 
cluded a  series  of  lectures  in  psychiatry 
given  by  Dr,  E.  C.  Menzies,  superintendent 
of  the  Provincial  Hospital  for  mental  dis- 
eases. A  most  interesting  clinic  vras  also 
held  at  the  Provincial  Hospital  where  the 
various  types  and  phases  of  mental  diseases 
were  demonstrated.  The  other  items  on  the 
programme  included  a  most  informative  lec- 
ture and  discussion  under  the  leadership  of 
Miss   Jessie   L   Lawson   of  the   Saint  John 
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High  School  staff.  Due  to  Miss  Lawson's 
unusual  interest  and  long  experience  in  the 
field  of  general  education  her  contribution 
was  most  valuable.  One  morning  was  de- 
voted to  a  discussion  on  correlating  public 
health  more  successfully  into  our  school  cur- 
riculum. Miss  Florence  Greenaway,  super- 
visor of  the  V.O.N.,  Saint  John,  and  Miss 
Miuiel  Hunter,  nursing  supervisor  for  the 
New  Brunswick  Department  of  Health, 
took  charge  of  this  part  of  the  programme. 
The  final  item  was  a  round  table  on  general 
school  topics.  Miss  Marion  Myers,  chairman 
of  the  Hospital  and  School  of  Nursing 
Section  for  New  Brunswick,  was  general 
convener  and  conducted  the  round  table. 

NOVA  SCOTIA 

The  Halifax  Branch,  R.N.A.N.S.,  recent- 
ly held  a  meeting  with  the  president.  Miss 
Lillian  Grady,  in  the  chair.  An  interesting 
talk  was  given  by  Dr.  Florence  Murray  on 
medical  practice  in  Korea.  A  lecture  was 
.  recently  given  by  Lt.  Surgeon  Robert  Mac- 
Donald  on  fever  therapy.  After  an  inspec- 
tion of  the  fever  cabinets,  refreshments  were 
served  by  the  staff  of  Camp  Hill  Hospital. 

The  public  health  and  welfare  committee 
of  the  City  of  Halifax  recently  appointed 
Miss  Kathleen  Dickson  as  supervisor  of 
nurses.  Miss  Dickson  is  a  graduate  of  the 
Royal  Victoria  Hospital,  Montreal,  and  has 
had  two  years  postgraduate  work  at  the 
McGill  School  for  Graduate  Nurses.  She  has 
taught  at  the  Royal  Victoria  and  Brockville 
General  Hospitals  and  for  four  years  was 
with  the  V.O.N,  in  Montreal.  She  served 
for  five  years  at  the  Montreal  division  of 
the  Royal  Edward  Laurentian  Hospital. 
As  supervisor  of  nurses,  she  has  a  staff  of 
20.  District  and  schools  are  now  combined 
into  13  divisions.  Two  nurses  act  as  "floats" 
and  five  are  doing  house-to-house  immuniza- 
tion. These  nurses  will  soon  begin  work  in 
the  suburbs,  in  co-operation  with  the  county 
medical  officer. 

Miss  Jean  Dunning,  registrar  of  the  Pro- 
vincial Association,  has  resumed  her  duties 
following  an  extended  leave  of  absence.  Miss 
Nancy  Watson  relieved  during  Miss  Dun- 
iiing's  absence.  Miss  Jean  Forbes,  supervisor 
of  the  V.O.N. ,  is  taking  a  postgraduate 
course  in  public  health  at  Columbia  Univer- 
sity. 

The  following  are  taking  postgraduate 
courses  in  public  health  nursing :  Miss 
Whebby,  at  the  Victoria  General  Hospital ; 
Miss  Hosterman,  at  the  Children's  Hospital ; 
Misses  Gibson,  M.  Smith,  R.  Butler,  Shofer, 
at  the  Halifax  Infirmary;  C.  MacDougall, 
at  the  Hamilton  General  Hospital ;  in  teach- 
ing and  supervision :  Miss  Lytle,  at  High- 
land View  Hospital,  Amherst ;  in  operating 
room  supervision :  Mary  Floyd,  at  St.  Jo- 
seph's Hospital,  Glace  Bay. 

Mrs.  W.  S.  Beattie  was  elected  president 
ot  the  Nova  .*^cotia  Branch  of  the  Overseas 
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Pregnancy 

And  the  Need  for 
Essential  Nutrients 


New  Improved  Ovaltine  presents  a 
valuable  contribution  to  the  dietary 
called  for  by  pregnancy.  During 
this  period,  when  the  need  for  es- 
sential nutrients  is  sharply  raised, 
and  when  gastrointestinal  distur- 
bances are  so  easily  brought  about, 
the  balanced  composition  and  the 
chemical  as  well  as  mechanical 
blandness  of  this  delicious  food 
drink  are  highly  advantageous. 

Through  the  use  of  New  Im- 
proved Ovaltine  as  soon  as  preg- 
nancy is  known  to  exist,  the  dan- 
ger of  nutritional  insufficiency  is 
readily  obviated.  Ovaltine  supplies 
virtually  all  of  the  essential  nu- 
trients, and  especially  those  re- 
quired in  greater  amounts  during 
pregnancy. 

Its  low  cui'd  tension  and  ready 
digestibility  make  it  easily  toler- 
ated even  when  other  foods  may 
be  refused.  And  aversion  to  milk, 
always  a  problem  in  prenatal  care, 
is  quickly  overcome  by  the  appeal- 
ing,   attractive    taste    of    Ovaltine. 


VITAMIN  AND  MINERAL 

CONTENT     OF    THREE 

SERVINGS    OF 

OVALTINE 


Vit.-imin  A 

2000 

I.U. 

Vitumin     B 

226 

I.U. 

Vit    min    D 

540 

I.U. 

Ril)..f'Hvin 

33 

Mg. 

Ca.i.ur.- 

340 

Mg. 

Phosphi-ni- 

340 

Mg. 

Iron 

10.00 

Mg. 

Coppfv 

1.0 

Mg. 

All     These 

From     Ova 

itine 

Alone. 

l^EW,  IMPROVED 

OVALTINE 

A.  Wander  Limited,  Peterborough, 
^Ont.  -. 
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THE    CANADIAN    NURSE 


McGILL  UNIVERSITY 

SCHOOL  FOR 
GRADUATE  NURSES 

The  following  one-year  certificate 
courses  are  offered  to  graduate 
nurses: 

TEACHING    AND    SUPERVISION    IN 

SCHOOLS  OF  NURSING 
PUBLIC    HEALTH    NURSING 
ADMINISTRATION   IN   SCHOOLS  OF 

NURSING 
ADMINISTRATION     AND     SUPERVU 

SION    IN    PUBLIC   HEALTH   NURS- 

ING  

As  a  war  measure,  two  four-months 
programmes  ai'e  offered: 

CLINICAL  TEACHING  AND  SUPER- 
VISION 

ADMINISTRATION  AND  SUPERVI- 
SION  IN  PUBLIC  HEALTH  NURS- 
ING 

For  information  apjly  to: 

School  for  Graduate   Nurses 
McGill   University,  Montreol. 


THE   VICTORIAN   ORDER  OF 
NURSES  FOR  CANADA 

Has  vacancies  for  supervisory  and 

str.fi   nurses  in  various  parts  of 

Canada. 

Applications  will  be  welcomed 
from  registered  nurses  with  post- 
graduate preparation  in  public 
health  nursing  and  with  or  with- 
out experience. 

Registered  nurses  without  pre- 
paration will  be  considered  for 
temporary  employment. 

Apply  to: 
Miss  Maude  H.  Hall 

Acting     Chief     Superintendent 

114    Wellington    Street. 

Ottawa. 


Nursing  Sisters  Association  at  their  recent 
annual  meeting.  Aliss  Alarjorie  Jenkins  and 
Miss  Aliriam  Ripley  attended  the  recent 
executive  meeting  of  the  C.NA.  in  Montreal. 


ONTARIO 

Districts  2  and  3 

The  Brantford  General  Hospital  Alum- 
nae Association  joined  with  the  student 
nurses  and  the  Women's  Hospital  Aid  recent- 
ly to  hold  a  reception  for  their  retiring 
administrator,  Miss  E.  Muriel  McKee.  The 
large  gathering  met  in  honour  of  our  super- 
intendent's 20  years  of  service.  Many  out- 
of-town    guests    were    also    present. 

Our  sorrow  at  losing  Miss  McKee  is  ap- 
peased only  by  the  fact  that  Miss  Jessie 
Wilson  is  taking  over  the  position.  Miss 
Wilson  is  one  of  our  own  graduates  and 
has  been  superintendent  of  the  St.  Thomas 
Memorial  Hospital  for  the  last  five  years. 
We   welcome   her  back   home. 

District  4 

A  refresher  course,  recently  conducted  by 
the  Hamilton  Community  Registry,  for 
nurses  returning  to  active  work  was  fea- 
tured by  a  number  of  very  instructive  lec- 
tures and  a  capacity  attendance.  Four  hun- 
dred nurses  registered  at  St.  Joseph's  Hos- 
pital and  the  .Hamilton  Genera!  Hospital  for 
the  course.  The  subject  matter  included  ob- 
stetiics  and  gynaecology,  demonstrations  in 
nursing  procedures,  and  recent  advances  in 
drug  therapy.  A  chest  of  flatware,  raffled 
by  the  Registry,  v/as  drawn  for  recently  to 
augment  registry  funds.  The  winner  was 
Mrs.   Boys. 


.District  5 

The  fall  meeting  of  District  5.  R.N.A.O., 
was  held  recently  in  the  Young  Women's 
Christian  Association  Building,  Toronto. 
During  the  afternoon,  section  meetings  were 
held  concurrently.  At  the  meeting  of  the  pub- 
lic health  section  Miss  Louise  Tucker,  section 
convener  ,\vas  in  the  chair.  Mr.  J.  A.  Leroux, 
director  of  the  division  of  venereal  disease 
control  for  Ontario,  spoke  on  venereal,  dis- 
ease control  in  Ontario.  In  the  general  nurs- 
ing section  Miss  Mary  Hughes,  section  con- 
vener, presented  Mr.  E.  G.  Osborne,  of  the 
Income  Tax  Deoartment,  to  a  groun  of  45 
nurses.  A  discussion  followed  on  income  tax 
in  relation  to  the  private  duty  nurse.  The 
hospital  and  school  of  nursing  section  with 
Miss  Blanche  McPhedran.  section  convener, 
in  the  chair,  held  a  joint  meeting  with  the 
committee  on  instruction.  The  following  sub- 
jects were  discussed:  growth  and  develop- 
ment of  professional  organi;^ation  (Miss 
McPhedran)  ;    objectives    of    the    committee 
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on  instruction  (Miss  Miriam  Gibson);  ex- 
tracts from  the  recent  American  Dietetic 
Wartime  Conference  (Miss  Wark).  The 
Y.W.C.A.  cafeteria  and  lounge  faciHties  were 
made  available  to  the  group  until  the  evening 
session   convened. 

The  district  chairman,  Miss  Kathleen  Mc- 
Namara,  presided  at  the  evening  meeting. 
After  a  short  devotional  period  and  a  busi- 
ness meeting,  Miss  Dorothy  Fo.x,  one  of  our 
District  members,  spoke  on  nursing  in  war- 
time China.  Miss  Fox  took  us  in  a  very 
interesting  manner  through  her  four  years 
of  nursing  in  West  China,  helping  us  to  see 
the  handicaps  under  which  the  profession  is 
carrying  on  and  to  feel  the  '^'^•^ortunity  for 
service  in  sharing  our  good  fortune. 

District  6 

At  a  recent  meeting  of  the  Xicholls  Hos- 
pital Alumnae  Association  the  following 
members  were  elected  to  serve  during  the 
coming  year :  honourary  presidents.  Mrs. 
E.  M.  Leeson,  Miss  E.  G.  Young ;  president, 
Lottie  Ball ;  first  vice-president,  Marv  Arm- 
strong ;  second  vice-president.  Isabel  King ; 
secretary,  Jean  Preston ;  treasurer,  Mrs. 
Conway ;  corresponding  secretary,  Mary  E. 
Ross :  flower  convener,  Margaret  Beavis ; 
social  committee,  Mrs.  Campbell,  Betty 
Beer ;  nominating  committee,  Mae  Renwick ; 
representative  to  Local  Council  of  Women, 
Mr«.   McLaren. 


District  7 

The  quarterly  meeting  of  District  7,  R.N.- 
A.O.,  was  held  recently  at  the  Ontario  Hos- 
pital, Kingston.  Approximately  60  nr^^bers 
were  present.  Unfortunately,  due  to  short- 
age of  staff  and  difficulty  in  travel,  repre- 
sentatives were  not  present  from  either  the 
Perth,  Smiths  Falls  or  Brockville  Chapters 
but   reports   were   received   and    read. 

A  report  of  the  R.X..\.0.  Board  of  Di- 
rectors' meeting  was  given  by  the  chair- 
maq;  The  guest  speaker,  Dr.  D.  S.  Puffer, 
public  health  officer  for  Kingston,  gave  an 
interesting  and  inspiring  address  on  the 
progress  .  of  -'blic  health.  Mrs.  Dorothy 
Fergiisbii'  gave  an  excellent  r^-^-t  on  the- 
mernbership  camnaign  from  which  good  re- 
sult^'will  sur--'--  be  fo'-thcnm'""'.  At  the  close 
of  the  meeting  a  delightful  lunch  was  served 
in  the  nu:  ses  residence. 


DiS  TRIG T  8 

At  a  recent  general  meeting  of  District 
8,  R.N..\.0.,  aspects  of  juvenile  delinquency 
in  wartime  were  discussed  by  Judge  Allan 
Fraser  of  the  Ottawa  Juvenile  Court.  The 
well -attended  meeting  was  presided  over 
by  "Miss  P.  Walker.  Reports  of  the  sec- 
tions-were  given   by   their   respective   chair- 


en 

First 

Real 

Meals 

Upset 

f  Baby 

About  75  per  cent  of  babies  are  allergic  to 
one  food  or  another  say  authorities.  Which 
agrees  and  which  does  not  can  only  be  de- 
termined by  method  of  trial.  In  case  such 
allergic  symptoms  as  skin  rash,  colic,  gas, 
diarrhea,  etc.  develop.  Baby's  Own  Tablets 
will  be  found  most  effective  in  quickly  free- 
ing baby's  delicate  digestive  tract  of  irrita- 
ting accumulations  and  wastes.  These  time- 
proven  tablet  triturates  are  gentle  —  war- 
ranted fi-ee  from  narcotics  —  and  over  40 
years  of  use  have  established  their  depend- 
ability  for   minor  upsets   of   babyhood. 


BABY  SOWN  Tablets 


For  Those 
Who  Prefer  The  Best 


WHITE  TUBE  CREAM 

will 

Make  Your  Shoes  Losf  Longer 
Give    A    Whiter    Finish 
;  Prove  More   Economical  To   Us«. 
Mode  in  Canada 

For  Sale  At  All  Good  Shoe  Stores 
From    Coast    to    Coast. 
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ORTHOPEDIC    NURSING 

By  Robert  V.  Funsten,  M.D.,  Professor  of 
Orthopedic  Surgery,  University  of  Vir- 
ginia Medical  School  and  Carmelita  Cal- 
derwood,  R.N.,  A.B.,  Consultant  in  Ortho- 
pedic Nursing,  National  League  of  Nursing 
Education,  New  York.  602  pages  with  181 
Text  Illustrations.  $4.25. 

From  the  Prefactl 

"This  textbooK  is  presented  in  an  attempt 
to  bring  together  in  one  volume  the  back- 
ground of  medical  information  and  nurs- 
ing techniques  necessary  to  assist  the  nurse 
in  caring  for  the  orthopedic  patient  .  .  . 
Principles  remain  constant,  only  techniques 
vary.  Recognizing  this,  the  authors  have 
sought  to  place  emphasis  upon  established 
principles    of    knowledge    and    procedure." 

McAinsh  &  Co.  Limited 

Dealers  in  Good  Books  Since  1 885 
388  Yonge  Street  Toronto 


Identification 


is  easy  with  CASH'S 
WOVEN  NAMES. 
Most  Hospitals.  Institu- 
tions, and  Nurses  use 
them  in  preference  to  all 
other  methods.  They  are  the  sanitary, 
permanent,  economical  method  of 
marking. 

(Larger  size,  style  D-54  names  dis- 
continued until  further  notice). 


CASH'S 


234  Grier  St. 

BelleTille.  Ont. 


CASH'Sl  5do/-$|50    6doz-$2co  NOSOC'-nert 
NAMES/9doz-$25P   12do7-$302      25«atube 


REGISTERED  NURSES' 

ASSOCIATION  OF 
BRITISH    COLUMBIA 

( Incorporated ) 

An  examination  for  the  title  and  certi- 
ficate of  Registered  Nurse  of  British 
Columbia  will  be  held  March  21,  22,  and 
23,    1944. 

Names  of  Candidates  for  this  examina- 
tion must  be  in  the  office  of  the  Regis- 
trar  not    later    than    February    2'1,    1944. 

Full  particulars  may  be  obtained  from: 
ALICE  L.  WRIGHT,  R.N.,  Registrar 
1012   Vancouver   Block,  Vancouver,  B.C. 


Relieve  Choked 
Passages . . . 

soothe  inflamed 
nostrils  ... 
breathe  freely 
again... by  using 
Mentholatum. 
I  Jars  or  tubes  30c 


MENTHD  LATUM 

C/ves  COMFORT  Doi/y 


ineu  and  a  special  report  was  presented  ami 
discussed  by  Miss  Jean  Church,  convener  4i 
the  membership  committee. 

District  9 

Nurses  from  our  Chapter  now  engaged 
in  military  nursing  service  are  as  follo\iB: 
Doreen  Boughton,  Alice  Brown,  Evels« 
Houston,  Fannie  Arnott,  Bernice  McKjr- 
non,  and  Florence  O'Shaughnessy. 

The  Kirkland  Lake  Chapter  recently  hOfi 
a  very  successful  bridge  and  euchre  inste«tl 
of  having  their  regular  monthly  meeting. 

QUEBEC 

Montreal: 

As  previously  mentioned  in  the  Journdl, 
the  Association  of  Registered  Nurses  of  tfee 
Province  of  Quebec  awarded  a  year's  sub- 
scription to  The  Canadian  Nurse  to  twenty- 
five  nurses  who  achieved  the  highest  stand- 
ing in  the  recent  registration  examinations. 
The  lucky  recipients  were :  Montreal  General 
Hospital:  Mary  D.  Burt,  Joyce  Browne, 
Joan  D.  Clarkson,  Edith  Groundwater, 
Mary  C.  McDermott,  Elizabeth  Colley,  Kath- 
leen A.  Walker ;  Royal  Victoria  Hospital : 
Edith  J.  Green.  Elizabeth  M.  Hebb,  Marion 
Hatcher,  Pauline  Neville,  Mary  H.  Good- 
fellow,  Gertrude  E.  Winch,  M.  Bemice 
Stewart ;  Shcrhrootke  Hospital :  Margaret  A. 
Urummond;  St.  Mary's  Hospital:  Mary 
Hayes.  Margaret  McKay,  Claire  J.  Mat- 
donald,  Cecil  Coolican ;  Woman's  General 
Hospital :  Reva  Lightstone,  Frances  Fowler  ; 
Homoeopathic  Hospital:  F.  Leah  Henshaw, 
Eileen  Burrows;  Jeff^ry  Hale's  Hospitm: 
Norma  I.  Fulton ;  King  Edzvard  VII  Me- 
morial Hospital,  Bermuda:  Elizabeth  Hut- 
chings. 

Montreal  General  Hospital: 

A  group  of  graduates  of  the  Montreal 
General  Hospital  School  for  Nurses  pre- 
sented a  cheque  for  $4056  to  the  Salvation 
Army  to  purchase  a  mobile  canteen  for 
service  overseas.  The  mobile  canteen  is  to 
bear  a  plaque  with  the  name  "Montreal 
General  Hospital  Graduate  Nurses'  Mobile 
Canteen." 

McGill  School  for  Graduate  Nurses: 

A  general  meeting  of  the  Alumnae  Asso- 
ciation of  the  McGill  School  for  Graduate 
Nur.ses  was  held  recently.  Miss  Mary  Ma- 
thewson  gave  a  brief  interesting  review  of 
the  history  of  the  School.  The  Silver  Jubilee 
of  the  School  will  be  celebrated  in  1946 
when  it  is  hoped  it  will  be  possible  for  grad- 
uates from  far  and  near  to  meet.  Following 
the  meeting  the  students  of  this  year  were 
welcomed  by  the  president,  and  a  social  hour 
followed. 

Lieut. -Col.  Elizabeth  Smellie,  Matron-in- 
Chief,  R.C.A.M.C,  recently  visited  the 
School  and  addressed  the  students.  Miss 
Gertrude  Hall   (P.H.N..  1924),  who  is  now 
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WANTED 

General  Duty  Nurses  are  required  for  a  65-bed  General  Hospital.  Six-day 
week.  The  salary  is  $75  per  month,  with  full  maintenance.  Apply  to: 

The  Superintendent,  Lady  Minto  Hospital,  Cochrane,  Ont. 


WANTED 

Applications  are  invited  for  the  position  of  Lady  Superintendent  for  a 
40-bed  hospital.  Applicants  will  please  state  age,  experience,  qualifications, 
salary  desired,  and  when  services  would  be  available. 

A  Laboratory  and  X-Ray  Technician  and  Operating  Room  Nurse  are  also 
required.  Address  applications  to: 

Secretary,  Kentville  Hospital  Association,  Kentville,  N.S. 


WANTED 

A  Night  Supervisor  is  required  for  120-bed  hospital.  Position  vacant  on 
February  1,  1944.  The  salary  is  $100,  plus  full  maintenance.  Apply  to: 
The  Superintendent  of  Nurses,  Gait  Hospital,  Lethbridge,  Alta. 


WANTED 

A  Graduate  Registered  Nurse  is  required  to  take  charge  of  the  Children's 
Cottage  of  the  Toronto  Hospital  for  Tuberculosis,  Weston,  Ontario.  The  Cot- 
tage accommodates  25,  ranging  from  infants  to  children  of  five  years  of  age. 

Graduate  Registered  Nurses  are  also  required  for  General  Floor  Duty. 

Apply,  stating  experience,  qualifications,  and  salary  desired,  to: 
Miss  Alberta  Bell,  Superintendent  of  Nurses,  Toronto  Hospital  for  Tuberculosis, 

Weston,  Ontario. 


WANTED 

Vancouver  General  Hospital  desires  applications  from  registered  nurses 

for  General  Duty.  Please  state  in  first  letter  date  of  graduation,  experience, 

references,  etc.  and  when  services  would  be  available.  Eight-hour  day  and 

six-day  week.  Other  details  and  salary  information  will  be  given.  Apply  to: 

Miss  E.  M.  Palliser,  Principal  &  Director  of  Nurses,  Vancouver  General 

Hospital,  Vancouver,  B.C. 


WANTED 

A  Night  Supervisor  is  required  for  a  100-bed  hospital.  Applicants  must 
have  obstetrical  experience.  State  qualifications  and  salary  expected.  Apply  to: 

The  Superintendent,  City  of  Sydney  Hospital,  Sydney,  N.S. 


WANTED 

A  Night  Supervisor,  an  Operating  Room  Charge  Nurse,  and  General  Duty 
Nurses  are  required  for  an  80-bed  hospital.  The  salaries  respectively  are  $90, 
$80,  and  a  minimum  salary  of  $70  per  month,  in  addition  to  full  maintenance 
and  partial  cost  of  living  bonus.  Apply  to: 

Miss  Laura  Trusdale,  Superintendent  of  Nurses,  Norfolk  General  Hospital, 

Simcoe,  Ont. 
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DIRECT    CONTACT 

For 
RESPIRATORY   DISORDERS 

Medicated  vapors  impinge  directly  and  for 
extenacd  periods  upon  diseased  respiratory 
surfaces.  This  is  the  method  of  Vapo-Crcso- 
lene.  Throat  irritability  is  quickly  soothed, 
coughing:  and  nasal  congestion  subsides.  Used 
to  alleviate  whooping  cough  paroxysms,  also 
for  "colds",  bronchial  asthma  and  bronchitis. 
Send  for  Nurses'  literature,  Dept.  6,  The 
Vapo-Cresolene  Co.,  504  St.  Lawrence  Blvd., 
Montreal,   Canada. 


DOCTORS'  and  NURSES' 
DIRECTORY 

212  Falmoral  St.,  Winnipeg 

A  Direc'ory  for: 

Doctors,  and  Registered  Nurses 

Victorian  Order  of  Nurses 

(night  calls,  Si  ndays,  tnd  holidays 
ONLY) 

Practical  Nurses 

Twenty-four  hour  serv'ce. 
P.  Brownell,  Reg.  N.,  Registrar 


THE  CENTRAL 

REGISTRY   OF   GRADUATE 

NURSES,  TORONTO 

Furnish  Nurses 

at     any     hour 

DAY  or  NIGHT  j    |      0^0/ 

TELEPHONE  Ningsdale  ziJo 

Physicians'      and      Surgeons'      31dg., 
86    Bloor    Street,    West,    TORONTO 

WINNIFRED  GRIFFIN;  Reg.  N. 


director  of  nursing  in  the  Health  Depart- 
ment, Winnipeg,  also  visited  and  addressed 
the  students.  Other  visitors  included  Clara 
Preston  from  China  (Teaching,  1928),  Mis. 
Salisbury  (Evelvn  Archer,  T.  &  S.,  1942), 
and  Ethel  Grindley   ( P.H.N. ,  1937). 

Rahno  Alary  Beamish  (Administration, 
1928)  has  resigned  from  the  Toronto  West- 
ern Hospital  and  is  now  superintendent  of 
St.  Thomas   Memorial  Hospital,  Ontario. 

SASKATCHEWAN 

"Saskatoon  : 

Anyone  who  has  observed  the  results  of 
the  Kenny  tieatment  for  poliomyelitis  can- 
not but  be  impressed  at  the  superiority  of 
this  method  over  the  previous  method  of 
treatment,  said  Dr.  H.  D.  Hart,  who  ad- 
dressed the  members  of  the  St.  Paul's 
School  of  Nursing  Alumni  Association  at 
their  December  meeting.  Recently  returned 
from  the  Elizabeth  Kenny  Institute  in  Min- 
neapolis, Dr.  Hart  led  a  panel  of  speakers 
on  the  subject  of  poliomyelitis.  Describing 
by  means  of  diagrams  the  differences  be- 
tween the  former  concept  of  the  disease 
and  that  advanced  by  Sister  Kenny,  he 
pointed  out  that  while  the  treatment  did  not 
cure  the  disease  it  did  prevent  disabling  de- 
formities and  allowed  the  patient  to  return 
to  active  life  without  the  assistance  of   me- 


chanical apparatus.  An  outline  of  the  Pro- 
vincial Government's  program  for  control 
and  treatment  of  the  disease,  a  feature  of 
which  is  free  hospitalization,  concluded  hi,s 
portion  of  the  discussion.  The  importance 
of  physiotherapy  in  the  treatment  of  tlije 
disease  was  then  outlined  by  Mr.  Jerry 
Smithwick.  He  discussed  the  progressive 
plan  of  muscle  re-education,  beginning  with 
tendon  stimulation,  then  the  passive  md- 
ti(jns.  and  finally  the  active  motions.  MisS 
M.  Pierce,  one  of  the  two  nurses  sent  last 
year  to  Chicago  by  the  Department  of  Pub- 
lic Health  fo.  special  training  in  the  nurs- 
ing care  of  poliomyelitis,  concluded  the 
discussion  with  a  description  of  the  nursing 
procedu  es  and  techniques.  She  described  the 
special  equipment  used,  explaining  each  phase 
of  the  treatment. 

Mr.  Felix  Lafferty,  president  of  the  as- 
sociation, introduced  the  speakers  an  A  ex- 
pressed appreciation  of  their  interesting  dis- 
cussions. The  program  followed  a  luncheon 
which  is  to  be  a  feature  of  the  new  series 
of  monthly  meetings.  Also  featured  at  each 
meeting  will  be  a  period  devoted  to  medical 
and'  nursing  topics.  In  addition  to  speakers, 
coloured  sound  films  have  been  arranged  for 
cnbseciucnt  meetings.  All  graduate  nurses  in 
the  city  are  cordially  invited  to  attend  the 
educational  portion  of  the  meetings,  to  be 
held  the  first  Tuesday  of  each  month  at 
eight  o'clock  in  the  nurses  residence. 
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Official  Directory 

International   Council  of   Nurses 

Executive  Secretary,  Miss  Anna  Schwarzenberg,  310    Cedar   Street,    New    Haven, 

Connecticut,  U.  S.  A. 

THE  CANADIAN  NURSES  ASSOCIATION 

President    Miss  Marion   Lindeburgh.   3466   University  Street,   Montreal,   P.   Q 

Past  President  Miss  Grace  M.  Fairiey,  3606  West  33rd  Avenue,  Vancouver,  B.  C, 

First     Vice-President     Miss    Fanny    Munroe,    Royal    Victoria    Hospital.    Montreal.    P.    Q. 

Second     Vice-President     Miss    Oertrude    Hall,    212    Balmoral    Street,    Winnipeg,    Man. 

Honourary    Secretary    Miss    Rae    Chittick,    815-18th    Ave.    W.,    Calgary,    Alta. 

Honourary  Treasurer   Miss    Marjorie   Jenkins,    Children's    Hospital,    Halifax,    N.    S. 

COUNCILLORS   AND  OTHER   MEMBERS   OF   EXECUTIVE   COMNHTTEE 

Numerals   indicate    office    held:    (1)    President,    Provincial   Numes   Association; 
(2)    Chairman,  Hospital  and  School  of  Nursing  Section;    (3)    Chairman,   Public 
Health   Section;    (-1)    Chairman,    General   Nursing    Section. 

Alberta:    (1)   Mlss  Ida  Johnson,  Royal  Alexandra  Ontario:   (1)    Miss    Mildred    I.    Walker,    Institute 

Hospital,  Edmonton;    (2)   Miss  Gena  Bamforth,  of    Public     Health.     London;     (2)     Miss    Dora 

Royal     Alexandra     Hospital.     Edmonton:      (3)  Arnold,   Brantford   General  Hospital;    (8)   Mls» 

Miss    Jean    S.    Clark,    City    Hall,    Calgary;    (4)  Winnifred    Ashplant,    807    Waterloo    St.,    Lon- 

Miss   Gertrude   M.   B.   Thorne,   332-21    Ave.  W..  don;    (4)    Miss    Stella    Murray.    Niagara-on-the- 

Calgary.  Lake. 

British  Columbia:  (1)  Miss  Margaret  Kerr,  Dept.  Prince  Edward  Island:  (1)  Mi'^s  K.  MacLennan, 
of  Nursing  &  Health,  University  of  British  Co-  Provincial  Sanatorium.  Charlottetown ;  <2) 
lumbia.  Vancouver;  (2)  Miss  E.  L.  Nelson,  .Miss  Anna  Bennett,  P.E.I.  Hospital,  Charlotte- 
Royal  Jubilee  Haspital,  Victoria;  (3)  Miss  T.  town;  (3)  Miss  Ruth  Ross,  Summerside:  (4> 
Hunter,  4238  W.  nth  Ave.,  Vancouver;  (4)  Miss  Dorothy  Greenan,  1.5  Grafton  St.,  Char- 
Mrs.  E.  B.  Thomson,  1095  W.  14th  St.,  Van-  lottetown. 
*^°"^^''-  Quebcr:(i)     Miss     Eileen     Flanagan,     3801     Unl- 

.,     .    ,       ,,>..-•        r.      .,,.»..        .....  versity   St..   Montreal;    (2)    Rev.   Soeur   D6cary, 

,!?!    w'/.^\^?''."^r,?^^*' •!'J^    ¥'^^   '^-   ^'cKoe.  Notre     Dame     Hospital,     Montreal;      (8)     Mile 

701    Medical    Arts    Bldg ,    Winnipeg;     (2)    Miss  Marie     Cantin,     43.52     St.     Denis     St.,     Apt     8. 

C.     Lynch      Winnipeg    General     Hospital;     (8)  Montreal:     (4)     Miss    Effie    Killins,    3533    Unl- 

Miss    K.    Rovvlett,    759    Broadway,     Winnipeg;  versity    St      Montreal 

(4)  Mrs.  M.  Reynolds,  20  Biltmore  Apts.,  Win-  c    i,  .  u             /,  ^    m-       »r     d      r.-    i     ■  u       /> 

njpgg                                                                 *^     '  Saskatchewan:    (1)    Miss    M.    R.    Diedcnchs,    Grey 

Nuns'  Hospital,  Regina;    (2)   Miss  Ethel  James, 
New    Brunswick:  (1)   Sister  Kerr,  Hotel   Dieu   Hos  Saskatoon    City    Hospital;     (S)    Miss    Mary    E. 
pital.    Campbellton;     (2)     Miss    Marion    Mver.s.  v^'r"'  r.  •^'' i^^'"1,n^?M®'''*  ^^^v^'^^c  ^V   .^*" 
Saint  John   General   Hospital;    (3)   Miss  Muriel  •^'-    ^-    Chisholm,    805-7th    Ave.    N.,    Saskatoon. 
Hunter    Dept.  of  Health.   Fredericton;    (4)   Miss  Chairmen,    National   Sections:    Hospital   and   School 
Man'    Harding.    62    Sydney    St.,    Saint    John.  of    Nii!-iii,ir;    Miss    Miriam    I..    Gibson.    Hospital 
,.,          e      •        ,,.     w        ,,      .     ,.          ^.  ..  for  Sick  Children.  Toronto,  Ont.  Public  Health: 
Nova    Scotia:     (1       Miss    M.    Jenkins,     Children'.-  Miss    Lyle    Creelman,     2570    .Spruce    St..     Van 
Hospital,       Halifax;       (2)       Sister      Catherine  .ouver.    B.C.    General    Nursing:   Miss   Madalene 
Gerard,     Halifax     Infirman';     (3)     Miss    Jean  R.-iker,    2  19    Victoria     St.,    London,    Ont.    Con- 
Forbes,   412   Tower  Rd.,   Halifax;    (4)    Miss   M.  vener.   Committee  on    Nursing  Education:   Miss 
Ripley.    46   Dublin   Si..    Halifax.  E.   K.   Russell.   7  Queen's   Park,    loronto.  Out. 

General   Secretary,   Miss  K.   W.   Ellis,   National   Office,   1411    Crescent  St.,   Montreal,   P.Q. 
OFFICERS    OF    SECTIONS    OF    CANADIAN   NURSES   ASSOCIATION 

H<>5pf/d/   and  School   of    Nursing   Section  Coixcii.lors:     Alberta:       Miss    G.    M.    B.    Thorne. 

882-21st    Ave.     W.,     Calgary.  B-itish    Colum 

Chairman:   Miss   Miriam    I..   Gibson.    Hospital   for  ^^ '    ^^'■'-    E.B.    Thomson     1095    W.    14th    St 

Sick   Children.   Toronto,   Ont.    First    Vi?e  Chair  T??'*''"'''^' a    """^r^^' ,    ^''■'-    ^l   Reynolds.   J8 

man:     Miss     Eva     McNaliy,     General     Hospital.  ?    """,f   u^Plfi'     ^7o"S,.v    <;^'"^n^TTn^' 

Brandon,  Man.  Second   ViVe-Chairman :  Miss  M.  mT    'c     r'^'^'Tr^-    '^L  ^'p'^/'tL    V«    n  ,hi!n  ^?" 

Batson.    Montreal    (lene.al    Hospital,    .secrela.v  h°  ?.v         A.  .^  -^   m-     ^rti,,.ro,      ^'Jlprl" 

Treasurer:  Miss   Finn,   .\I;..I  .ellan.  Ontan,,  Hus  "f    [I'^.l-    °"d^"°=    p^    ^^-  t    "'7^'    ^nfJ'n' 

pital.    New    Toronto.    Onl.    '  m.-the-LakeP.mce   Edward   Island:  Miss   D. 

Greenan,      1;;      Grafton      St.,       Charlottetown. 
Quebec:      Mi.ss    E.    Killins,    3533    University    St. 
Councillors:    Alberta:      Miss   G.    Bamforth,    Royal  Montreal.         Saskatchewan:      Miss     M.     R.     Chls- 

Alexandra    Hospital.   Etlmonton.  British     Coliitn  holm.    805-7th    Ave.    N.,    Saskatoon, 

bia:    Miss  E.  L.  Nelson.  Royal  Jubilee  Hospital. 
Victoria.     Manitoba:      Miss  C.   Lynch,  Winnipeg 

General    Hospital.        New    Brunswick-      Miss   M.  Public    Health    Section 

Myers,    Saint    John     Geneia!     Hospiiai.      Nova 

Scotia:        Sister    Catherine    Gerard.    Halifax    In-       Chairman:    Miss    L.    Creelman.    2570    Spruce    St., 
firmary,  Ontario:    Miss    D.    Arnold.     Biant-  Vancouver,     B.     C.      Vice  Clinirman :     Mile     A. 

fnrd  fieneral   Hospital.        Prince    Edward    Island:  Martineau.    Dept.    of    Hp.nltli     Montreal.    P.    Q. 

Miss  A.  Bennett.  P.E.I.  Hospital,  Charlottetown  Secretary-Treasurer:     Mrs.     G.     Langton,     Fort 

Quebec:     Rev.  Sister  Decary,  Notre  Dame   Hos  Hammond,    B.    C. 

|)ifal.    Mont'enl.       S-^skat  '••<!»— ■         Miss      Ethel        ^  ...  ...        ,£-,-11      r--^ 

James.   Saskatoon   Citv   Hospital.  Councillors:    Alberta:        M^s    J.    S.    Clark,    City 

*^  Hall,     Calgary.       Bruish  Columbia:        Mi.ss     T. 

I  Hunter,      423H      W.      11th       Ave.,      Vancouver, 

Manitoba:        Miss     E.     Rowlctt,     7.')9     Broadway, 

General    Nursing    Section  Winnipeg.      New   Brunswi-k:        Miss   M.    Hunter, 

Dopt.    of    Health,    Fredericton.       Nova   Soo-ia: 
Miss     J.    Forbes,     412     Tower     Rd.,     Halifax. 
Chaik.man:     Mi.ss     M.     Baker.     249     Victoria     St..  Ontario:        Miss     W.     Ashplant,     807     Waterloo 

Loudon,     Ont.     First     Vice-Chalrman :    Miss     P.  St..    London.    Prince   Edward   Island:       Mi.ss    U. 

Hrowncll,    212    Balmoral    St.,    Winnipeg,    Man.  Ross,    Summerside.    Quebec:       Mile    M.    Cantin, 

Second    Vice-Chairman :  Miss  M.   McMullen,  St.  4352    St.    Denis    St.,    Apt.    3,    Montreal.     Saskxt- 

I'tephcn,      N.      B.       Secretary-Trea.'urer:      Mis-  chewan:      Miss    M.    E.    Brown,    .1    Rellevue    An- 

Erla    E.    Beger,    27    Yale   St.,    London.    Ont.  nex.    Regina 

71 


.    .    .    OFF   .    .    .    DUTY   .    .    . 

In  our  early  youth  we  ivere  thrilled  to  learn  from  a  maiden  aunt  that 
one  of  our  remote  ancestors  was  an  astrologer  .  .  .  It  appears  that  he  lived 
en  the  Isle  of  Anglesey  where  he  combined  star-gazing  with  a  discreet 
amount  of  smuggling  as  a  mean^  of  livelihood.  He  even  kept  a  diary  in  which 
he  jotted  down  the  astral  configurations  he  found  to  be  significant . .  Appa- 
re7itly  he  was  extremely  cautious  in  his  astrological  predictions  . . .  No  rash 
prophecies  of  either  good  or  evil  fortune  were  ever  made  by  him  .  ,  ,  No 
7natter  hoiv  brightly  the  constellations  might  shins,  there  was  always  one 
sinister  star  which  might  be  held  accountable  in  case  of  frustration  or  fail- 
ure. . .  Modern  dabblers  in  the  art  seem  to  be  equally  cagey  . . .  We  subscribe 
to  a  newspaper  tvhich  carries  a  daily  horoscope  .  .  .  but  which  only  reaches 
us  after  the  lapse  of  several  days  .  .  .  too  late  to  do  us  any  real  good  .  .  .  Al- 
though this  delay  makes  it  impossible  for  us  to  set  our  course  by  the  stars 
it  does  give  us  a  chance  to  check  up  on  the  accuracy  of  the  predictions  .  .  . 
Sometimes  they  turn  out  to  be  amazingly  correct .  .  .  for  example,  ive  found 
that  on  the  very  day  that  ive  had  a  stormy  argument  with  our  printer 
there  %oas  a  solemn  ivaming  against  "disrupting  harmonious  business  rela- 
tionships by  rash  and  reckless  behaviour"  .  .  .  If  only  we  had  received  the 
horoscope  in  time  we  might  Jmve  summoned  up  "a  constructive  vibration 
from  a  guiding  star  and  directed  energy  into  lucrative  channels"  .  .  .  While 
the  horoscope  does  manage  to  predict  a  business  crisis  with  uncanny  pre- 
cision . . .  it  seems  to  be  definitely  off  the  beam  when  it  comes  to  trunjel  and 
adventure  .  . .  The  day  that  it  predicted  an  exciting  and  unexpected  journey 
into  a  far  land  in  the  company  of  a  dark  man  . .  .  we  just  walked  to  and  from 
the  office  by  ourself  in  a  blinding  snotvstorm  .  .  .  The  only  dark  man  who 
showed  even  a  glimmer  of  interest  in  us  was  operating  an  elevator  in  a.  de- 
partment store  .  .  .  and  all  he  did  was  to  tell  us  to  step  lively  and  go  well  to 
the  back  of  the  car  .  .  .  Something  evidently  went  wrong  with  our  lunar 
transit  or  else  the  sign  of  Taurus  under  which  we  were  born  was  in  eclipse 
.  .  .  As  might  be  expected,  the  horoscope  devotes  considerable  space  to  ro- 
mance .  .  .  a  S7ibject  that  is  only  of  academic  interest  to  us  but  which  may 
appeal  to  some  of  our  readers  .  .  .  Even  in  this  department  there  is  a  de- 
plorable tendency  to  hedge  .  .  .  Oyie  love-lorn  swain  got  nothing  more  de- 
finite than  this  cryptic  statement  .  .  .  "Be  prepared  foi'  much  commotion 
and  surprise  that  7nay  reach  far  into  the  future.  The  stars  indicate  uproot- 
ing influences  based  on  'a  mysterious  set  of  circumstances.  With  poise,  calm 
and  ingenuity  and  adherence  to  the  code,  even  under  unorthodox  circum- 
stances, it  may  be  possible  to  circumvent  an  influence  %vorking  at  cross 
purposes"  .  .  .  The  sad  part  of  it  is  that  one  never  hears  the  end  of  the 
story  and  we  shall  never  know  whether  the  bold  lover  .mmmoned  up  his 
cmtrage  and  went  out  and  bought  a  marriage  license  .  .  .  or  whether  he  de- 
cided to  curb  his  ardour  until  Venus  was  in  the  ascendant  and  Mars  was 
due  for  occultation  . . .  Even  as  these  ivords  are  ivritten,  the  latest  horoscope 
has  just  come  to  our  desk  .  .  .  It  suggests  that  "present  lunar  influences  do 
not  favour  literary  effort"  .  .  .  We  therefore  pause  right  here  for  station 
identification.  —  E.  J. 
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Physicians  have  not  forgotten  that  only  a  few  years  ago 
pneumonia  often  was  defined  as  "Captain  of  the  men 
of  death."  This  is  the  month  when  the  incidence  of 
pneumococcal  pneumonia  is  highest,  but,  thanks  to  the 
comparatively  recent  introduction  of  the  sulfa  drugs 
into  medical  practice,  mortality  has  sharply  declined. 
The  physician  may  prescribe  sulfathiazole  or  sulfadiazine 
according  to  his  choice.  A  full  range  of  dosage  forms 
and  sizes  is  available  under  the  Lilly  Label. 
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CARNATLdN    MILK 


/1 11  brands  of  evaporated  milk  must  conform  to  the  same 
government  standards  of  butterfat  and  total  milk  solids. 

Yet  many  physicians  are  convinced  that  their  best  results 
are  obtained  with  infant-feeding  formulas  constructed  with 
one  brand  of  evaporated  milk — Carnation. 

What,  then,  is  the  reason  for  this  preference.-* 
f  f  f 

For  one  thing,  Carnation  is  irradiated,  making  it  a  de-j 
pendable  automatic  source  of  vitamin  D. 

Also,  there  are  intangible  factors.  There's  the  indirect 
influence  of  our  great  experimental  dairy  farm  on  the  herds 
and  methods  of  dairymen  who  supply  us. 

There's  the  supervision  exercised  by  our  field  men,  who 
regularly  visit  the  farms  all  over  the  country  from  which 
our  milk  is  obtained.  There's  the  strict  testing  of  the  raw 
milk  at  our  modern  evaporating  plants. 

There's  the  scientific  control  of  processing,  checked  by 
each  plant's  own  laboratory — and  the  double-check,  at  a 
central  laboratory,  of  daily  samples /row  every  plant. 


It  may  be  impossible  to  analyze  for  intangibles  like  these: 
But  they  can't  be  eliminated  from  any  consideration  of  the 
quality  of  a  food  product. 
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is  exacting 


, . .  exacting,  last  not  least,  in  matters 
2if  personal  hygiene. 

That  is  why  her  physician  will  find 
:» ready  response  to  his  recommend- 
ation of  a  vaginal  douche  with  Lorate, 
?or  Lorate  offers  what  particular 
patients  want  in  a  douche:  mildness, 
tfFectiveness,  freedom  from  medicinal 
i»dor. 

Lorate,  the  alkaline  douche  pow- 
ier,  is  used  with  good  effect  as   a 


detergent  in  leuKorrhea;  for  post- 
partum care;  for  cleansing  after  men- 
struation; Trichomonas  vaginalis  and 
other  forms  of  vaginitis.  It  may  be 
prescribed  also  following  gynecolog- 
ical operations;  for  pessary  wearers; 
and  as  a  deodorant  in  conditions 
attended  by  fetid  discharge. 

Please  write  to  the  Department  of 
Professional  Service  for  a  trial  supply. 


LORATE 


WATERBURY    CHEMICAL    COMPANY    LIMITED 

727      KING      STREET      WEST,     TORONTO,     ONTARIO 
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Reader's  Guide 


The  Journal  counts  it  a  real  privilege  to 
present  to  its  readers  an  official  statement 
concerning  the  Royal  Canadian  Naval  Nurs- 
ing Service.  We  are  deepb'  indebted  to  Sur- 
geon Captain  McCallum,  Medical  Director 
General,  and  to  Matron-in-Chief  Russell,  for 
making  it  possible  to  tell  even  a  little  of  the 
story  that,  for  reasons  of  safety,  cannot  be 
fully  disclosed  until  the  war  is  over.  The 
striking  illustration  on  the  cover  shows  the 
new  type  of  stretcher  used  for  lowering 
patients  over  the  side.  The  article  itself  in- 
cludes a  picture  of  the  apparatus  used  for 
the  treatment  of  "immersion  foot",  a  condi- 
tion described  in  the  September  issue  by 
Matron  Rae  Fellowes.  We  shall  look  for- 
ward eagerly  to  hearing  more  about  the  work 
of  the  Royal  Canadian  Naval  Nursing  Ser- 


An  active  campaign  for  the  control  and 
prevention  of  venereal  disease  is  now  being 
waged  in  this  country.  The  Health  League 
of  Canada,  in  co-operation  with  a  number  of 
national  organizations,  notably  the  Junior 
Chamber  of  Commerce,  is  striving  to  focus 
attention  on  a  serious  wartime  public  health 
T^roblem.  With  the  kind  permission  of  The 
Canadian  Journal  of  Public  Health  an  ar- 
ticle by  Lt.  Col.  D.  H.  Williams,  R.C.A.M.C., 
is  reprinted  in  this  issue.  This  deals  with  the 
facilitation  process  in  relation  to  venereal 
•disease  control,  an  aspect  of  the  question 
with  which  all  nurses  may  not  be  familiar. 


An  interesting  description  of  an  unusual 
disease  is  given  by  Ruth  Blackwood  .  a  head 
nurse  on  the  staff  of  the  Regina  General 
Hospital.  This  is  a  good  sample  of  the  ex- 
cellent material  that  staff  nurses  from  all 
parts  of  the  country  are  beginning  to  contri- 
bute to  their  national  nursing  Journal. 


When  Barbara  Convery  was  a  student 
nurse  she  contributed  a  very  intelligent  study 
of  haemolitic  jaundice  to  the  Journal.  This 
time  she  tells  us  how  it  feels  to  be  a  patient 
under  treatment  for  tuberculosis.  This  ad- 
venture in  human  experience  is  Miss  Con- 
very's  own.  We  thank  her  for  being  willing 
to  share  it  for  the  benefit  of  her  fellow-nur- 
ses. 


Bacterial  infections  of  the  urinary  tract 
frequently  involve  intractable  conditions  that 
are  a  challenge  to  nursing  skill  and  Mary 
Stewart  gives  some  practical  suggestions 
about  combatting  them.  Miss  Stewart  is  head 
nurse  in  the  men's  medical  ward  at  the  Royal 
Alexandra  Hospital,  Edmonton. 


The  present  rapid  turn-over  in  personnel 
increases  the  need  and  emphasizes  the  impor- 
tance of  staff  education.  The  underlying 
principles  are  ably  set  forth  by  Helen  Mc- 
Arthur  who  is  in  charge  of  the  public  health 
nursing  course  in  the  University  of  Alberta. 


The  successful  treatment  of  cancer  de- 
pends in  a  large  measure  on  a  well  organized 
follow-up  service.  Margaret  Dewey  vividly 
describes  the  active  part  taken  by  a  Social 
Service  Department  of  the  Toronto  General 
Hospital  in  the  control  and  cure  of  this  di- 
sease. Mrs.  Dewey,  who  is  herself  a  nurse, 
is  a  member  of  the  staff  of  the  Department. 


Astonishing  strides  are  being  made  in  sev- 
eral provinces  in  the  development  and  ex- 
pansion of  the  functions  of  central  registries. 
Evelyn  Horton  tells  us  that  a  central  regis- 
try can  also  be  a  teaching  centre.  We  are 
inclined  to  agree  with  her,  provided  it  can 
lay  its  hands  on  a  person  like  Miss  Horton 
who,  besides  being  a  qualified  instructor,  has 
first-hand  knowledge  of  the  private  duty 
field. 


Refrigeration  anaesthesia  seems  to  be  the 
answer  to  the  problems  that  present  them- 
selves in  certain  surgical  conditions.  We  are 
grateful  to  Florence  McLeod  for  describing 
this  unusual  procedure  so  clearly  and  well. 
Miss  McLeod  is  supervisor  of  the  operating 
room  of  the  Ottawa  ,Civic  Hospital,  a  posi- 
tion she  has  held  for  some  years. 


The  importance  of  understanding  the  pa- 
tients' point  of  view  should  never  be  for- 
gotten. Out  of  her  own  experience  as  a  pa- 
tient Annetta  Landon ,  who  is  herself  a  nurse, 
offers  some  highly  significant  comments. 
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Ba  vv^led  out . . . 
who  me  ? 


The  doctor  I  work  for  is  one  of  the  busiest 
pediatricians  in  town. 

When  I  started  working  for  him,  I  noticed 
that  he  was  prescribing  plain  cow's  milk 
modified — almost  as  routine.  Once  in  a 
while  when  he  had  a  problem  case — he 
would  look  to  S.M.A.  as  his  trouble- 
shooter. 

Well,  that  made  me  wonder.  If  S.M.A. 
worked  so  well  in  tough  cases  .  .  .  wouldn't 
it  work  even  better  on  normal  infants? 

I  mentioned  this  to  the  doctor.  For  a 
minute,  he  looked  as  if  he  was  going  to 
bawl  me  out.  But  instead,  he  said  it 
sounded  lik^  a  good  idea.  He  decided  to 
try  S.M.A,  on  all  of  his  patients  ...  for 
a  while. 

The  results  were  so  successful  ...  he  gave 
me  a  raise  last  week! 

*      *      * 

Why  don't  you  try  S.M.A.  in  your  own 
practice,  doctor?  See  if  it  doesn't  work 
better. 


Busy  Doctors  To-day  Prescribe  S.M.A.  .  .  .  S.M.A.  is  Easier  to  Prepare 


The  infant  food  that  is 
nutritionally    complete 


Trade  Mark  Reg.  in  Canada 


SMA 


S.M.A.-Biochemical    Division 

John  Wyeth  &  Brother 

(Canada)     Limited 
WALKERVILLE,  ONTARIO 


•s 


(Vitamin-Fortified) 

COD  LIVER  OIL 


One  teaspooniul  of  V-F  Cod 
Liver  Oil  IS  equivalent  m 
tnerapeutic  effect  to  approxi- 
mately five  teaspoonfuls  of 
ordinary    cod    liver   oil. 


Smaller  doses 
mean:  Less  danger 
of  gastric  distur- 
bances and  greater 
economy. 

V-F  Cod  Liver  Oil  is 
availaole  in  4-ounce 
and  12-ounce  bottles. 


ABBOTT  LABORATORIES  LIMITED 

MONTREAL 
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UNRRA  Takes  Command 


In  the  midst  of  the  most  devastating 
war  in  history,  an  amazing  international 
organization  for  relief  and  rehabilitation 
has  been  planned  and  is  already  under 
way.  Never  before  has  there  been  a  more 
striking  demonstration  of  the  conflict  be- 
tween the  opposing  forces  which  sway 
mankind  —  on  the  one  hand,  the  de- 
vouring lust  to  kill  and  to  destroy,  on 
the  other,  the  unquenchable  desire  to 
protect  and  to  heal. 

It  is  only  within  the  last  few  months 
that  there  has  been  much  publicity  con- 
cerning the  United  Nations  Relief  and 
Rehabilitation  Administration,  familiarly 
known  as  UNRRA,  but  the  initial  think- 
ing and  planning  must  have  been  going 
on  in  many  minds  in  many  countries  for 
a  long  time.  All  this  activity  culminated 
recently  in  a  meeting  held  in  Atlantic 
City  at  which  the  representatives  of  44 
nations  were  present.  The  British  Com- 
monwealth of  Nations,  the  United  States 
of  America,  China  and  Russia,  are  joint- 
Iv    responsible    for    leadership,    but 

FEBRUARY.  1944 


smaller  nations  control  certain  indispen- 
sable resources  and  are  therefore  in  a 
position  to  exercise  considerable  in- 
fluence. 

The  factor  of  urgency  seems  to  be  a 
potent  driving  force  in  the  affairs  of 
UNRRA  and  is  overcoming  the  fatal 
tendency  to  postpone  action  that  para- 
lyzes so  many  humanitarian  projects. 
UNRRA  is  planning  to  meet  post-war 
needs  —  yes,  but  to  do  much  more.  It 
is  already  moving  in  behind  the  lines, 
close  up  to  the  fighting  fronts,  and  stands 
ready  to. take  over  in  the  liberated  coun- 
tries as  soon  as  ever  the  armies  move 
forward.  There  will  be  no  waiting  for 
the  guns  to  cease  firing.  UNRRA  is  on 
the  job,  here  and  now.  There  is  the 
dream  but  there  is  also  the  business. 

As  a  matter  of  fact,  UNRRA  quite 
literally  is  a  business.  Relief  is  not  to 
be  handed  out  on  a  platter  to  all  and 
sundry.  Those  who  need  it  most  will 
get  it  first  and  as  speedily  as  possible, 
its   distribution    and   administration 
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will  be  in  the  hands  of  skilled  persons 
who  know  how  to  handle  large-scale 
enterprises.  When  the  need  is  over- 
whelming (as  in  Greece)  relief  will  be 
given  outright  but,  whenever  possible, 
some  return  will  be  expected.  In  many 
instances  there  will  be  a  combination  of 
gift  and  commercial  obligation.  For  ex- 
ample, large  quantities  of  wheat  may 
be  delivered  promptly  and  paid  for, 
in  part,  when  times  are  better. 
UNRRA  realizes  that  enormous  free 
gifts,  either  in  money  or  kind,  might 
throw  the  economic  system  of  a  country 
off  balance  and  thus  do  more'  harm 
than  good. 

All  kinds  of  commodities  are  to  be 
made  available.  Devastation  Hn  some 
areas  is  so  complete  that  nothing  remains 
and  everything  must  be  provided.  Food 
is  the  primary  and  immediate  need,  and 
will  be  met  first,  although  there  is  much 
else  that  is  almost  as  important.  Fertili- 
zers to  restore  the  scorched  earth,  seeds, 
farm  machinery,  fuel,  fishing  equipment, 
draft  animals,  all  must  be  forthcoming, 
and  quickly. 

Where  are  all  these  necessities  to  come 
from?  It  lifts  the  heart  and  fires  the 
imagination  to  know  that  they  will  come 
from  the  United  Nations  themselves. 
All  of  them,  large  and  small,  are  pledged 
to  carry  this  magnificent  task  to  com- 
pletion, no  matter  what  the  cost  in  mon- 
ey, sacrifice  and  effort. 

What  has  Canada  to  offer?  Gifts  that 
are  uniquely  her  own  and  that  come 
from  her  soil,  her  rivers  and  her  seas. 
A  golden  flood  of  grain,  milk  for  starved 
children,  the  best  meat  and  fish  in  the 
world,  fruit  in  abundance.  No  need  now 
to  burn  wheat  (God  forgive  us!)  or 
dump  carloads  of  rotting  apples  into 
Lake  Okanagan,  or  to  waste  our  sub- 
stance in  any  other  shameful  way  while 
people  go  hungry.  UNRRA  will  see  to 
it  that  the  balance  is  held  even. 

There  is  another  need  that  UNRRA 
seeks  to  fulfil  and  that  comes  very  close 
to  us.  Carefully  selected  people  will  be 


required  to  carry  out  rehabilitation  meas- 
ures, especially  those  which  are  directly 
related  to  public  health  and  medical  and 
hospital  services.  At  this  point  it  seems 
pertinent  to  quote  from  an  address 
made  recently  by  Philip  Jessup:  "No 
organization,  whether  national  or  in- 
ternational, is  any  better  than  the  hu- 
man beings  who  operate  it.  If  they  are 
inadequate  and  unskilled,  if  they  are 
falsely  motivated,  the  best  constructed 
organization  will  fail".  Mr.  Jessup  con- 
tends that  untrained  personnel  should 
not  be  sent  abroad.  But  he  also  makes 
it  clear  that  workers  must  be  assigned 
to  the  field  as  rapidly  as  possible  and  that 
"there  is  no  time  to  luxuriate  in  months 
of  academic  training". 

Mr.  Jessup  also  emphasizes  the  im- 
portance of  keeping  the  ratio  of  foreign 
supervisory  personnel,  no  matter  how 
well  qualified,  as  low  as  possible.  The 
people  who  will  do  the  bulk  of  the  work 
(and  the  best  of  it)  are  the  people  of 
the  country  itself.  In  the  American  Re- 
lief Administration,  which  did  such 
magnificent  work  after  the  first  World 
War,  one  American  was  used  to  every 
thousand  local  people.  But  that  one  Am- 
erican had  to  be  mighty  good! 

While  not  attempting  to  impose  any 
hard  and  fast  rule,  Mr.  Jessup  has  quite 
definite  opinions  about  the  sort  of  people 
who  ought  to  be  selected  for  service 
abroad.  He  thinks  that  they  must  have 
maturity  and  balance  and,  all  things  be- 
ing equal,  be  between  25  and  55  years  of 
age.  They  must  possess  physical  stamina 
and  resilience  for,  as  Mr.  Jessup  reminds 
us,  "don't  forget  that  relief  is  admin- 
istered under  hard  physical  and  mental 
strain". 

Suppose  yoii  can  measure  up  to  the 
high  standard  set  by  UNRRA,  how 
should  you  prepare  for  the  high  adven- 
ture? Begin  by  reading  everything  you 
can  get  hold  of  about  the  countries  to 
which  you  may  be  assigned.  Start  right 
now  to  learn  French  and  German,  es- 
pecially German.  Don't  try  to  learn  them 
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out  of  books.  Find  a  teacher  who  speaks 
the  language  fluently  and  makes  you 
speak  it.  Brace  yourself  to  endure  lone- 
liness, misunderstanding,  jealousy  and 
intrigue.  Above  all,  remember  that  the 


people  to  whom  you  go  are  just  as 
civilized  as  you  are  and  perhaps  more 
so.  Be  willing  to  learn  from  them  before 
you  presume  to  direct  them. 

-E.  J. 


The  Facilitation  Process  and  Venereal 
Disease  Control 

LiEUT.-CoL.  D.  H.  Williams,  R.C.  A.M.C. 


The  acquistion  of  venereal  disease 
is  comprised  of  two  component  parts, 
firstly,  the  source  or  infected  individual 
and,  secondly,  the  circumstances  where- 
by the  source  is  made  accessible  to  the 
once  healthy  person.  Based  upon  this 
dual  concept  of  acquisition,  control  ef- 
forts logically  consist  of  two  steps  — 
action  dealing  with  the  source,  and  ac- 
tion directed  toward  the  removal  of 
conditions  rendering  the  source  access- 
ible. It  is  with  the  problem  of  accessibility 
of  sources  of  syphilis  and  gonorrhoea 
that  this  presentation  is  chiefly  concer- 
ned. To  this  phase  of  the  acquisition  of 
the  venereal  diseases  the  term  "facilita- 
tion process"  has  been  given. 

The  facilitation  process  comprises 
those  community  conditions  associated 
with  the  direct  or  indirect,  witting  or 
unwitting  participation,  usually  for  mo- 
netary gain,  of  third  persons  whereby 
individuals  sufferings  from  communica- 
ble venereal  disease  are  made  accessible 
for  intimate  exposure  to  healthy  persons. 
The  facilitation  process  centres  chiefly 
around  those  community  fornicatoriums 
known  commonly  as  disorderly  houses, 
and  is  associated  also  with  certain  beer 
parlours,    hotels,     dance    halls,    taxicab 


companies,  rooming  houses,  apartment 
blocks,  massage  parlours,  tourist  camps, 
roadhouses  and  restaurants.  The"facil- 
itators"  or  third-person  participants  are 
"madams",  pimps  and  procurers,  with 
whom  are  closely  associated  certain  phy- 
sicians, lawyers,  finance  companies  and 
real-estate  agencies.  Less  obvious,  but 
definitely  in  the  ranks  of  the  facilitators, 
are  the  managers  and  owners  of  premises 
which  facilitate  healthy  individuals 
toward  sources  of  gonorrhea  and  syphilis. 
The  atfitude  of  certain  civic  administra- 
tions, health  departments  and  law-enfor- 
cement agencies  who  condone  com- 
munity conditions  which  year  after  year 
facilitate  large  numbers  of  each  new 
generation  toward  venereal  infection 
and  ill  health,  places  the  officials  in 
these  administrations  in  particular,  and 
the  public  in  general,  in  the  position 
of  being  facilitators.  Last  but  by  no 
means  least  among  the  facilitators  are 
those  engaged  in  the  commerce  of  alco- 
hol for  oral  administration.  Alcohol  is 
the  lubricant  of  the  facilitation  process. 

The  facilitation  process  differs  in  its 
nature  and  extent  in  every  community. 
The  process  can  be  accurately  and 
quickly   investigated   and   assessed    by   a 
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careful  study  of  that  aspect  of  the  acqui- 
sition of  infection  by  each  new  patient 
with  gonorrhoea  or  s}'phih's  pertaining 
particularly  to  the  means  whereby  the 
patient,  once  healthy,  found  access  to 
the  source  of  his  ill  health.  A  person  with 
a  recently  acquired  gonorrhoeal  or  syph- 
ilitic infection  is  a  most  valuable  public 
health  asset.  This  paradox  may  seem 
startling  but  it  is  nevertheless  true. 
Throughout  our  communities  run  the 
ever  ramifying,  ever  multiplying  threads 
of  venereal  infection.  The  patient  with 
a  recent  venereal  infection  has  touched 
that  hidden  network  somewhere;  that 
is  why  he  is  ill;  that  is  why  he  is  seeking 
help  from  his  physician.  This  patient 
has  information  which  can  initiate  action 
that  will  expose  a  portion  of  the  mesh 
to  the  wholesome  light  of  modern  me- 
dical science  and  public  health  influence. 
The  patient's  physician  likewise  can  be 
an  accessory  to  this  beneficence.  It  all 
hinges  upon  the  physician's  earnestly, 
diligently,  painstakingly  seeking  infor- 
mation from  the  patient  regarding  the 
source  and  the  circumstances  concerned 
in  the  acquisition  of  his  infection.  Upon 
the  accuracy  and  detail  of  the  informa- 
tion provided  depends  the  success  of 
appropriate  agencies  in  protecting  the 
health  of  the  community  against  spe- 
cifically named  sources  and  community 
conditions  promoting  the  spread  of  ven- 
ereal disease.  It  requires  time  and  pa- 
tience on  the  part  of  the  physician  and 
confidence  on  the  part  of  the  patient. 
The  information  cannot  be  obtained  by 
blunt  questioning.  Complete  privacy 
during  the  interviews  is  essential.  Com- 
pelled by  a  strong  personal  sense  of  res- 
ponsibility, aware  of  the  confidential 
handling  of  information  by  the  health 
department,  certain  that  his  identity  will 
not  be  revealed,  and  assured  that  the 
source  of  his  infection  will  not  be  em- 
barrassed but  will  be  approached  by  a 
health  department  worker,  discreetly, 
with  kindness  and  from  the  standpoint 
of  the  source's  personal  health,  the  pa- 


tient  under  these   circumstances   usually 
will  tell  the  truth  in  complete  detail. 

As  far  as  the  source  is  concerned,  the 
name   and  the   address  are   the  keys  to 
the  investigation.  If  not  obtained  on  first 
questioning,    a    second    and    third    talk 
should  be  tried.  The  skilful  building  up 
of  responsibility  in  the  mind  of  the  pa- 
tient  often,   in   a   day  or   two,   will  end 
in  the  complete  story.  An  answer  about 
"being  too  drunk  to  remember"  given 
as  a  first  reply  frequently  covers  personal 
reticence    and    a    desire    to    protect    the 
identity  of  the  source.  Repeated  sincere 
questioning   often   elicits   the   name   and 
address.    When    source    information    has 
been    obtained    the    investigation    should 
proceed    to    reveal    whether    facilitation 
was  associated  with  the  exposure  or  not. 
In    many    instances    no    facilitation    co- 
exists. Was  the  exposure  free  from  mer- 
cenary  participation    in    the    relationship 
of   a   third    party?    Where    information 
regarding  the  source  is  scanty  or  lacking, 
details  concerning  facilitation  may  prove 
of  paramount  value.   Detailed  informa- 
tion concerning  the  source,  in  the  posses- 
sion   of    the    expert    health-department 
epidemiological    worker,    will    result    in 
many   sources   being   found   and   placed 
under    proper    care.    Immediate    efforts 
should    be    made    to    find    the    source. 
Wherever  and  whenever  a  source  is 
found,  he  or  she  mu^t  be  treated  as  a 
human   being  that  needs  medical   care, 
kindness  and  often  social  and  economic 
assistance.    The    attitude    of   the    health 
department  should   not  savour  of  con- 
descension,   convey    an    implication    of 
broken  moral  codes,  or  smack  of  infrac- 
ted criminal  statutes.  Too  often  and  too 
long  have  we  permitted  the  term  "sup- 
pression   of   prostitution"    to    crack    the 
whip  of  community  legal  action  against 
unfortunate,  unhealthy  women,  harras- 
sing   and   badgering   them   into   further 
depths    of    underworld    subjection    and 
personal  abjection,   while   those   facilita- 
tors who  have  lived  off  the  earnings  of 
these  sick  women  have  not  felt  the  sting 
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of  public  indignation  and  the  welts  of 
restraining  law  enforcement.  The  com- 
munity should  suppress  facilitation  rather 
than  prostitution. 

The  role  of  the  health  department  in 
directing  action  against  the  facilitators 
and  facilitation  process  is  a  rela'"ively 
limited  but  nevertheless  important  one. 
On  the  basis  of  information  obtained 
from  patients  suffering  from  recent  ven- 
ereal infection,  the  health  department's 
duty  is  to  arouse  the  personal  conscious- 
ness of  the  facilitators  in  their  participa- 
tion directly  or  indirectly,  wittingly  or 
unwittingly,  in  the  spread  of  venereal 
disease.  The  health  department  should 
point  out  the  seriousness  of  the  situation 
and  the  need  for  removing  the  facilita- 
tion. The  department  on  the  basis  of  its 
experience  may  even  advise  the  facilitator 
of  the  best  means  of  effectively  and  ex- 
peditely  dealing  with  the  facilitation.  The 
burden  of  action  itself,  however,  should 
not  be  carried  by  the  health  department. 
The  responsibility  lies  with  the  facilita- 
tors themselves,  and  with  appropriate 
community  agencies  concerned  with  the 
particular  type  of  facili'^ation  under  con- 
sideration; agencies  which  are  empow- 
ered through  laws  and  by-laws  in  every 
community  to  deal  with  the  specific 
phases  of  facilitation  concerned. 

Much  can  be  accompl'shed  on  a  vol- 
untary basis.  Suasion  and  voluntary  co- 
operation are  always  preferable  to  force 
and  legal  action.  The  la'ter  should  be 
a  last  resort.  Personal  interview  by  two 
senior  members  of  the  health  depart- 
ment, confirmed  immediately  in  writing, 
outlining  diplomatically  the  heahh  prob- 
lem and  the  associated  facilitat'on,  is  the 
first  step.  Incorporated  in  the  conver- 
sation and  subsequent  correspondence 
should  be  sugges^'ed  means  for  reducing 
the  facilitation.  Where  a  man  in  the 
Armed  Forces  or  in  war  industry  has 
been  infected,  the  reduction  in  the  ef- 
ficiency of  the  war  effort  should  be 
emphasized.  This  approach  in  the  final 
analysis  actually  represents  personalized 


venereal  disease  educa*^ion.  The  educa- 
tion is  applied  strategically  wher.-  it  is 
most  valuable. 

The  sincere,  co-operative  facilitator, 
usually  unwittingly  associated  with  the 
facilitation,  will  immediately  do  every- 
thing in  his  power  to  assist.  Indeed, 
this  type  of  person  often  becomes  a 
tower  of  strength  behind  the  scenes  for 
the  health  department.  Where  insince- 
rity exists,  the  continuance  of  fac.litation 
produces  with  each  new  infection  an 
increasing  number  of  interviews  and 
confirmatory  correspondence,  the  cu- 
mulative weight  of  which  often  effects 
the  badly  needed  action  by  the  facilitator. 
Where  this  fails,  the  seriousness  of  the 
continuing  threat  to  the  public  health 
is  such  that  the  health  department  in  its 
line  of  duty  must  discuss  the  matter 
with,  and  send  copies  of  the  confirma- 
tory correspondence  to,  the  senior  health 
officials,  appropriate  licensing  boards, 
law-enforcement  agencies  and  other  ci- 
vic administrative  departments  whose 
laws  and  by-laws  are  directed  against 
the  specific  type  of  facilitation  concer- 
ned. Where  co-operation  and  mutual 
understanding  between  the  health  de- 
partment and  facilitator  fail,  cancella- 
tion of  the  licences  of  offending  premises 
such  as  rooming  houses,  massage  par- 
lours, hotels,  beer  parlours,  taxicab  com- 
panies and  dance  halls,  stiff  fines  for 
landlords  and  real-estate  agencies,  and 
lengthy  jail  sentences  for  the  madam, 
the  pimp  and  the  procurer,  have  a  most 
salutary  effect. 

Having  discussed  in  general  terms 
the  subject  of  facilitation,  it  is  the  pur- 
pose of  this  presentation  to  relate  spe- 
cifically the  experience  of  the  Vancouver 
Clinic,  Division  of  Venereal  Disease 
Control,  Provincial  Board  of  Health, 
British  Columbia,  concerning  source 
finding  and  the  facilitation  process  in 
the  Greater  Vancouver  Area.  A  detail- 
ed study  has  been  made  of  the  acquisi- 
tion of  gonorrhoea  and  primary 
syphilis  by  adult  male  persons  admitted 
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TABLE  1 

Results  of  Investigation  of  Female  Sources  of  884  Male 

GONORRHOEAL     AND    55    MaLE    PrIMARY      SyPHILITIC    INFECTIONS 

Admitted  to  THE  Vancouver  Clinic  During  1940  and  1941 


Investigation  of 

Type  of 
Infection 

Number  of 

Infected 

Males 

Female  Sources  Found 

Number 

Per  cent 

A 

Source  of  Information 
Unavailable 

Gonorrhoea 
Syphilis 

Totals 

176 
11 

187 

— 

— 

B 

Source  of  Information 
Available 

Gonorrhoea 
Syphilis 

Totals 

708 

44 

752 

191 
11 

202 

27 
25 

27 

1.  Facilitation  Involved 

Gonorrhoea 
Syphilis 

Totals 

276 
25 

301 

47 
3 

50 

17 
12 

17 

2,  No  Facilitation 

Gonorrhoea 
Syphilis 

Totals 

432 
19 

451 

144 
8 

152 

33 
42 

34 

Totals  {A  and  B) 

Gonorrhoea 

Syphilis 

Totals 

884 
55 

939 

191 
11 

202 

22 
20 

21 

to  the  Vancouver  Clinic.  The  source  and 
facilitation  process  were  investigated  in 
each  instance.  The  results  of  efforts 
firstly  to  find  the  sources  of  these  infec- 
tions, secondly  to  determine  the  nature 
of  the  facilitation,  and  thirdly  to  direct 
action  against  the  associated  facilitator, 
are  presented,  along  with  the  gratifying 
early  evidence  of  reduced  venereal  di- 
sease. In  every  instance  the  greatest  pos- 
sible care  was  taken  to  differentiate  the 
actual  source  of  an  infected  patient  from 
other  contacts.  This  was  obviously  more 
difficult  in  the  case  of  syphilis,  but  where 
any  doubt  existed  concerning  an  alleged 
source,  the  individual  was  not  listed  as 
a  source. 

In  table   1   are  shown  the  results  of 
investigation    of   the    female   sources   of 


the  884  male  gonorrhoeal  and  the  55 
male  primary  syphilitic  infections  admit- 
ted to  the  Vancouver  Clinic  during  the 
years  1940  and  1941.  The  preponde- 
rance of  gonorrhoeal  as  compared  with 
syphilitic  infections  is  immediately  evi- 
dent. The  much  greater  number  of 
gonorrhoeal  infections  as  compared 
with  that  of  syphilis  demonstrates 
the  greater  opportunity  to  gain  informa- 
tion regarding  facilitation  in  the  area 
from  a  study  of  gonorrhoea  than  from 
syphilis.  The  value  of  the  volume  of 
evidence  based  on  numbers  of  infected 
patients  and  its  cumulative  effect  in  es- 
tablishing a  case  against  facilitators  and 
facilitation  is  evident.  Conversely,  inte- 
rest in  venereal-disease  control  limited 
to   syphilis  alone   would   render  incom- 
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plete  and  hazy  any  true  picture  of  fa- 
cilitation in  the  Greater  Vancouver 
Area  and  as  a  result  provide  no  clear- 
cut  evidence  upon  which  to  support  ac- 
tion against  the  facilitation  process.  The 
gonorrhoea-to-syphilis  ratio  of  16  to  1 
suggests  the  likelihood  of  the  presence  of 
considerable  undetected  male  primary 
syphilis  in  the  community. 

From  the  standpoint  of  source  find- 
ing the  results  are  not  wholly  grati- 
fying. This  very  fact,  however,  gives 
weight  to  the  importance  of  attention 
to  the  facilitation  phase  of  the  acquisi- 
tion of  the  infections.  Where  source 
finding  fails,  anti-facilitation  action  often 
will  save  the  day.  For  the  884  male 
gonorrhoeal  infections,  191  sources  (22 
per  cent)  were  found.  Of  the  55  ins- 
tances of  male  primary  syphilis,  1 1 
sources  (20  per  cent)  were  found.  It  is 
of  interest  to  note  the  close  correlation 
between  the  percentage  of  sources  found 
for  the  two  types  of  venereal  infection. 
Generally  it  is  believed  that  source  find- 
ing in  syphilis  is  less  successful  than  it 
is  with  gonorrhoea.  These  figures  do 
not  support  this  contention.  A  striking 
correlation  will  be  observed  throughout 
table  1  when  gonorrhoea  and  syphilis 
are  compared  from  various  standpoints. 
For  example,  there  is  a  complete  lack 
-of  information  regarding  the  source  in 
20  per  cent  of  each  infection  group. 
Although  only  one-fifth  of  the  sources 
were  found,  the  value  of  the  detection 
and  adequate  care  of  191  persons  with 
gonorrhoea  and  1 1  with  early,  highly 
communicable  syphilis  on  a  basis  of  their 
actual  and  potential  danger  to  the  com- 
munity cannot  be  considered  by  any 
means  a  small  public  health  gain. 

In  the  infection  of  708  men  with 
gonorrhoea,  facilitation  played  a  con- 
tributory role  in  38  per  cent  or  276  ins- 
tances. Analysis  of  source  finding  on 
the  basis  of  whether  facilitation  existed 
or  not  demonstrated  a  striking  diffe- 
rence in  the  effectiveness  of  source  find- 
ing  under   the    two    circumstances.    In 


432  cases  where  there  was  no  facilita- 
tion 144  or  33  per  cent  of  the  sources 
were  found;  whereas,  in  276  instances 
where  facilitation  occurred  only  47  or 
17  per  cent  were  detected.  The  fig- 
ures for  syphilis,  though  smaller 
in  number,  corroborate  this  disparity  to 
an  even  greater  extent.  These  findings 
generally  confirm  the  difficulty  which 
health  departments  encounter  in  locating 
the  sources  of  infection  associated  with 
facilitation.  It  is  this  very  type  of  source 
which  it  is  most  important  to  detect 
because  of  the  number  and  diversity  of 
her  exposures.  It  is  obvious  from  the 
study  that  the  results  are  rather  unsa- 
tisfactory in  this  group.  This  very  fact 
originally  initiated  the  indirect  strategy 
focussed  upon  facilitation.  Often  where 
information  regarding  the  source  was 
partially  or  completely  effaced  by  the 
influence  of  alcohol,  facts  concerning 
the   facilitation   were   remembered. 

Investigation  of  the  facilitation  process 
revealed  that  it  centered  chiefly  around 
tolerated,  illegally-operating  disorderly 
houses,  certain  beer  parlours,  a  dance 
hall,  several  rooming  houses  and  cheap 
hotels.  It  became  apparent  that  these 
premises  wittingly  and  unwittingly,  di- 
rectly and  indirectly,  were  facilitating 
healthy  men  toward  intimate  exposure 
to  women  infected  with  gonorrhoea  and 
syphilis.  In  the  two  years  referred  to  in 
table  1,  276  male  gonorrhoeal  infections 
and  25  male  primary  syphilitic  infec- 
tions were  associated  with  facilitation. 
The  comparative  figures  for  gonorrhoea 
and  syphilis  are  noteworthy.  This  com- 
parison demonstrates  the  relatively  small, 
almost  negligible  evidence  that  would 
have  been  built  up  against  facilitation  in 
the  Greater  Vancouver  Area  in  the  two- 
year  period  if  the  Vancouver  Clinic  had 
interested  itself  only  in  syphilis.  The 
action  based  on  numerically  impressive 
evidence  provided  by  the  investigation  of 
facilitation  in  the  acquisition  of  gonorr- 
hoea could  never  have  been  developed 
on  the  basis  of  syphilis  alone. 
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TABLE  2 

Reduction  in  Male  Gonorrhoea  Incidence  Obtained  by  Action 

Directed  Against  the  Facilitation  Process  Involved  in  Certain 

Premises  in  the  City  of  Vancouver 


Facilitation  Premises  and  Type  of 
Action 

Annual  Number  of  Infections 
from  Premises 

Percentage 

Reduction  in 

Infections 

Before  Action 

After  Action 

Disorderly  Houses 
Public  Education 
Law  Enforcement 

55.5 

22.2 

60.0 

Beer  Parlours 

Cancellation  of  Licence 
Partition  to  Segregate  Sexes 
Co-operation  of  Brewery 
Industry 

70.3 

21.0 

71.2 

Dance  Hall 

Prohibit  Unescorted  Women 
Co-operation  of  Owner 

22.5 

6.0 

73.3 

Rooming  House 

Change  of  Ownership 
Co-operation  of  Real  Estate 
Agency 

7.4 

0.0 

100.0 

An  interest  by  the  Clinic  solely  in 
source  finding  would  have  permitted 
80  per  cent  of  the  sources  to  continue 
as  a  serious  actual  and  potential  hazard 
to  the  community  health.  Where  faci- 
litation existed,  steps  were  taken  to  de- 
monstrate the  need  for  action  and  in 
many  ins'"ances  the  Clinic  indicated  the 
type  of  action  which  would  be  most  ef- 
fecitve.  The  basic  principle  behind  all  ac- 
tion was  that  of  making  it  as  difficult 
as  possible  for  apparently  healthy  men 
to  meet  potentially  infected  women.  In 
table  2  are  shown  four  examples  of  fa- 
cilitation premises,  indicating  the  type  of 
action  directed  against  the  facilitation 
and  the  results  in  reduced  incidence  of 
male  gonorrhoea  following  the  action. 
A  very  s'^riking  reduction  is  seen  in  every 
instance.  The  suppression  of  disorderly- 
house  facilitation  was  accomplished  larg- 
ely   by    effective     newspaper    publicity, 


widespread,  intensive  public  education 
and  the  enforcement  of  sections  of  the 
Criminal  Code  of  Canada,  especially 
those  sections  directed  against  the  land- 
lord and  rental  agencies.  The  action  in 
connection  with  facilitation  in  beer  par- 
lours in  Vancouver  consisted  of  the  can- 
cellation of  the  licence  of  one  parlour 
by  the  British  Columbia  Liquor  Board 
and  by  compulsory  partitioning  of  all 
premises,  so  that  each  premise  was  di- 
vided into  two  sections.  One  section  ad- 
mitted men  only,  and  the  other,  women 
or  women  escorted  by  men.  The  need 
for  this  segregation  was  concurred  in 
by  the  brewery  interests  who  are  anx- 
ious to  dissociate  their  business  from  the 
facilitation  of  venereal  disease. 

Investigation  of  facilitation  in  dance 
halls  revealed  that  it  was  associated  over- 
whelmingly with  one  hall.  In  most  ins- 
tances  the   healthy   males   had   met  the 
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sources  of  their  infection  in  th:s  dance 
liall.  The  sources  were  as  a  rule  un- 
escorted women.  The  management  was 
verv  co-operative,  and  agreed  volunta- 
rily to  refuse  admission  to  unescorted 
women.  Immediately  this  action  was  ta- 
ien,  the  incidence  of  venereal  disease  as- 
sociated with  facilitation  in  the  premises 
fell  abruptly.  It  was  interesting  to  note 
that  coincident  with  this  reduction,  there 
'was  no  reciprocal  increase  in  facilitation 
in  other  dance  halls  in  the  city. 

The  example  of  the  rooming  house 
referred  to  in  table  2  is  typical  of  a 
number  of  premises  in  the  same  facili- 
tation category.  The  owners  of  such 
premises  generally  were  unaware  of  the 
venereal  disease  facilitation  of  their  pro- 
perties. The  rental  agencies  were  un- 
doubtedly in  some  instances  well  aware 
•of  the  use  of  the  premises  for  purposes 
•of  prostitution  but  had  not  been  cons- 
cious of  the  concomitant  venereal  di- 
sease dispensing  that  went  on  as  an 
integral  part  of  the  prostitution.  Knowl- 
edge of  the  latter  gave  them  real  con- 
cern. In  the  instance  recorded  in  table  2, 
the  real-estate  company  immediately  sold 
the  property  for  the  original  owners. 
Since  then  not  a  single  instance  of  vene- 
real disease  has  been  associated  with  the 
premises.  In  general  it  may  be  stated 
that,  whenever  facilitation  was  evident 
in  the  Greater  Vancouver  Area,  the 
Division  discreetly  and  diplomatically 
made  the  facilitators  aware  of  their  par- 
ticipation. With  the  exception  of  the 
-operators  of  disorderly  houses,  the  facili- 
tators have  been  co-operative. 

Conclusions: 

1.  The  venereal  diseases  are  largely 
the  by-product  of  community  conditions 
which  facilitate  the  intimate  exposure 
of  healthy  persons  to  infected  ones. 

2.  The  witting  or  unwitting,  direct 
or  indirect  participation,  often  for  mone- 
tary gain,  of  third  persons  known  as 
facilitators    in    rendering    persons    with 


communicable  venereal  infection  readily 
accessible  to  healthy  persons  is  known 
as  the  facilitation  process. 

3.  The  nature  and  extent  of  the 
facilitation  process  in  any  community 
can  be  determined  by  a  detailed  inves- 
tigation of  individuals  suffering  from  re- 
cently acquired  infections  and  amassing 
information  not  only  concerning  their 
sources  but  relating  particularly  to  the 
circumstances  whereby  access  was  gain- 
ed to  these  sources. 

4.  On  the  basis  of  cumulative  eviden- 
ce, resulting  from  investigation  of  the 
role  of  facilitation  in  the  acquisition  of 
recent  venereal  infection,  the  duty  of 
the  health  department  is  to  arouse  the 
consciousness  of  the  facilitators  of  their 
participation  in  the  spread  of  venereal 
disease  and  to  indicate  to  these  facilita- 
tors the  need  for  them  to  initiate  and 
direct  action  to  eliminate  that  phase  of 
the  facilitation  process  with  which  they 
are  associated. 

5.  The  action  directed  against  the 
facilitation  process  depends  upon  the  na- 
ture and  extent  of  the  facih^^ation  and 
upon  the  attitude  of  the  facilitator. 
Where  sincerity  and  voluntary  co-oper- 
ation are  lacking,  the  coercive  and  de- 
terrent effect  of  enforcement  of  specific 
laws  and  by-laws  may  be  necessary. 

6.  Energy  expended  in  the  suppression 
of  facilitation  in  a  community  is  far  more 
profitable  from  the  public  health  stand- 
point than  the  usual  misdirected  efforts 
at  suppression  of  prostitution  which  har- 
ass the  exploited  unfortunate,  sick  pros- 
titute and  leave  untouched  the  exploit- 
ing, wealthy,  healthy  facilitator. 

7.  In  the  Greater  Vancouver  Area, 
the  Vancouver  Clinic,  Division  of  Ven- 
ereal Disease  Control,  Provincial  Board 
of  Health,  British  Columbia,  during 
the  years  1938  to  1941  inclusive,  de- 
termined the  nature  and  extent  of  the 
facilitation  process  in  the  area  and  revea- 
led this  process  in  its  true  light  as  a  prin- 
cipal contributing  factor  in  the  spread  of 
venereal  disease  in  the  area. 
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8.  The  direction  of  appropriate  ac- 
tion against  the  facihtation  process  in  the 
Greater  Vancouver  Area  has  resulted 
in  an  early  gratifying  evidence  of 
reduced  venereal  disease  incidence  in  the 
civilian  and  resident  military  population 
in  the  area. 


Editor's  Note :  This  article  appeared  in 
the  September  1943  issue  of  The  Canadian 
Journal  of  Public  Health  and  is  reprinted 
with  the  kind  permission  of  the  editor.  Owing 
to  lack  of  space,  it  has  unfortunately  been 
necessary  to  omit  certain  paragraphs  but 
an  effort  has  been  made  to  preserve  the 
force    and    continuity    of    the   original. 


The  Royal  Canadian  Naval  Nursing  Service 


The  time  has  not  yet  come  to  tell  the 
glorious  story  of  the  Royal  Canadian 
Navy.  True  to  its  inherited  honourable 
tradition,  it  is  "the  Silent  Service".  Yet, 
every  now  and  then,  there  comes  a  tale 
of  courage  and  sacrifice  that  stirs  the 
blood  and  fires  the  imagination.  Canada 
goes  down  to  the  sea  in  ships  —  fight- 
ing ships  and  fighting  men. 

The  Royal  Canadian  Naval  Nurs- 
ing Service  is  fast  leaving  its  infancy  be- 
hind and  is  on  its  way  to  maturity.  JDur- 


Photo   by  John  S.   Steele 

Marjorie   G.   Russell,  A.R.R.C. 


ing  the  war  from  1914  to  1918  there 
were  only  five  Naval  Medical  Officers 
serving  in  the  R.C.N.  3II  of  whom  left 
the  Service  when  the  Navy  underwent 
drastic  reduction.  Continuity  was  main- 
tained, however,  through  the  interven- 
ing years,  in  the  R.C.N.V.R.,  and  the 
beginning  of  this  war  found  a  nucleus 
of  six  Medical  Officers.  The  services  of 
Nursing  Sisters  were  therefore  not  a 
necessity  until  the  erection  of  the  first 
Naval  Hospital. 

Organized  in  December,  1941,  the 
Nursing  Service  began  with  the  small 
number  required  to  fill  the  needs  of  the 
then  three  new  Naval  Hospitals.  At 
that  time  a  large  Nursing  Service  was 
not  visualized,  but  with  the  rapidly  in- 
creasing Naval  personnel  (there  are  now 
350  Medical  Officers)  it  has  assumed 
proportions  exceeding  any  expectation 
and  is  now  a  thriving  body  with  an  arm 
across  the  sea  at  our  one  Naval  Hospital 
in  the  United  Kingdom. 

The  Matron-in-Chief  of  the  R.C.N. 
Nursing  Service  is  Marjorie  Gordon 
Russell,  the  first  nurse  to  serve  in  this 
distinguished  capacity.  Miss  Russell  was 
born  in  Central  India  and  was  educated 
in  Northern  Ireland.  She  is  a  graduate 
of  the  School  of  Nursing  of  the  Hos- 
pital for  Sick  Children  in  Toronto,  and 
has  had  considerable  experience  in  ad- 
ministration and  supervision  while  hold- 
ing responsible  positions  both  on  the  staff 
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of  her  Mwn  Hospital  and  the  Montreal 
General   Hospital. 

Unlike  the  Medical  Officers,  who 
serve  in  ships  of  both  the  Royal  Navy 
and  the  Royal  Canadian  Navy,  and  as 
there  have  been  no  Canadian  Naval 
Hospital  Ships  up  to  the  present.  Nurs- 
ing Sisters  are  for  service  in  shore  estab- 
lishments only.  On  entry,  a  rtaining  in 
Service  routines  and  documentation  is 
given,  added  to  which  is  a  small  amount 
of  physical  training.  Instruction  in  the 
various  departments  which  have  been 
equipped  with  every  device  for  use  in 
ships  makes  it  all  intensely  interesting. 
Recently  permission  has  been  granted  for 
a  da\-  at  sea  in  a  ship  of  war,  which  is 
most  informative  and  greatly  enjoyed. 
To  appreciate  the  living  conditions  of 
the  sailor,  his  quarters,  the  nature  of 
his  work  and  his  hazards  is  an  essential, 
if  one  is  to  understand  whom  one  is  to 
nurse.  It  is,  of  course,  not  possible  to 
gain  all  this  knowledge  in  one  day  of 
seafaring,  but  at  least  an  insight  is  ob- 
tained which  adds  greatly  to  the  skill 
of  the  Naval  Nurse. 

Nursing  Sisters,  who  are  fully  quali- 
fied instructors,  give  courses  of  lectures 
to  sick  berth  attendants  who  assist  in  the 
care  and  treatment  of  the  patients.  The 


larger  hospitals  have,  besides  the  various 
departments  necessary  to  a  general  active 
hospital,  a  central  surgical  supply  room 
which  facilitates  efficiency  and  saves 
equipment  which  in  many  cases  it  is  now 
difficult  to  replace. 

As  well  as  registered  nurses,  the  Nurs- 
ing Service  embraces  dietitians,  physio- 
therapists, occupational  therapists,  labo- 
ratory technicians,  and  home  sisters. 
These  departments  are  a  necessary  part 
of  the  treatment  and  rehabilitation  of 
the  men  in  the  Service. 

Qualifications  for  a  Nursing  Sister  are 
that  she  be  a  British  subject,  a  graduate 
of  a  School  of  Nursing  accredited  by  the 
Canadian  Nurses  Association,  and  reg- 
istered in  a  Provincial  Association.  She 
must  be  under' 35  years  of  age  and  pas- 
sed as  medically  fit.  It  might  be  stated 
here  that  the  number  wishing  to  serve 
far  exceeds  the  demand,  there  being  en- 
rolled at  present  some  230  out  of  ten 
times  that  number  of  applications.  Appli- 
cants are  selected  on  their  training, 
subsequent  experience  and  personality 
and  all  credit  is  due  to  Surgeon  Captain 
A.  McCallum,  the  Medical  Director 
General  of  the  R.C.N.,  for  fostering  this 
service  so  successfully. 

With   a  desire   for  uniformity  in   the 
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Canadian  Nursing  Servnces,  so  that  they 
might  be  recognized  as  such  anywhere, 
the  uniform  was  made  similar  in  style 
to  that  worn  by  the  Nursing  Service  of 
the  R.C.A.M.C.,  differing  in  detail  as 
to  colour  and  insignia.  The  dress  is  very 
appropriately  navy  blue,  with  gold  lace 
and  maroon  distinction  cloth  denoting 
the  rank  and  service  on  the  shoulder 
straps;  (green  cloth  is  worn  by  dieti- 
tians, physiotherapists,  etc.)  The  gold 
buttons  with  crown  and  anchor  are  not 
polished  but  allowed  to  develop  a  "sal- 
ty" distinction,  as  is  the  Naval  buckle 
on  the  black  belt  and  the  officer's  cap 
badge  worn  on  the  hat.  There  is  the  us- 
ual great  coat  and,  for  dress  occasions, 
a  cape  enhanced  by  an  old-gold  lining. 
For  duty  in  hospitals  the  approved  uni- 
form is  the  copen  blue  twill  dress  with 
white,  square-cut  apron,  stiff  white  col- 
lar and  cuffs  and,  of  course,  the  orgajidy 
veil.  Beige  stockings  and  black  shoes  are 
worn.  In  all,  a  most  attractive  ensemble. 
On  several  occasions,  nurses  have  ac- 
companied patients  by  air  or  rail  to  some 
destination    required    in    the    pursuit    of 


their  return  to  health,  or  they  have  gone 
to  assist  in  the  treatment  of  patients  in 
emergency.  At  the  time  of  the  disas- 
trous fire  in  the  Kiwanis  Hut  in  New- 
foundland a  year  ago,  the  Nursing  Sis- 
ters displayed  their  skill  in  such  a  man- 
ner as  resulted  in  the  speedy  and  effi- 
cient  treatment  of   the   many   injured. 

One  Nursing  Sister,  Miss  Agnes  Wil- 
kie,  lost  her  life  in  the  sinking  of  the 
"Caribou"  by  torpedo  attack,  in  spite  of 
the  valiant  effort  of  Sister  Margaret 
Brooke  (dietitian),  who  for  her  deed 
of  valour  was  subsequently  awarded  the 
O.B.E. 

There  is  much  that  could  be  said, 
much  that  has  been  seen,  as  a  result  of 
the  Battle  of  the  Atlantic,  the  Carribean, 
the  Mediterranean  and  other  scenes  of 
action,  but  this  must  await  another  day. 
In  the  meantime,  the  pursuit  of  peace- 
time nursing,  as  embodied  for  instance 
in  the  well  baby  clinic  which  is  a  flour- 
ishing part  of  the  Naval  Hospital  at 
Halifax,  is  a  subject  of  much  interest.  It 
is  hop>ed  a  story  about  this  may  appear 
in  a  later  edition  of  The  Canadian  Nurse. 
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Multiple  Myeloma 


Ruth  Blackwood 


In  presenting  this  case  study  of  mul- 
tiple myeloma,  somethins:  should  first  be 
said  about  the  nai-ure  of  the  disease  so 
that  when  the  signs  and  symp'^oms  are 
mentioned  the  reader  may  more  readily 
understand  how  the  diagnosis  was  made. 
Multiple  myeloma  ia  a  form  of  tumour 
and  develops  in  the  red  bone  marrow 
of  the  ribs,  the  skull,  the  spine,  the  pel- 
vis, and  the  upper  end  of  the  femur. 
Fortunately,  it  is  a  rare  disease  as  it  is 
always  fatal. 

A  case  described  in  medical  litera- 
ture in  1845  mentioned  that  a  Dr. 
Bence-Jones  had  examined  the  urine 
of  the  patient  and  discovered  the  pro- 
teins which  have  since  been  found  in 
approximat'ely  65  per  cent  of  the  cases. 
These  are  now  known  as  the  Bence- 
Jones  proteins.  Multiple  myeloma  oc- 
curs most  frequently  in  males  and  us- 
ually between  the  ages  of  40  and  70. 
Cases  have  been  reported  from  nearly 
every  country  as  well  as  every  race  and 
there  seems  to  be  no  one  race  or  peo- 
ple who  are  more  readily  affected  than 
others.  Very  little  is  known  of  the  cause 
or  causes  and,  because  of  the  scant  re- 
ports from  previous  cases,  there  has  been 
difficulty  in  getting  a  true  picture.  In 
some  instances,  it  has  been  noted  that 
other  members  of  the  patient's  family 
have  died  of  multiple  myeloma  and 
there  have  also  been  reports  of  anemia 
and  pathological  fracture.  Trauma  has 
been  mentioned  frequen*"ly  but  is  us- 
ually reported  as  occurring  so  early  that 
it  is  probably  of  little  significance.  There 
have  also  been  cases  in  which  influenza, 
malaria,  or  typhoid  fever  were  thought 
to  be  the  cause  but  when  the  wide  spread 
of  these  infections  was  taken  into  con- 
sideration it  was  thought  unlikely  that 
they  were  important  factors. 

Pain  is  usually  the  first  symptom  and 
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seems  to  run  a  ""ypical  course,  increas- 
ing in  intens-ty  following  some  incident 
such  as  the  sudden  jolt  of  a  train.  The 
next  sta^e  is  occasional  pain  which  grad- 
ually subsides  until  there  is  a  period, 
lasting  from  several  months  to  a  year, 
when  t-he  patient  is  almost  free  from 
pain.  During  the  last  stages  of  the  di- 
sease the  pain  increases  until  shortly  be- 
fore death  it  becomes  very  severe. 

Tumour  formations  may  be  noticed 
either  before  or  after  the  pain  occurs, 
and  their  number  and  distribution  is 
important  in  diagnosis.  These  tumours 
vary  in  size  from  a  pin-point  to  the  size 
of  an  orange  but  are  usually  about  the 
size  of  a  pea.  The  patien'^'s  attention  is 
drawn  to  them  by  tenderness,  the  pres- 
ence of  a  lump,  pathological  fracture, 
or  a  pulsatory  sensation.  When  the  ribs 
are  affected,  there  is  often  a  peculiar 
sound  like  paper  rustling,  which  can  be 
heard  through  the  stethoscope.  The 
bones  seem  to  give  a  sensation  of  fragi- 
lity. These  tumours  are  frequently 
found  to  increase  or  to  decrease  in  size 
and  sometimes  even  to  disappear  and 
reappear;  this  is  thought  to  be  due  to 
haemorrhage  followed  by  absorp'"ion 
and  to  be  related  to  the  vascular  quality 
of  these  tumours;  this  is  also  the  ex- 
planation of  the  pulsation. 

The  next  sign  is  deformity.  Along 
the  ribs,  near  the  sternum,  small  tumour 
nodules  form  in  about  50  per  cent  of 
the  cases;  this  condition  is  known  as 
the  "parasternal  rosar}".  Collapse  of 
the  vertebrae,  resulting  from  incomplete 
fractures,  may  cause  kyphosis.  The 
characteristic  pos'^ure  follows  these  de- 
formities of  the  spine ;  the  patient  stands 
with  his  feet  placed  wide  apart,  the  ab- 
domen protruding,  the  lower  ribs  rest- 
ing on  the  hips,  and  the  shoulders  braced 
and  walks  with  jrreat  care  and  delibcra- 
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tion.  Pathological  fractures  frequently 
occur,  usually  in  the  ribs.  Pulmonary 
complications  of'^en  develop  and  some- 
times prove  fatal.  Gastro-intestinal  dis- 
turbances include  nausea,  vomiting,  loss 
of  appetite,  colicky  pains,  diarrhea,  and 
lack  of  free  hydrochloric  acid.  Paralysis 
sometimes  develops  when  the  spine  is 
involved  but,  apart  from  some  men'"al 
confusion  late  in  the  disease,  the  mind 
remains  clear. 

The  kidney  changes  are  numerous 
and  in  nearly  all  instances  the  presence 
of  Bence-Jones  proteins  is  noted.  These 
proteins  are  found  by  heating  the  urine 
to  50  degrees  Centigrade,  when  a  white 
precipitate  appears.  On  further  heating 
to  90  degrees  Centigrade,  this  precipi- 
tate disappears  and  reappears  on  cool- 
ing. The  blood  changes  are  varied  but 
there  is  usually  a  picture  of  anemia. 
Metastases  may  occur  in  any  part  of  the 
body.  The  x-ray  shows  the  tumours  as 
rounded,  punched-out  areas  of  bone  des- 
truction; in  the  skull  these  mostly  ap- 
pear in  the  frontal  and  parietal  areas. 
Biopsy  is  important  for  diagnosis.  The 
cells  show  under  the  microscope  as 
round,  oval,  or  egg-shaped  with  an  ec- 
centric nucleus. 

The  prognosis  is  unfavourable  and 
patients  rarely  live  longer  than  two 
years.  Deep  x-ray  therapy  is  sometimes 
used  to  relieve  the  pain  and  heal  the 
fractures.  Traction  may  be  employed  in 
fractures  to  minimize  the  movement  of 
the  part  and  thus  reduce  the  pain.  A 
high  calcium  and  phosphorous  diet  with 
Vitamin  D  is  recommended,  tog-ether 
with  liver  extract  and  tonics  to  combat 
the  anemia  and  loss  of  appetite.  The 
attitude  of  the  nurse  should  be  cheerful 
and  kind  and  not  too  pessimistic. 

The  case  we  have  had  an  opportunity 
of  studying  was  that  of  a  doctor,  64 
years  of  age.  His  family  history  showed 
that  his  father  died  at  the  age  of  61 
years  of  a  small  round-celled  sarcoma  at 
the  site- of  an  old  fracture.  The  physical 
history  showed  that  Dr.   S.   had   had   a 


cellulitis  of  the  right  arm  in  1924  which 
lasted  for  six  weeks.  There  -was  no  his- 
tory of  pneumonia,  pleurisy,  or  disease 
of  the  glands.  About  seven  months  prior 
to  his  admission  to  our  Hospital,  he  de- 
veloped soreness  and  tenderness  on 
pressure  over  a  rib  near  the  right  axilla. 
He  thought  at  first  that  this  was  due  to 
sitting  up  suddenly  on  awaking  one 
morning.  The  pain  was  similar  to  that 
caused  by  a  fracture  but  there  was  no 
other  illness  or  accident.  Apart  from  the 
soreness  he  was  quite  well,  until  five 
months  later  he  noticed  increasing  loss 
of  appetite,  nausea,  fatigue,  and  weak- 
ness. There  was  also  occasional  vomit- 
ing but  there  were  no  symptoms  of 
heart,  kidney,  or  chest  trouble.  He  slept 
well  but  for  about  a  month  suffered 
from  headaches,  usually  in  the  frontal 
area.  There  was  no  severe  loss  of  weight 
and  although  he  was  pale  he  appeared 
to  be  well  nourished.  A  swelling  was 
apparent  on  the  ninth  rib  in  the  axil- 
lary area  of  the  right  side.  There  were 
some  crepitations  on  inspiration. 

On  admission,  Dr.  S.  was  pale,  list- 
less, tired,  and  very  depressed.  Being 
a  medical  man  he  had  diagnosed  his 
own  condition  by  the  discovery  of 
Bence-Jones  proteins  before  he  came  to 
the  Hospital,  and  naturally  unders'"ood 
the  prognosis.  The  biopsy  of  the  ninth 
rib  was  done  and  the  tissue  examined 
revealed  multiple  myeloma.  X-rays  of 
the  skull  showed  numerous  small  areas  of 
lessened  density  that  had  a  typical 
punched-out  appearance.  The  same  type 
of  areas  were  seen  along  the  ninth  rib 
and  in  the  pelvis.  Urinalysis  revealed 
nothing  remarkable  except  the  presence 
of  Bence-Jones  proteins.  Blood  counts 
showed  a  haemoglobin  of  80  per  cent; 
R.B.C.,  3,850,000;  W.B.C.,  8,550. 
The  blood  urea  was  70  mgm.  per  100 
c.c.  and  the  blood  creatinin,  protein, 
calcium,  and  phosphorus  were  all  ele- 
vated. 

Dr.  S,  remained  in  our  Hospital  for 
about  two  weeks  and  during  that  time 
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we  tried  to  stimulate  his  appetite  with 
an  attractive  diet.  He  was  also  given 
dilute  hydrochloric  acid  and  Viophate 
D.  For  a  time  there  seemed  to  be  some 
improvement  and  he  was  up  for  a  little 
while  each  day  though  he  was  still  very 
weak.  He  then  went  to  another  city 
for  consultation  and  about  three  weeks 
later  was  readmitted  to  our  Hospital. 
During  the  time  he  was  away  he  re- 
ceived six  deep  x-ray  therapy  treatments. 
His  physical  appearance  when  he  re- 
turned was  about  the  same  as  when  he 
left.  The  crepitations  in  the  right  chest 
were  still  present  and  could  be  heard 
in  the  left  chest  also.  An  x-ray  of  the 
pelvis  showed  an  increase  of  bony  des- 
truction. Urinalysis  revealed  a  trace 
of  albumin  and  an  increase  of  Bence- 
Jones  proteins.  His  blood  count  showed 
the  haemoglobin  decreased  to  59  per 
cent;  R.B.C.,  2,500,000;  W.B.C., 
3,000.  The  sedimentation  rate,  normal- 
ly 30  mm.  in  45  min.,  was  increased 
to  84  mm.  showing  the  presence  of  an 
active  infection. 


The  first  few  days  Dr.  S.  v/as  com- 
paratively comfortable,  being  Iree  from 
nausea  for  the  first  time  in  weeks,  but 
a  little  later  the  vomiting  began  again 
and  he  was  only  able  to  retain  small 
amounts  of  nourishment.  Several  blood 
transfusions  were  given  but  with  little 
effect.  On  May  1 1  he  began  vomiting 
old  blood.  Then  a  slight  twitching  of 
the  facial  muscles  developed  which  in- 
creased gradually  until  there  was  con- 
tinual spasm  of  all  the  muscles.  He  lap- 
sed into  unconsciousness  the  next  morn- 
ing and  expired  early  on  the  following 
day. 

This  was  the  first  case  of  mutiple 
myeloma  that  I  have  had  the  opportun- 
ity to  observe  yet  I  gather  from  the 
textbooks  that  I  have  read  that  it  was 
a  typical  case.  What  made  it  so  diffi- 
cult for  everyone  was  the  fact  that  our 
patient,  being  a  doctor,  knew  from  the 
start  what  was  ahead  of  him.  He  had 
marvellous  courage  which  he  never  lost 
and,  although  he  was  worried  and  de- 
pressed, he  was  an  inspiration  to  us  all. 


Mabel  Frances  Hersey 


On  December  21,  1943,  the  news  of 
the  death  of  Mabel  Frances  Hersey  was 
received  with  mingled  sadness  and  re- 
lief —  sadness  at  the  loss  of  one  for 
whom  we  had  a  deep  affection  —  relief 
that  she  was  at  last  released  from  a  lonir 
and  trying  illness.  We  feel  that  we  have 
lost  a  true  friend  as  well  as  a  wise  coun- 
sellor and  we  shalll  always  remember 
the  simplicity  and  dignity  of  this  woman 
who  was  so  great  and  yet  so  unassum- 
ing. 

Miss  Hersey  was  born  in  1872,  in 
Lucan,  Ontario,  of  Irish-Canadian  par- 
entage. In  1902  she  entered  the  School 
of  Nursing  of  the  Royal  Victoria  Hos- 
pital and,  shortly  after  her  graduation 
in  1905,  became  a  member  of  the  oper- 
ating room  staff.  Three  years  later  she 
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was  chosen  to  be  superintendent  of  nur- 
ses, a  position  which  she  was  to  fill  with 
great  distinction  for  thirty  years.  In  the 
recently  published  history  of  the 
R.V.H.  Training  School,  written  by 
Marjorie  Dobie  Munroe,  the  following 
penetrating  comment  is  made: 

Whatever  ambitions  Miss  Hersey  may 
have  cherished  for  her  nursing  career  that 
of  the  superintendency  was  definitely  not 
one  of  them.  But  certain  persons,  by  reason 
of  their  capacities  and  the  respect  which  they 
command  in  others,  are  destined  for  positions 
of  responsibility  and  trust.  So  it  was  with 
Miss  Hersey.  She  did  not  choose  the  office; 
it  chose  her,  and,  though  reluctantly  at  first, 
she  finally  accepted  its  challenge. 

Many  changes  and  developments  took 
place  during  Miss  Hersey's  long  tenure 
of  office  and  all  were  met  with  great 
breadth  of  wisdom  and  depth  of  under- 
standing. Every  new  department  opened 
for  the  care  of  patients  involved  the 
problem  of  supplying  and  organizing 
the  necessary  nursing  staff.  Student  en- 
rolment increased  and  the  introduction 
of  new  teaching  methods,  as  well  as 
the  increased  content  of  the  curriculum, 
kept  the  School  in  line  with  modern 
conceptions  of  nursing  education.  It  was 
largely  due  to  Miss  Hersey's  influence 
that  scholarships  were  made  available 
for  promising  yoimg  nurses  which  made 
it  possible  for  them  to  undertake  post- 
graduate work  and  to  return  to  their 
own  School  to  teach  others. 

In  this  connection,  mention  should 
also  be  made  of  the  important  part  Miss 
Hersey  played  in  helping  to  establish  the 
School  for  Graduate  Nurses  at  McGill 
University.  Many  difficulties  had  to  be 
overcome,  but  the  university  authorities 
were  finally  convinced  that  the  School 
was  not  only  needed  by  the  nursing  pro- 
fession but  that  it  would  also  prove  to 
be  an  asset  to  the  University.  Miss  Her- 
sey served  as  convener  of  the  advisory 
committee  of  the  School  from  1932  to 
1938  and  the  quality  of  her  leadership 
w^as  most  outstandino;.  She   will   also  be 


gratefull)-  remembered  for  the  personal 
interest  she  showed  in  individual  students 
and  her  generous  hospitality   to  them. 

Miss  Hersey  rendered  magnificent 
service  to  the  many  nursing  organiza- 
tions with  which  she  was  associated.  She 
held  office  as  president  of  her  own 
Alumnae  Association  and,  as  president 
of  the  Association  of  Registered  Nurses 
of  the  Province  of  Quebec,  took  an  ac- 
tive part  in  obtaining  registration  for 
nurses  in  the  Province  of  Quebec.  She 
even  put  up  her  own  life  insurance 
policy  as  collateral  to  meet  legal  fees 
when,  in  the  early  days,  the  Association 
had  little  financial  backing. 

In  1929  the  International  Council 
of  Nurses  met  in  Montreal  and  Miss 
Hersey,  in  her  capacity  as  president  of 
the  Canadian  Nurses  Association,  was 
hostess  to  thousands  of  nurses  from  all 
over  the  world.  At  that  time,  a  distin- 
guished foreign  guest  spoke  of  her  as 
follows:  "How  wisely  you  Canadians 
chose  your  president  for  this  historic  oc- 
casion. She  has  the  dignity  and  strength 
one  expects  in  a  woman  holding  such 
an  important  position  and  yet  possesses 
the  added  gifts  of  simplicity  and  charm". 
In  1930,  when  on  leave  of  absence  in 
England,  Miss  Hersey  was  received  by 
Her  Majesty  Queen  Mary  at  Bucking- 
ham Palace  and  was  thanked  p>erson- 
ally  for  the  generous  hospitality  extended 
to  British  nurses  during  the  I.  C.  N. 
meeting. 

Like  all  leaders.  Miss  Herse)'  could 
be  a  strict  disciplinarian,  yet  those  who 
worked  closely  with  her  realized  her 
tolerance  and  generosity.  Her  amazing 
capacity  for  remembering  names  and 
faces  was  a  truly  happy  gift  and  here 
again  Marjorie  Dobie  Munroe  has  an 
illuminating  comment  to  make  on  the 
secret  of  her  ability  to  influence  people: 

It  was  not  strange  that  she  should  be  in 
demand  at  the  conference  table  or  on  the 
public  platform.  A  splendid  vitality  and  the 
magnetism  of  enthusiasm  carried  people 
with  her.   She  claimed  that  she  had  no  elo- 
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quence,  and  certainly,  if  the  flowery  phrase 
be  the  criterion,  that  is  true;  but  if  elo- 
quence is  when  the  heart  speaks  and  the 
tongue  delights  the  ear  with  the  direct  word 
and  the  humorous  touch  then  Miss  Hersey 
was  indeed  eloquent. 

Many  honours  were  conferred  on 
Miss  Hersey  in  recognition  of  her  out- 
standing service  to  nursing  but  she  al- 
ways regarded  them  as  being  paid  to 
her  profession  and  her  School  rather 
than  to  herself.  At  a  beautiful  ceremony 
at  Government  House  in  Ottawa  she 
was  invested  with  the  Order  of  the 
British  Empire,  conferred  on  her  by  His 
Majesty,  King  George  the  Fifth.  On 
this  occasion,  hundreds  of  congratulatory 
letters  came  to  her  from  all  over  Can- 
ada as  well  as  from  abroad. 

In  1936,  at  the  biennial  meeting  of 
the  Canadian  Nurses  Association,  the 
Mary  Agnes  Snively  Medal,  for  out- 
standing service  in  the  nursing  profes- 
sion, was  awarded  to  Miss  Hersey,  in 
absentia.  A  member  of  her  staff  accepted 
the  medal  on  her  behalf  and  one  could 
not  help  being  deeply  impressed  by  the 
tremendous  ovation  accorded  her  by  the 
hundreds  of  nurses  who  were  present. 

The  crowning  honour  came  in  1938 
when   McGill   University   conferred   on 


her  the  Honourary  Degree  of  Doctor 
of  Laws.  Dr.  W.  W.  Chipman's  words, 
in  presenting  Miss  Hersey  to  the  Chan- 
cellor of  the  University,  are  worthy  of 
repetition: 

I  have  the  honour  to  present  to  you,  for 
the  Degree  of  Doctor  of  Laws,  honoris 
causa,  Mabel  Frances  Hersey,  O.B.E.  (of 
the  Most  Excellent  Order  of  the  British 
Empire). 

The  health  of  mind  and  body  is  a  funda- 
mental need;  its  attainment  a  chief  aim  in 
any  education.  In  our  struggle  to  survive, 
this  health  knowledge  is  indeed  a  higher 
learning,  and  in  that  curriculum  the  Science 
and  the  Art  of  Nursing  must  always  find 
a  place.  To  this  nursing  education.  Miss  Her- 
sey has  devoted  the  years  of  her  working 
life.  She  has  done  much  to  improve  and  to- 
extend  the  service  of  this  great  profession. 
Hers  has  been  a  large  and  signal  contribution, 
already  recognized,  not  only  in  her  own 
country,  but  also  far  beyond  our  gates.  To- 
day, in  honouring  Miss  Hersey  and  her  pro- 
fession, our  University,  in  very  deed,  con- 
fers an  honour  upon  itself ! 

Those  of  us  who  were  prepared  by  this 
great  leader  to  serve  others,  were,  in~ 
deed,  privileged.  Her  spirit  will  live  on 
in  the  School  which,  for  so  many  years^ 
7vas  "Miss  Hersey". 

— Elsie  Allder 


An  Adventure  in  Human  Experience 


Barbara  Convery 


There  are  man^'  problems  and  skills 
involved  in  the  nursing  of  pulmonary 
tuberculosis,  and  no  attempt  is  made  here 
to  deal  with  them  all,  but  merely  to 
highlight  a  few  tha*-  are  sometimes  for- 
gotten, or  at  least  may  come  to  be  re- 
garded as  secondary. 

For  the  most  part,  these  patients  do 
not  appear  to  be  very  ill,  and  do  not  re- 
quire much  physical  nursing  care.  For 
this  reason,  to  the  unimaginative  and 
undiscerning    nurse,    the    daily    care    of 


her  patients  can  become  deadly,  uninter- 
esting routine.  Yet,  since  tuberculosis 
is  a  chronic  disease,  the  oppor'"unity  of 
knowing  her  patients  is  excellent  and, 
if  one  regards  the  work  from  the  psy- 
chological aspect,  the  field  for  skilled 
nursing  and  opportunities  for  dealing 
with  human  beings  are  unlimited. 

On  admission,  the  patient  is  usually 
in  a  state  of  mental  turmoil.  This  is  to 
be  expected.  Plans  have  collapsed,  there 
are    worries    about    family    or    financial 
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matters  and,  above  all,  he  is  probably 
terribly  frightened  about  his  own  con- 
dition because,  to  the  uninformed,  tuber- 
culosis is  a  strange  and  terrifying  thing. 
It  is  an  old  and  well-known  cliche  that 
contentment  of  mind  is  half  the  battle 
in  any  illness,  and  in  none  is  this  more 
true  than  in  tuberculosis.  It  would  be 
reasonable  to  say  then,  that  treatment 
begins  with  reassurance.  Although  the 
active  measures  are  usually  undertaken 
by  public  health  nurses,  the  ward  nurse 
should  know  about  the  various  organiza- 
tions that  aid  in  adjusting  family  and 
financial  difficulties,  in  order  that  she 
may  allay  such  worries.  Without  being 
too  specific  about  time,  she  should  sug- 
gest that  tuberculosis  is  not  reallv  so 
dreadful  as  the  patient  suspects,  and  that 
the  percentage  of  cures  is  high.  It  is  of 
primary  importance  that  your  patient 
should  believe  in  his  ability  to  overcome 
the  disease.  Most  people  respond  to  a 
challenge,  and  you  can  inspire  a  spirit  of 
fight  in  him. 

After  a  short  preliminary  adjustment 
to  sanatorium  routine,  you  should  per- 
suade the  patient,  in  a  subtle  way,  to 
face  the  fact  squarely  that,  on  the  one 
hand,  he  has  an  unseen  but  ever-pres- 
ent enemy  to  fight  and,  on  the  other, 
has  a  set  of  weapons.  Rest,  fresh  air, 
diet,  a  happy  mind,  if  used  faithfully 
and  well,  can  be  completely  effective. 
Then  you  will  set  about  showing  him 
how  to  use  those  weapons,  and  constant- 
ly but  not  too  obviously  encourage  him 
to  employ  them  —  you  will  notice  that 
we  said  encourage,  not  drive. 

Because  he  fears  the  unknown,  it  is 
well  to  include  something  of  the  ana- 
tomy of  the  chest  and  the  nature  of  the 
disease  in  your  teaching  programme.  Of 
all  his  weapons,  first  and  foremost  is 
rest  —  and  rest  means  just  that.  Teach 
your  patient  to  lie  down,  or  at  least  to 
lean  back,  to  do  almost  everything.  Re- 
mind him  to  use  a  minimum  of  motions 
for  occupational  or  normal  living  acti- 
vities. Teach  him  to  keep  his  arms  down 


and  not  to  stretch.  Make  sure  that  rest 
hours  are  devoted  to  lying  quietly  and 
sleeping  if  possible.  If  the  disease  is  uni- 
lateral, encourage  the  patient  to  lie  on 
the  affected  side,  thus  reducing  the  pos- 
sibility of  infecting  the  othe'r  side  by 
direct  drain-over  of  sputum  through  the 
bronchi. 

You  must  realize  that  there  is  always 
a  temptation  for  the  patient  to  do  things 
and  get  things  for  himself.  He  doesn't 
feel  ill,  and  that  feeling  of  dependence 
on  others  is  so  distasteful  that  rather 
than  ask  he  will  "do  it  or  get  it  himself". 
Hence  you  must  anticipate  his  needs  and 
wishes,  and  be  cheerfully  willing  to  do 
things  for  him.  It  is  so  important  to 
create  the  realization  that  you  are  allied 
with  him  against  a  common  enemy.  Oc- 
cupational therapy  might  be  mentioned 
here,  because  it  is  directly  connected  with 
res*".  It  is  of  the  utmost  importance  be- 
cause it  fills  the  need  that  everyone  ex- 
periences to  do  something  creative  and 
makes  a  major  contribution  to  a  happy 
mind.  However  the  patient  should  be 
taught  to  regard  occupational  therapy 
as  one  more  tool  for  the  reconstruction 
of  sound  health,  and  not  as  a  series  of 
projects  to  be  undertaken  and  completed 
regularly. 

In  addition  to  rest  there  is  fresh 
air  —  which  needs  little  mention  here 
because  it  is  usually  adequately  provided 
for  and  the  nurse  need  only  see  that 
the  patient  is  kept  warm  enough  and  is 
protected  from  draughts.  Diets  should 
be  attractively  served  and  the  patient  en- 
couraged to  eat  full  meals.  Snacks  be- 
tween meals  are  unnecessary  and  may 
actually  prove  detrimental.  A  slow 
steady  weight  gain  is  desirable.  Final- 
ly, tlie  importance  of  isolation  technique 
must  be  thoroughly  taught  and  contin- 
ually impressed.  Explain  the  methods 
of  preventing  the  spread  of  infection  and 
point  out  the  danger  of  re-infection. 
This  latter  point  is  actually  sometimes 
missed  by  nurses,  •  and  consequently  by 
patients. 


Vol.  40,  No.  2 


WAR    COMES    TO      LABRADOR 


105 


The  summation  of  the  guidance  you 
will  offer  in  your  care  of  the  tubercu- 
losis patient  then  is  this:  help  him  to 
a  happy,  unconfused  mind,  with  a  clear 
picture  of  what  he  must  do,  and  how  he 
mav  do  it.  Make  him  se«  that  his  illness 
is  not  merely  an  interlude  to  be  endured, 
but  a  time  wherein  he  may  learn  many 


things,  acquire  new  experiences,  and 
prepare  himself  for  the  future  in  which 
changes  may  perhaps  have  to  be  made. 
You,  as  a  nurse,  are  in  constant  daily 
contact  with  the  patient  and  are  in  a 
better  position  than  anyone  else  to  of- 
fer this  guidance.  It's  an  adventure  in 
human    experience! 


War  Comes  to  Labrador 

Helen    R.   Hosmer,  M.D. 


It  had  been  a  beautiful  summer  day, 
hot  as  weather  goes  on  the  Labrador 
coast,  and  with  no  more  than  St.  M's 
average  quota  of  biting  flies.  The  sha- 
dows across  the  smooth  harbour  water 
were  growing  long  as  we  finished  stow- 
ing away  the  last  of  the  hay.  Our  anti- 
cipation of  a  restful  evening  was  not 
too  much  disturbed  even  by  the  purr  of 
a  motor  boat's  engine.  Perhaps  we  were 
going  to  have  company,  too!  So  we 
closed  the  hay  barn  and  joined  the  usual 
group  hastening  to  the  wharf. 

But  the  trend  of  our  thoughts  was 
rudely  changed  by  the  words  and  ex- 
pression of  the  boat's  captain,  Comman- 
der A.  of  the  near-by  construction  camp: 
"We  have  some  badly  burned  men  here 
from  a  torpedoed  vessel  and  there  are 
three  hundred  more  out  there  floating 
around  in  boats.  I  must  get  right  back. 
Careful !  Don't  touch  these  men's 
arms!"  And  he  brought  ashore  two 
men  in  whose  blackened  faces  the  eyes 
shone  white,  and  on  whom  only  char- 
red pieces  of  shirts  remained  above  the 
waist. 

We  did  not  stop  that  night  to  hear 
the  story.  There  was  too  much  else  to  do 
in  removing  the  worst  of  the  dirt  from 
their  arms  and  faces,  in  applying  the  pro- 
tective dye  to  blistered  areas,  and  in 
carrying  out  the  necessary  measures  to 
give  them  rest  and  some  degree  of  com- 
fort. One  man,  the  radio  operator,  had 


no  intact  skin  up  to  well  above  his  el- 
bows, and  very  little  on  his  face.  But  his 
plight  was  better  than  that  of  his  com- 
rade, a  big  muscular  chap,  who  had  slid 
down  a  rope  to  the  life  boat  with  his 
blistered  hands,  removing  so  deep  a  lay- 
er that  the  nerve  ends  were  exposed. 
Even  morphia  only  lessened  his  suffer- 
ing and  we  had  to  use  an  anaesthetic 
the  next  morning  to  complete  his  dress- 
ings. These  two  men  had  been  talking 
on  a  lower  deck  just  above  where  the 
torpedo  had  exploded,  and  they  had  no 
memory  of  how  they  had  gotten  out. 

They  were  such  good  sports,  these 
men  of  the  American  Merchant  Ma- 
rine. Their  chief  complaint  was  their 
absolute  helplessness.  "Might  as  well  be' 
a  baby ! "  as  one  disgustedly  exclaimed 
when  his  cigarette  had  to  be  put  into  his 
mouth  for  him. 

The  next  day  brought  us  seven  more 
survivors  with  lesser  injuries,  such  as 
broken  ribs  and  sprained  joints.  Late  in 
the  afternoon  a  captain  of  a  smaller  ship 
brought  in  his  cook  whose  feet  had  been 
scalded  by  steam.  The  Captain  also  had 
severely  burned  ankles  which  he  had  got 
when  trying  to  go  below  for  a  man 
with  broken  legs  who  was  calling  up  a 
ventilator  for  help.  "It  is  hard  to  leave 
a  man  like  that,"  he  said.  He  would 
only  stay  for  a  single  dressing  of  his  legs. 
He  must  go  on  to  get  food  for  his  men. 
The  one  hundred  and  fifty  people  landed 
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in  one  small  isolated  settlement  had  al- 
most stripped  the  place  of  provisions. 
And  he  must  go  back  for  another  ship. 
"We  never  wanted  this  war",  he  said, 
"but  we  must  go  on  with  it!" 

One  of  our  most  depressed  patients 
said,  "The  officers  on  that  ship  were 
certainly  heroes".  He  told  of  hearing 
one  officer,  with  his  legs  broken,  refus- 
ing help  and  directing  the  rescue  of  other 
men  who  had  been  shocked  into  immo- 
bility. Later  he  was  seen  leaning  against 
the  rail  as  the  ship  went  down. 

With  one  ward  filled  with  women, 
we  had  to  put  beds  in  the  hall  and 
operating  room.  Fortunately  one  very 
si'ghtly  injured  man  had  been  a  hospital 
orderly,  and  he  took  some  of  the  night 
duty.  Our  chief  concern  was  for  the 
burn  cases,  and  so  we  appealed  to  Com- 
mander A.  to  get  a  plane  to  take  them 
to  the  base.   This  he  did   immediately. 

The  following  day  the  minor  injuries 
were  picked  up  by  a  rescue  ship.  Here  the 
resources  of  the  clothing  store  served 
the  United  Nations,  for  we  had  to  con- 
tribute the  clothes  to  cover  our  patients 
whose  expensive  kits  had  gone  to  the 
bottom.  As  one  explained,  the  weather 
had  been  so  calm  at  the  time  of  the 
torpedoing  that  the  men  were  in  shirt 
sleeves.  But  almost  at  once  the  sea  be- 
gan to  rise  with  a  strong  wind  so  that 
it  was  very  difficult  to  control  the  over- 
crowded boats  and  to  row  them  the 
long  six  miles  to  shore.  Three  boats 
brought  in  over  one  hundred  and  fifty 
men,  all  standing  in  a  foot  or  more  of 
water  for  the  seven  hours  it  took  to 
reach  the  land. 

Only  ten  da)'s  later,  while  I  was 
struggling  with  one  of  those  firmly 
rooted  teeth  so  characteristic  of  the  coast, 
our  nurse.  Miss  Jupp,  who  was  acting 
as  head  rest,  saw  far  out  on  the  horizon 
a  burst  of  flame  followed  by  a  cloud 
of  smoke.  "There  goes  another  one" 
was  our  immediate  thought,  and  we 
cleared  the  hospital  wards  for  action  at 
once.   Sure   eriough,   four  hours  later  a 


motor  boat  appeared  bringing,  in  the 
care  of  the  Ranger's  wife  who  is  a  nurse, 
"four  of  the  biggest  bricks",  as  she  said, 
that  she  had  ever  cared  for.  They  were 
Canadians,  two  members  of  the  R.C. 
A.F.  and  two  passengers,  executives 
of  a  construction  force  on  a  northern 
base.  Their  plane  had  blown  up  while 
taxiing  about  waiting  for  a  motor  boat 
to  come  out  to  them.  They  had  all  been 
blown  into  the  water,  one  being  driven 
through  the  front  of  the  cockpit.  After 
climbing  out  onto  a  wing,  they  had  been 
taken  off  by  a  rescuing  motor  boat 
just  before  the  explosion  of  the  gasoline 
tanks  had  lifted  the  rest  of  the  plane  a 
hundred  feet  into  the  air.  They  reached 
us  still  in  their  wet  clothes,  and  the  worst 
injured  of  them  so  covered  with  blood 
that  for  a  time  we  feared  a  punctured 
lung.  They  were  hurried  into  warm 
beds  and  given  hot  drinks  at  onct. 
Countless  cuts  and  abrasions  were  re- 
vealed, but  some  more  serious  injuries. 
Their  only  complaint  was  bitter  regret 
at  failing  to  save  their  pilot,  to  whom 
they  were  devoted. 

For  all  of  these  men  the  discovery  of 
a  hospital  in  this  remote  region  was  a 
most  grateful  surprise,  and  they  were 
unsparing  in  their  appreciation,  both  at 
the  time  and  afterward.  I  speak  for  the 
whole  staff  in  saying  that  nothing  could 
have  given  us  greater  satisfaction  than 
doing  everything  in  our  power  for  such 
patients.  The  contacts  with  the  victims 
of  these  two  disasters  were  certainly 
confidence-inspiring  for  the  future  of 
our  continent. 


Editor's  Note:  This  article  is  reprinted 
from  "Among  the  Deep  Sea  Fishers",  the 
official  publication  of  the  International  Gren- 
fell  Association.  Canadian  nurses  are  already 
serving  in  the  Grenfell  Stations  established 
at  various  points  in  I^brador  but  more  are 
needed.  Full  information  can  be  obtained 
from  Miss  Ethel  Graham,  secretary  of  the 
Grenfell  Labrador  Medical  Mission,  48 
Sparks  St.,  Ottawa. 
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State  Medicine  versus  Health  Insurance 


Everyone  who  is  interested  in  health 
insurance  should  read  Dr.  Charlotte 
VVhitton's  stimulating  treatise,  published 
under  the  beguiling  title  of  "The  Dawn 
of  Ampler  Life".  Dr.  Whitton 
disagrees  with  most  of  the  proposals  em- 
bodied in  the  Marsh  and  Heagerty  re- 
ports and,  in  so  doing,  helps  to  clarify 
some  rather  confused  issues  simply  by 
challenging  them.  Her  main  contention 
is  that  Dr.  Marsh  relies  too  much  upon 
the  recommendations  of  the  Beveridge 
Report  which,  in  her  opinion,  were 
framed  for  use  in  a  social  environment 
very  different  to  that  of  Canada.  Dr. 
Whitton  does  not  think  that  the  estab- 
lishment and  assurance  of  a  basic  in- 
come, in  terms  of  currency  values,  is 
either  a  sound  or  a  feasible  idea.  Instead, 
she  suggests  that  certain  social  utilities, 
including  complete  medical  and  nursing 
care,  should  be  provided  for  all  and  sun- 
dry on  a  non-contributory  basis. 

The  Heagerty  plan  for  health  insur- 
ance is  challenged  on  several  counts, 
especially  in  relation  to  the  startlingl)' 
low  estimate  of  what  should  be  paid  for 
hospital  and  nursing  services  as  compared 
with  the  amount  allocated  for  medical 
fees.  Dr.  Whitton  believes  that  the  pro- 
posed contributions  will  not  nearly  cover 
the  cost  of  hospitalization  and  that  it  will 
therefore  be  necessary  for  the  individual 
to  meet  the  difference  out  of  his  own 
pocket.  The  only  alternative  would  be 
to  assess  all  contributors  on  a  much 
higher  scale. 

Although  Dr.  Whitton  offers  an  al- 
ternative to  the  Marsh  and  Heagerty 
plans  it  cannot  be  said  to  be  crystal 
clear.  The  thinking  seems  a  bit  woolly 
in  spots  and  the  wording  is  correspond- 
ingly obscure.  Nevertheless,  her  ideas 
about  the  organization  of  health  services 
as  a  social  utility  are  well  worth  study- 
ing. Briefly  stated,  they  are  as  follows: 


1.  These  services  should  not  be  financed  on 
a  contributory   insurance  basis. 

2.  The  cost  should  be  met  by  general  taxa- 
tion, specifically  assigned  for  the  purpose, 
along  the  general  lines  on  which  education 
is  now   financed  in  the   respective  provinces. 

3.  An  adequate  minimum  standard  of  the 
services  to  be  provided  for  all  persons  should 
be  set  up;  the  costs  over  and  above  this  level 
should  be  met  by  the  individual  concernari. 

4.  Physicians  and  nurses  should  be  employed 
full   time  and  on  a  salary  basis. 

5.  The  direction  of  public  health  activities,  in- 
cluding health  education,  should  be  under- 
taken by  provincial  and  municipal  public 
health  departments. 

6.  In  urban  centres,  there  should  be  a  close 
integration  of  hospitals,  clinics,  and  visiting 
nurse  services. 

7.  Health  stations,  including  hospital  accom- 
modation, should  be  set  up  in  rural  areas. 
Dr.  Whitton  points  out  that  existing  military 
medical  units  could  readily  be  converted  for 
this  purpose  as  soon  as  the  war  is  over. 

Dr.  Whitton  asks  whether  all  this 
adds  up  to  State  Medicine  and  answers 
her  own  question  in  these  words: 

Is  this  State  or  Socialized  Medicine?  It 
is  to  the  degree  that  specific  services  and 
staff  are  retained  and  made  available  like  the 
schools,  to  all  who  care  to  utilize  the  pub- 
lic service  of  the  area  of  their  residence 
and  taxation.  As  such  it  is  an  extension,  not 
an  innovation,  in  Canada,  for  in  every  prov- 
ince today,  there  are  already  considerable 
developments  in  State  health  care  whereby 
medical,  nursing,  hospital  and  institutional 
care  under  full-time  staff  are  provided  en- 
tirely from  the  public  funds  of  the  province 
or  municipality,  or  by  private  agencies  aided 
by  public  funds. 

It  is  recognized  that  this  proposal  removes 
the  desirable  direct  contribution  of  the  bene- 
ficiary for  the  services  which  he  may  receive. 
The  value  of  the  sense  of  participation  and 
provision,  inherent  in  the  direct  contribution, 
is  an  element  worth  preserving  in  a  free  so- 
ciety, where  enterprise  and  responsibility  are 
of  its  very  amalgam.  On  the  other  hand,  it  is 
generally  accepted  in  Canada  that  the  Health 
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and  Medical  Services  must  be  extended  on 
the  level  of  local,  and  provincial  administra- 
tion, whereas  the  present  taxing  powers  of 
these  authorities  are  inadequate  for  their 
financing.  Thus,  in  any  case,  the  public  con- 
tribution to  these  services  will  have  to  come 
in  some  part  from  another  unit  of  govern- 
ment than  that  actually  providing  the  ser- 
vice: and  some  device  will  be  necessary  in 
any  event,  to  establish  the  relationship  be- 
tween the  service  provided  and  its  cost. 


This  pamphlet  contains  some  thor- 
oughly constructive  thinking  on  prob- 
lems other  than  those  directly  related  to 
health.  Although  the  going  may  be 
tough,  it  is  worthwhile  to  try  to  get  the 
gist  of  it.  This  is  the  sort  of  background 
nurses  need  if  they  are  to  understand 
and  cope  with  the  social  forces  that  are 
shapino;  a  strange  new  world. 

-E.  J. 


A  History  of  the  "R.V.H 


// 


On  January  2,  1894,  the  first  pa- 
tient was  admitted  to  the  Royal  Vic- 
toria Hospital  in  Montreal  and,  a  few 
days  later,  on  January  10  to  be  exact, 
the  first  probationer,  Agnes  Taylor,  en- 
tered the  Training  School  for  Nurses, 
organized  by  Edith  Draper,  the  newly 
appointed  superintendent  of  nurses.  Ac- 
cordingly, the  fiftieth  anniversary  of 
this  famous  School  is  being  celebrated 
this  year  and  the  auspicious  occasion  is 
marked  by  the  publication  of  a  history, 
written  by  Marjorie  Dobie  Munroe, 
who  is  herself  a  graduate  of  the  School, 
and  a  member  of  the  Class  of  1925. 
Attractively  bound  in  the  School  colours 
of  purple  and  gold,  the  volume  is  dedi- 
cated to  Mabel  Frances  Hersey  who,  in 
1932,  asked  the  author  to  begin  to  as- 
semble material  for  it.  Mrs.  Munroe 
has  done  a  beautiful  piece  of  work  and 
the  School  now  has  a  complete  and 
authoritative  record  of  its  early  origin 
as  well  as  of  its  development  over  a 
period  of  half  a  century. 

The  book  is  divided  into  three  major 
parts.  The  first  deals  with  the  history  of 
the  Hospital,  the  second  with  the  Train- 
ing School,  and  the  third  with  the 
Alumnae  Association.  A  vivid  picture  is 
given  of  the  careers  of  the  Founders, 
Lord  Strathcona  and  Lord  Mount  Ste- 


phen, "whose  achievement  is  the  story 
of  Victorian  expansion  in  "Canada". 
Equally  interesting  thumb-nail  sketches, 
of  other  dynamic  personalities  add  col- 
our to  the  later  years.  Reference  is  made 
to  Dr.  John  MacRae,  the  author  of  "In 
Flanders  Fields"  who,  at  the  time  of 
his  death  on  active  service  overseas,  was 
assistant  physician  and  assistant  patho- 
logist at  the  R.  V.  H.  A  reproduction  of 
the  original  manuscript  of  the  poem  is 
one  of  many  striking  illustrations. 

The  portion  of  the  book  which  deals 
with  the  early  days  of  the  School  will 
be  eagerly  read  by  all  nurses,  young  and 
old.  These  pages  are  enlivened  by  pen- 
cil sketches,  drawn  by  the  author  her- 
self, which  will  surely  awaken  many 
memories.  The  Spartan  midnight  meal 
that  each  night  nurse  carried  in  a  little 
basket  to  her  ward,  the  late  leave  once 
a  month,  the  twelve-hour  night  duty, 
are  all  described  with  delightful  humour. 
Perhaps  those  were  the  good  old  days  af- 
ter all! 

The  sincere  and  moving  tribute  to 
the  life  and  work  of  Miss  Hersey  is  one 
of  the  best  passages  in  the  whole  book. 
Mrs.  Mimroe  has  captured  those  elusive 
qualities  of  heart  and  spirit  which  made 
Miss  Hersey  what  she  was.  She  lives 
again  in  the  dignity  and  restraint  of  the 
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lines  which  tell  the  story  of  a  professional 
achievement  which,  in  some  respects,  is 
unique  in  Canada. 

Mrs.  Munroe  has  not  only  rendered 
a  trreat  service  to  her  own  School  —  she 


has  also  written  a  glorious  page  in  the 
history  of  jiursing  in  Canada. 


Editor's  Note:  The  Training  School  for 
Nurses,  Royal  Victoria  Hospital,  by  Mar- 
jorie  Dobie  Munroe  may  be  obtained  from 
the   Training   School  office.   Price  $2. 


Miss  Effie  Taylor  Retires 


The  retirement  of  Miss  Effie  Taylor, 
dean  of  the  Yale  School  of  Nursing,  has 
been  announced  by  the  President  of  the 
University.  In  paying  tribute  to  Miss 
Taylor,  President  Seymour  said:  "Dean 
Taylor's  retirement  at  the  end  of  the 
college  year  brings  to  all  members  of 
the  imiversity  a  sense  of  deep  regret  and 
warm  gratitude  for  her  distinguished 
service.  Under  her  administration,  the 
School  of  Nursing  has  worthily  main- 
tained the  ideals  which  characterized 
its  original  purpose  and  has  constantly 
enhanced  the  prestige  of  Yale  in  this  vi- 
tal field  of  education". 

Miss  Taylor  was  born  in  Hamilton, 
Ontario,  and  received  her  early  educa- 
tion in  Canada.  She  is  a  graduate  of  the 
Johns  Hopkins  School  of  Nursing  and 
for  several  years  was  director  of  nursing 
in  the  Phipps  Psychiatric  Clinic.  During 
the  first  Great  War  she  directed  the 
Army  School  of  Nursing  at  Camp 
Meade  and  later  was  appointed  superin- 
tendent of  nurses  at  the  New  Haven 
Hospital.  In  1926  Miss  Taylor  received 
an  honourary  degree  from  Yale  Uni- 
versity and  was  appointed  professor  of 
psychiatric  nursing,  the  first  appointment 
of  its  kind  ever  to  be  made.  In  1934  she 
succeeded  Miss  Goodrich  as  Dean  of  the 
Yale  School  of  Nursing  and  has  ren- 
dered such  outstanding  service  that  the 
School  attracts  admiring  visitors  from 
all  parts  of  the  world. 

For  five  years  Miss  Taylor  was  presi- 
dent of  the  National  League  of  Nursing 


Education  and,  in  1937,  became  the 
president  of  the  International  Council 
of  Nurses,  an  office  which  she  continues 
to  hold  with  great  distinction.  Now  that 
she  is  relatively  free  from  other  heavy 
responsibilities,  Miss  Taylor  will  be  more 
in  demand  than  ever  by  the  nursing 
groups  which  make  up  the  Council.  She 
has  already  visited  Canada  in  her  presi- 


Effie  J.  Taylor 
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dential  capacity  ajid  we  look  forward  to      she  belongs  to  us  by  right  of  birth  and 
seeing  and  hearing  her  again.  After  all,      wc  are  justly  proud  of  her. 


A  Greeting  from  the  National  Council  of  Nurses  of  Great  Britain 


Members  of  the  Canadian  Xurses  Asso- 
ciation will  be  happy  to  share  the  following 
message  of  greetings  sent  to  their  President, 
Miss  Marion  Lindeburgh,  by  Mrs.  Bedford 
Fenwick,  President  of  the  National  Council 
of  Nurses  of  Great  Britain: 

Dear  Miss  Lindeburgh : 

Just  a  few  words  from  the  heart  of  your 
colleagues  grouped  in  the  National  Council 
of  Nurses  of  Great  Britain  to  wish  you  and 
the  members  of  the  Canadian  Nurses  Asso- 
ciation as  happy  a  Christmas  as  may  be,  and 
a  victorious  New  Year. 

In  Great  Britain,  as  you  know,  we  are  still 
heart  and  soul  in  this  vital  struggle  with 
evil,  and  welcome  all  the  help  available  from 
the   valiant   Dominions   overseas. 

With  this  little  letter,  I  am  forwarding 
to  you  for  the  Library  of  the  Canadian  Nur- 
ses Association,  a  copy  of  "The  White 
Cliffs"  by  Alice  Duer  Miller,  delightfully 
illustrated  by  Hilda  Austin  and  Leonard 
Cotterill  —  a  poem  of  great  emotional  power 
which  is  in  tune  with  the  times  —  hoping 
it  will  arouse  loving  thoughts  of  England, 
that  glorious  speck  of  earth  in  the  North 
Sea! 

I  remain, 


dear   President  of   Canadian   Nurses, 

your  colleague, 

Ethel  Goruon   Fenwick, 
President,    The   National   Council  of 
Nurses   of   Great   Britain. 

This  inspiring  message  and  the  very  at- 
tractive copy  of  "The  White  Cliffs",  by 
.A.lice  Duer  Miller,  so  appropriately  illus- 
trated, are  tokens  of  goodwill  and  inter- 
national fellowship  which  are  particularly 
significant  during  the  present  days  of  stress, 
when  Canadian  nurses  share  with  special  pro- 
fessional pride  the  challenges  being  met  with 
such  determination  and  fortitude  by  nurses  in 
Great  Britain  and  other  lands.  The  unique 
little  volume  will  be  added  to  other  enduring 
evidence  of  Mrs.  Bedford  Fenwick's  kind 
thoughts,  which  are  treasured  in  the  National 
Office  of  the  Canadian  Nurses  Association. 

Members  of  the  Canadian  Nurses  Associa- 
tion join  with  Miss  Lindeburgh  in  express- 
ing cordial  appreciation  to  Mrs.  Bedford 
Fenwick,  and  in  extending  to  her  and  to 
members  of  the  National  Council  of  Nurses 
of  Great  Britain  all  good  wishes  and  assur- 
ance of  loyal  support  as  they  face  present 
difficulties  so  courageously  and  look  for- 
ward to  the  brighter  days  that  lie  ahead. 


Voyage  of  tfie  ''S.  S.  Gripsholm" 


'  Not  so  many  weeks  ago,  the  Swedish 
steamer  "Gripsholm"  arrived  safely  in  an 
American  port.  The  ship  was  crowded  with 
hundreds  of  men,  women  and  children  re- 
patriated from  the  Orient,  Among  them 
were  missionaries,  teachers  and  nurses;  many 
of  whom  had  endured  inconceivable  hard- 
ship with  courage  and  dignity.  Although 
they  had  lost  almost  every  personal  pos- 
session, they  at  least  shared  the  satisfaction 
of  knowing  that  they  had  rendered  magnifi- 
cent  service  under  conditions   that  were  al- 


ways difficult  and  sometimes  extremely 
dangerous. 

Ten  Canadian  nurses  were  members  of  that 
gallant  ship's  company  and,  when  the  time 
is  ripe,  we  hope  that  they  will  tell  us  the 
story  of  their  great  adventure.  In  the  mean- 
time, their  welfare  is  of  great  concern  to  all 
Canadian  nurses  and,  under  the  caption  of 
Notes  from  the  National  Office,  it  is  made 
clear  that  the  Canadian  Nurses  Association 
is  prepared  to  render  any  service  that  will  be 
of  practical  and  immediate  benefit. 
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Bacterial  Infections  of  the  Urinary  Tract 

Mary  Stewart 


The  term  bacterial  infection  is  used 
when  it  is  found  that  a  disease  is  due  to 
bacteria  and  their  presence  is  estabhshed 
by  isolation  of  the  responsible  organism. 
Infections  of  the  kidney  may  be  caused 
by  bacillus  coli,  staphylococcus,  strepto- 
coccus, tubercle  bacillus  and  many  other 
organisms;  more  than  half  are  caused  by 
bacillus  coli.  Pathological  changes  in  the 
kidney  vary  with  the  infecting  organ- 
ism and  its  route  of  invasion.  Bacillus 
coli  involves  the  renal  pelvis  and  is  the 
organism  usually  found  in  pyelitis. 
Hemolytic  streptococci  cause  glomeruh) 
nephritis.  The  patient  usually  complains 
of  frequent  or  painful  micturition,  chills, 
headache,  and  general  malaise;  there 
is  usually  an  elevation  of  temperature. 

In  order  to  establish  a  diagnosis  of 
renal  infection,  a  careful  history  should 
be  taken  and  a  complete  physical  exam- 
ination should  be  made.  All  tests  should 
be  carried  out  intelligently  and  proper 
preparation  should  be  made  for  x-ray 
and  cystoscopic  examination.  Urinalysis, 
blood  count,  and  other  kidney  function 
tests  may  also  be  ordered  and  the  non- 
protein nitrogen  content  of  the  blood 
should  be  ascertained.  Urinalysis  will 
show  whether  blood,  pus,  or  casts  are 
present.  Blood  counts  will  show  whe- 
ther the  white  blood  cells  or  the  poly- 
morphonuclear cells  are  increased,  thus 
indicating  the  degree  of  resistance  to 
infection.  In  the  light  of  these  findings, 
the  urologist  will  decide  whether  or  not 
a  cystoscopic  examination  is  to  be  done. 

Hydronephrosis,  caused  from  an  ob- 
struction such  as  a  calculus,  can  be  vis- 
ualized in  the  x-ray  plates.  P)'elonephri- 
tis  may  be  either  acute  or  chronic  ajid  is 
more  common  in  women  than  in  men. 
In  women  it  has  many  causes  but  maj- 
occur  as  an  acute  disease  in  childhood 
{)r  during  pregnancy.  In  men  it  may  be 


associated  with  acute  retention  of  urine 
due   to   prostatic   hypertrophy. 

The  nature  of  the  symptoms  of  ab- 
scess of  the  kidney  depends  on  whether 
the  abscess  is  large  or  srnall,  and  whe- 
ther there  are  other  constitutional  con- 
ditions such  as  a  general  septicemia.  A 
rise  in  temperature,  pain,  chills,  painful 
micturition,  and  tenderness  on  the  af- 
fected side  will  usually  be  present.  The 
white  blood  count  will  usually  disclose 
a  high  degree  of  leucocytosis.  The  urin- 
alysis will  show  the  presence  of  albumin, 
bacteria,  and  varying  amounts  of  pus. 
As  the  disease  progresses,  kidney  func- 
tion is  diminished,  uremia  may  develop 
and  death  result.  Sometimes  the  disease 
becomes  chronic  and,  if  this  is  the  case, 
a  gradual  rise  in  the  non-protein  nitro- 
genous content  of  the  blood  will  result 
and  the  patient  may  develop  a  tolerance 
of  the  infection.  Thus,  a  patient  may 
have  a  non-protein  nitrogen  of  90 
mgm.,  and  not  be  critically  ill. 

The  patient  should  be  kept  in  bed 
in  a  bright,  well-ventilated  room,  free 
from  draughts.  His  clothing  should  be 
light  and  warm.  Daily  baths  should  be 
given.  He  should  be  encouraged  to  take 
as  much  fluid  as  he  desires  up  to  about 
3000  CCS.  in  24  hours.  If  he  is  unable 
to  take  this  amount  by  mouth,  the  bal- 
ance should  be  made  up  by  intravenous 
method.  A  soft  or  light  diet  may  be 
given.  The  fluid  intake  and  output 
should  be  carefully  checked  and  rec- 
orded. Good  general  nursing  care  is  an 
essential. 

Sulphathiazole  in  small  doses  is  some- 
times used  and  is  found  very  satisfac- 
tory'. The  concentration  of  the  drug  in 
the  urine  is  much  higher  than  in  the 
blood,  hence  the  smaller  doses  ordered. 
Fluids  are  given  in  generous  amounts. 
A  complete  blood  count  should  be  taken 
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before  the  drug  is  administered  and 
white  and  differential  counts  should  be 
made  in  four  days  and  repeated  in  a 
week.  Should  the  white  or  polymor- 
phonuclear cells  fall  below  normal,  or 
a  rash  appear,  the  drug  should  be  dis- 
continued. Neoarsphenamine,  in  small 
doses,  is  administered  intravenously  with 
success  in  streptococci  or  staphylcocci 
infections.  These  drugs  must  be  given 
under  the  supervision  of  the  physician  in 
charge  of  the  case  and  any  unusual  re- 
action or  change  in  the  patient's  condi- 
tion should  be  reported  to  him  at  once. 

Mandelix  acid  is  effective  in  infec- 
tions due  to  bacillus  coli  or  staphylococ- 
cus. If  the  drug  is  to  be  effective  it  must 
be  present  in  a  concentration  of  0.5  to 
1  per  cent  and  the  urine  must  be  strong- 
ly acid;  pH  (the  symbol  for  acid  con- 
centration) must  be  maintained  at  5.5 
if  the  treatment  is  to  be  successful. 
Fluids  are  restricted.  The  treatments 
should  not  be  continued  longer  than  a 
week  or  two  and  the  appearance  of  al- 
bumin or  blood  in  the  urine  is  an  indica- 
tion  for  discontinuing  them. 

The  kidney  is  frequently  the  site  of 
a  tuberculous  infection  and,  as  the  di- 
sease progresses,  the  bladder  becomes  in- 
volved. It  may  occur  in  persons  who 
have  never  had  any  pulmonary  involve- 
ment, but  is  always  a  secondary  infec- 
tion. It  is  usually  unilateral  but  may  be- 
come bilateral.  The  symptoms  include 
polyuria,  haematuria,  pyuria,  and  dy- 
suria.  The  disease  is  usually  fairly  well 
advanced  before  these  symptoms  appear. 
Constitutional  symptoms  are  usually  ab- 
sent but  as  the   disease  advances  there 


may  be  pain  in  the  loin  on  the  affected 
side.  Cystitis  may  become  troublesome 
and  usually  causes  the  patient  to  seek 
medical  advice.  Diagnosis  may  be  made 
by  means  of  a  culture  from  the  urine 
or  by  guinea  pig  inoculation.  Catheter 
specimens  may  be  obtained  from  each 
kidney  in  order  to  demonstrate  whether 
unilateral  or  bilateral  infection  is  pres- 
ent. 

The  patient  may  be  advised  that  a 
nephrectomy  is  the  treatment  of  choice 
providing  that  the  disease  is  not  bilateral. 
All  urinary  discharges  from  these  pa- 
tients must  be  carefully  handled  as  they 
are  usually  loaded  with  tubercle  bacilli. 
Following  a  nephrectomy,  many  of  these 
patients  make  a  good  recovery  but  in  a 
certain  number  of  cases  healing  is  de- 
layed or  chronic  sinus  forms.  This  is  un- 
fortunate but  is  due  to  the  patient's  low- 
ered resistance  which  is  the  cause  of  in- 
ability to  heal  by  first  intention. 

After  they  leave  the  hospital,  these 
patients  should  continue  to  be  kept  under 
close  observation  so  that  any  new  lesion 
may  be  detected  in  its  early  incipiency. 
They  should  be  taught  to  appreciate  the 
importance  of  personal  hygiene  and  its 
value  in  daily  living.  They  should  be 
encouraged  to  eat  plenty  of  good  food 
and  to  get  sufficient  rest  —  in  short, 
to  seek  good  living  conditions.  They  will 
thus  be  able  to  return  to  their  normal 
occupations  in  a  relatively  short  time  but 
should  have  regular  medical  examina- 
tion after  they  begin  working.  Nothing 
should  be  allowed  to  interfere  with 
this  duty  to  themselves  and  to  their 
friends. 


The  Journal  is  Late! 

Yes,  we  know  the  Journal  is  late.  Even  if      helped  in  wartime"  is  all  we  have  to  offer. 


we  were  not  painfully  aware  of  it  ourselves, 
the  stern  admonitions  of  advertisers  and  sub- 
scribers would  bring  the  dismal  fact  home 
to  us.  The  hackneyed  excuse  of  "it  can't  be 


But  we  would  like  to  say  that  we  are  trying 
hard  to  cope  with  the  difficulties  that  now 
Ix'set  every  publication  in  Canada.  Honestly, 
we  are  doing  our  level  best. 
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Dame  Katharine  Inspects  the  Q.  A.  I.  M.  N.  S. 


On  August  1st,  I  left  England  by 
air  to  make  a  tour  of  inspection  in  North 
Africa.  I  was  going  to  see  the  nursing 
profession  on  active'  service  with  the 
Army.  I  travelled  hundreds  of  miles  and 
visited  14  large  hospitals  and  I  saw  for 
myself  Q.A.'s  (our  short  nickname) 
living  and  working  under  conditions  of 
total  warfare. 

It  is  grim.  But  they  are  busy  and 
nothing  matters  when  they  have  their 
nursing  work  to  do.  They  have  plenty 
of  that  —  sick  and  wounded  —  friend 
and  foe  —  and  friend  includes  ally. 
What  do  they  do?  Well,  they  administer 
and  keep  discipline  in  the  wards,  nurse 
all  the  worst  cases  themselves,  and  super- 
vise the  nursing  work  of  the  R.A.M.C. 
orderlies,  who  are  helpins:  them  splend- 
idly. 

After  a  long  drive  through  vineyards 
and  fig-groves  and  olive  trees,  we  ar- 
rived at  a  railway  crossing  and  saw  be- 
yond it  rows  and  rows  of  ten*^s  and  a 
few  Nissen  huts.  The  Nissen  huts  housed 
the  cookhouse,  the  offices,  the  operating 
theatres,  and  x-ray  room  (all  wonder- 
fully equipped),  and  the  acute  medical 
and  surgical  wards.  In  the  tents  there 
were  literally  hundreds  of  beds,  many  of 
them  occupied  by  patients  suffering  from 
malaria  —  often  up-patients,  but  kept 
in  hospital  to  get  ^he  modern  treatment 
for  this  disease,  which  has  been  so  suc- 
cessful that  most  of  the  men  are  able  to 
leave  hospital  after  15  days.  I  saw  infec- 
tious cases  —  sixteen  German  prisoners 
with  diph'"heria  and  even  two  of  our 
own  men  suffering  from  smallpox,  which 
is  very  rare.  They  were  in  small  tents 
and  nursed  by  volunteers,  a  young  Sis- 
ter (a  general  and  fever-trained  nurse) 
and  nursing  orderlies. 

Then  I  was  taken  to  the  Sisters'  quar- 
ters, a  collection  of  lean-to  tents,  with 
two  Sisters  sleeping  in  each  tent,  and 
the  whole  surrounded  by  barbed  wire 
to    keep    out    any    light-fingered    local 


visitors.  Sanitation  is  primitive,  water  is 
very  scarce.  Laundry  is  impossible  and 
necessities  are  hard  to  get  —  all  the 
stockings  get  lost  en  route.  One  Ameri- 
can chief  nurse  I  met  was  wearing  a 
pair  of  man's  shoes.  The  town  is  miles 
away  and  nothing  can  be  bought  in  local 
shops  anyway,  because  all  clothing  is 
couponed.  But  who  cares.^*  Not  the 
Q.A.'s,  nor  the  American  or  Canadian 
nurses.  They're  busy  nursing  all  the 
hundreds  of  patients  lying  in  the  tents 
and  huts  just  across  the  path. 

Amongst  the  individual  Q.A.'s  who 
asked  to  see  me  all  but  one  wanted  to 
serve  on  a  hospital  ship,  or  in  a  casualty 
clearing  station  or  ^  forward  hospital, 
or  even  to  volunteer  as  parachutists! 
I've  got  several  names  of  Sisters  who 
want  to  drop  from  the  skies  with  the 
R.A.M.C. 

I  wonder  if  you  read  about  the  tor- 
pedoing of  Q.A.'s  on  their  way  to  North 
Africa  —  212  of  them.  The  very  next 
day  207  started  to  nurse  (I  am  sorry  to 
say  five  were  lost).  They  were  fitted 
out  in  soldiers'  clothes  —  it's  all  there 
was  —  underclothing,  battledress  fore- 
and-afts  and  boots.  But  they  don't  ap- 
pear to  have  nursed  any  the  worse  for 
that,  and  indeed,  it  has  proved  to  us  that 
this  clothing  was  the  most  suitable  for 
the  dreadful  rain  and  cold  in  that  part 
of  the  world  in  December  and  January. 

The  Principal  Matron  told  me  "there 
was  no  sign  of  any  panic".  And  one  ma- 
tron, who  was  up  to  her  armpits  in  wa- 
ter in  a  waterlogged  lifeboat  for  six  and 
a  half  hours,  only  remarked:  "Yes,  it 
was  terrible,  because  we  thought  the 
boat  might  sink  at  any  moment,  but  it 
didn't  do  me  any  harm  at  all  —  none 
at  all".  They  were  black  with  oil  in 
one  boat,  and  just  before  they  landed, 
the  Principal  Matron  produced  a  comb 
from  her  pocket  and,  handing  it  round, 
she  said  "Here,  tidy  up  a  bit,  and  try 
not  to  look  like  survivors." 
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They  have  hved  in  luxury  hotels, 
villas,  Nissen  huts,  tents,  houseboats, 
dugout  sunken  quarters  in  the  Western 
desert,  native  built  mud  huts  in  the 
Sudan,  and  on  trek  they  have  even  slept 
in  the  open  —  for  on  one  occasion  nine 
Sisters  were  attached  to  a  unit  which 
followed  close  behind  our  victorious 
Army  from  Egypt  to  Tripoli  - —  the 
first  British  women  to  arrive  with  the 
Eighth  Army  in  Tripoli.  They  travelled 
in  lorries  and  wore  battledress,  and  a 
high  tribute  has  been  paid  them  for  their 
nursing  work  with  this  unit. 

Fifty  Q.A.'s  were  in  Greece,  and  did 
trojan  work  there,  and  again  almost 
by  a  miracle  they  all  escaped  injury  from 
the  incessant  bombing  on  their  way 
from  Greece  to  Crete  and  on  to 
the  Middle  East  where  they  arrived, 
sorry  but  safe.  And  so  the  story  goes  on, 
more  and  more,  till  now  over  7,000  of 
these  State  Registered  Nurses  are  serving 
with  the  Army  everywhere,  in  hospitals, 
casualty  clearing  stations,  hospital  ships, 
hospital  carriers,  ambulance  trains  and 
camp  reception  stations. 

They  served  in  France  —  13,000  of 
them  —  and  all  got  back  to  England 
safely  except  one,  who  was  badly 
wounded  when  a  hospital  ship  was  sunk 
in  the  Channel.  Hundreds  have  been 
drafted  overseas,  to  join  the  regular 
service  in  miHtary  hospitals  in  Egypt, 
the  Sudan,  Malta,  Gibraltar,  Hong 
Kong,  of  course,  and  Singapore.  Four- 
teen of  them  are  prisoners  in  Hong 
Kong  and  44  others  are  still  missing 
in  Malaya. 

Before  I  finish  my  story  of  the  war 


areas  overseas,  I  think  I  must  tell  you 
-a  little  about  the  Sisters  in  India,  the 
Middle  East  and  Palestine,  and  East 
and  West  Africa,  too.  There  they're 
nursing  patients  in  combined  hospitals; 
that  is,  for  both  British  and  native  troops. 
You  see,  nursing  is  international,  and 
our  patients  are  of  every  creed,  race 
and  language.  I  hear  of  Sisters  learn- 
ing Hindustani,  Arabic  and  Swahili  — 
sometimes  they  even  start  on  the  ship 
on  the  way  out  —  and  I  hear  about 
the  many  wards  full  of  native  troops 
from  all  corners  of  our  Empire  —  yes, 
and  sometimes  full  of  women  and  chil- 
dren— civilians,  evacuees,  our  own  and 
Allies  —  all  patients  of  ours  wherever 
they  are  to  be  found  in  beds  in  our 
hospitals.  You  see,  when  there  is  a  spe- 
cial state  of  emergency,  as  in  Singapore, 
and  on  ships,  we  nurse  everybody  and 
anybody   who   needs   nursing. 

But  if  you  were  to  ask  me  what  was 
the  main  impression  I  brought  back  with 
me  to  my  office  stool  at  the  War  Office 
— from  my  tour  in  North  Africa  —  I 
think  I  should  say  it  was  the  feeling 
I  got,  that  there  is  complete  co-opera- 
tion between  the  R.A.M.C.  officers  and 
personnel  and  their  sister  service,  the 
Q.A.'s,  and  that  this  results  in  the  very 
best  medical  and  nursing  care  being  giv- 
en to  our  soldiers,  wherever  it  is  our 
privilege  to  nurse  them. 

Editor's  Note :  This  article  is  the  sub- 
stance of  a  broadcast  given  by  Dame  Kath- 
arine Jones,  D.B.E.,  R.R.C.,  Matron-in-Chief, 
Q.A.I.M.N.S.  The  original  article  appeared 
in  The  British  Journal  of  Nursing.  October, 
1943. 


The  W.P.T.B.  Cracks  Down 


Under  the  regulations  of  the  Wartime 
Prices  and  Trade  Board  only  subscribers  in 
good  standing  can  be  retained  on  the  Journal 
mailing  list.    We   can't   wait   around   as   we 


used  to  do  in  the  hope  that,  when  she  gets 
round  to  it,  the  lady  who  is  in  arrears  will 
do  her  duty  by  us.  When  the  renewal  slip 
arrives  it  means  business.  Two  dollars,  please. 
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The  Principles  Involved  in  Staff  Education 


Helen  G.  McArthur 


What  is  staff  education?  Virginia  A. 
Jones,  assistant  director,  National  Or- 
ganization for  Public  Health  Nursing, 
interprets  it,  in  the  broadest  sense,  to 
mean  any  efforts  made  by  an  agency 
to  further  the  development  of  its  staff 
members.  Then,  why  have  administra- 
tors and  supervisors  of  public  health 
nursing  agencies  rather  suddenly  become 
"staff  education  conscious"?  Staff  edu- 
cation itself  is  as  old  as  the  earliest  visit- 
ing nurse  associations,  for  staff  meetings 
and  supervisors'  conferences  have  al- 
ways been  used  for.  educational  purposes. 
Are  we,  as  public  health  nurses,  just  tak- 
ing up  another  fad,  or  are  we  realizing 
what  a  sorry  job  we  have  been  making 
of  it  and  admitting  our  attempts  have 
failed  miserably  to  do  the  job  they  were 
intended  to  do?  If  we  are  accepting 
staff  education  as  a  means  and  not  an 
end  in  itself,  then  it  is  worthwhile  for 
nurses  to  study  and  talk  about  it,  but 
if  we  are  going  to  be  very  busy  start- 
ing staff  education  programmes,  whe- 
ther we  know  how  to  go  about  them  or 
not,  because  "all  the  best  agencies  are 
doing  it",  it  would  be  much  better  to 
leave  our  public  health  nurses  alone, 
busy  at  their  work. 

Let  us  go  ahead  on  the  assumption 
that  we  want  to  do  a  sound  job  of  mak- 
ing  staff   education    a    supervisory    tool 


that  can  be  used.  The  agency  accepts 
the  responsibility  for  the  initiation  of  the 
programme  because  it  receives  returns 
in  better  service.  But  the  agency's  res- 
ponsibility is  not  so  much  keeping  the 
nurse  up-to-date  as  keeping  the  job  up- 
to-date.  It  is  time  to  control  the  urge, 
on  the  part  of  administrators  and  super- 
visors, "to  stimulate  the  nurse".  The 
necessity  to  stimulate  the  nurse's  interest 
is  open  to  question,  for  are  not  trained 
public  health  nurses  famous  for  their 
ability  to  meet  the  challenge  of  vital, 
expanding  pieces  of  work  under  all  types 
of  working  conditions?  When  the  job  is 
worthwhile,  in  an  ever-expanding  field 
of  endeavour,  the  nurse  is  the  first  to 
cry  out  her  need  for  guidance.  It  is  the 
responsibility  of  the  agency  to  meet  that 
exigency  with  a  programme  of  staff  edu- 
cation that  fulfills  its  purposes  when  con- 
structed to  meet  these  everyday  needs  of 
the  public  health  nurses. 

To  make  a  programme  of  staff  edu- 
cation function  requires  study,  sound 
planning  and  hard  work,  especially  by 
the  leaders.  The  programme  is  most  ef- 
fective when  there  is  group  planning  and 
participation.  It  is  necessary  for  admin- 
istrators, supervisors,  and  staff  nurses, 
working  together,  first  to  learn  how  to 
go  about  developing  a  plan.  Simply  find- 
ing  the   answers   to   such    questions   as: 


FEBRUARY,  1944 


119 


116 


THE    CANADIAN    NURSE 


"Why  are  we  meeting?",  "What  do  we 
want  to  accomplish?",  and  "What  are 
the  most  effective  methods?"  will  help 
them  become  more  effective  in  their 
efforts  at  in-service  growth.  Given  demo- 
cratic leadership  and  ^  demonstration  of 
order  in  thinking  and  action  by  the 
leader  or  supervisor,  the  nurses  cannot 
help  but  respond.  When  orders  and  com- 
mands become  instructions  and  leading, 
through  co-operative  processes  of  group 
action,  and  the  autocratic  methods  of 
power  and  fear  are  displaced,  results  be- 
come apparent.  When  the  programme 
is  organized  and  executed  on  the  basis 
of  the  individual  differences  in  nurses, 
not  merely  for  the  sake  of  imparting 
knowledge,  but  to  help  the  nurse  develop 
attitudes  that  will  bring  productive  re- 
sults in  her  work,  then  the  programme 
becomes  of  vital  importance  to  each 
nurse. 

As  to  method,  it  must  be  admitted 
that  the  lecture  method  has  held  the 
floor  too  long.  Discussion  methods  are 
now  accepted  intellectually  by  our  lea- 
ders, and  now  is  the  time  to  try  them  by 
learning  how  to  use  them,  and  then 
putting  our  knowledge  into  action.  The 
first  step  in  any  staff  education  program- 
me is  to  brush  up  on  the  elementary  rules 
of  parliamentary  procedures  and  to  study 
the  various  forms  of  group  discussion, 
such  as  lecture  forum,  symposium,  panel, 
project  method  and  many  others,  keep- 
ing in  mind  the  problem-solving  tech- 
nique rather  than  the  .subject  matter 
approach.  Each  group  should  learn  the 
responsibilities  of  the  leader  and  even 
more  important,  the  responsibilities  of 
the  individual  members  of  the  group. 
The  individual  conference  can  be  kept 
in  mind  for  problems  not  suitable  for 
discussion  by  the  whole  staff  and  is  ef- 
fective when  it  provides  guidance,  al- 
lows for  privacy  and  for  discussion  of 
personal  problems. 

After  a  sincere  attempt  to  find  out 
how  to  carry  on  staff  education  program- 
mes and  translating  that  knowledge  into 


action,  it  is  necessary  continually  to  eval- 
uate the  results  by  careful  analysis  of 
what  is  being  done  in  order  to  see  if  it 
is  working.  If  not,  then  the  plan  is  dis- 
carded for  another  method,  or  the  way 
it  is  being  done  is  improved,  never  satis- 
fied with  partial  success,  but  ever  striv- 
ing for  a  more  effective  staff  education 
programme. 

Finally,  when  the  programme  is  well 
on  its  way,  if  opportunity  is  provided 
for  the  nurse  to  apply  her  new-found 
knowledge,  she  will  not  forget  it,  but 
will  be  eager  to  go'  on  developing  her- 
self and  her  work.  If,  however,  after 
preparing  herself  to  act,  she  is  blocked 
in  translating  her  new  enthusiasm  and 
information  into  action  on  her  job,  she 
is  cheated  and  cannot  be  expected  to 
respond  to  future  attempts  to  Hft  her 
beyond  her  level  of  attainment,  or  she 
looks  for  another  position.  Either  way, 
the  agency  does  not  receive  the  benefits 
of  improved  service,  the  original  ob- 
jective of  the  expenditure  of  time  and  ef- 
fort by  the  staff. 

It  would  seem  then,  that  the  main 
principles  involved  in  staff  educatioin 
are:  that  public  health  nursing  agencies 
provide  incentive  for  study  by  presenting 
each  and  every  staff  nurse  with  work  so 
challenging  that  there  is  continued  ex- 
pression of  needs;  that  supervisors,  as 
well  as  guiding  nurses  to  see  additional 
problems,  must  arm  themselves  with 
sound  educational  methods  in  order  to 
initiate  a  programme  of  education  to 
meet  the  individual  needs  of  the  staff 
nurses  who  differ  in  their  problems  and 
potentialities;  and,  through  group  plan- 
ning and  participation,  help  the  staff 
nurse  to  accept  the  responsibility  for  an 
active  and  reasonable  part  in  the  pro- 
gramme. Each  staff  nurse  must  realize 
that  unless  she  has  the  courage  and 
develops  the  ability  to  express  her  prob- 
lems the  programme  cannot  fulfil  its 
purpose.  After  working  and  studying 
together,  the  administrators,  supervis- 
ors and  staff  nurses,  by  evaluation  and 
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re-evaluation  of  their  efforts,  should  be 
able  to  see  the  results  of  the  continued 
growth  of  their  staff  education  pro- 
gramme reflected  in  the  realization  that 
each  of  them  is  finding  the  way  to  a 
more  satisfying  professional  life  —  and 
yes,  a  more  satisfying  personal  life  too, 
and  then  on  to  better  service  to  their 
community. 
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Social  Service  Aspects  of  Cancer  Control 


Margaret    M.    Dewey 


In  preparing  this  brief  comment  on 
the  medical  social  follow-up  of  cancer, 
I  have  in  mind  not  only  the  work  done 
by  the  clinic  follow-up  nurse,  but  also 
the  help  that  can  be  given  by  the  visit- 
ing nurse.  In  our  cancer  control  centre, 
the  visiting  nurse  is  in  contact  with  every 
department  of  the  centre  and  it  is  thus 
possible  to  co-ordinate  all  cancer  con- 
trol activities.  By  home  visiting,  she 
learns  why  the  patient  has  not  returned 
to  the  clinic  or  why  she  has  not  finished 
her  series  of  treatments  and  acquaints 
herself  with  the  unexpected  conditions 
that  sickness  has  caused  in  the  home  or 
at  work.  The  district  health  nurse  may 
do  the  same.  This  information  is  neces- 
sary for  the  patient's  completed  his- 
tory and,  more  important  still,  it  is  a 
necessary  step  toward  the  removal  of 
obstacles  in  the  way  of  treatment. 

Cancer  control  centres  are  working 
not  only  for  the  temporary  or  lasting 
benefits  their  efforts  may  bring  to  their 
patients,  but  also  toward  the  compila- 
tion of  statistics  which  are  supplying  the 
information  necessary  to  change  and 
regulate  radium  and  x-ray  tlierapy  from 


time  to  time.  For  this  reason,  a  very 
accurate  account  must  be  kept  concern- 
ing every  patient  with  a  malignant  dis- 
ease. In  order  to  simplify  the  tabulated 
records,  the  location  of  each  lesion  comes 
under  its  own  classification.  This  ma)j 
be  mammary  cancer,  uterine  cancer, 
oral  cancer,  cancer  of  the  lip,  cancer  of 
the  skin,  or  other  types  of  cancer.  Each 
of  these  classes  is  again  subdivided  and, 
after  the  doctor  has  made  the  diagnosis 
and  outlined  the  lesion,  it  is  treated  with 
its  own  special  therapy  which  may  be 
given  either  for  palliative  or  curative 
purposes.  The  result  has  a  definite  sta- 
tistical value  and  must  be  recorded. 

In  the  cancer  clinic,  hospital  record 
keepers  daily  classify  statistics  so  that 
the  attending  doctors  may  readily  review 
the  results  of  their  work.  Surveys  are 
frequently  made  of  cases  carried  over 
a  certain  period  of  time.  When  com- 
pleted, they  show  the  percentage  of  cases 
which  are  either  symptom  free,  arrested, 
not  benefitted,  or  dead.  In  order  that 
these  statistics  shall  be  as  complete  and 
accurate  as  possible  the  record  keepers, 
with    the    aid    of    the    social    follow-up 
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nurse,  keep  a  constant  check  of  all  ra- 
diotherapy patients  who  have  attended 
the  clinic.  This  is  considered  an  impor- 
tant part  of  hospital  work,  not  only  be- 
cause of  the  benefits  derived  by  the  pa- 
tient but  also  because  statistical  infor- 
mation is  necessary  to  show  the  result 
of  treatment. 

The  social  service  nurse  cannot,  un- 
aided, do  this  follow-up  home  visiting. 
The  district  health  nurse  can  and  should 
do  her  part  in  visiting  and  reporting  the 
progress  made  by  patients  in  those  dis- 
tricts not  reached  by  the  clinic  follow-up 
nurse.  The  district  nurse  may  be  the  first 
to  detect  symptoms  of  cancer  in  her  con- 
tacts. She  can  then  direct  the  suspect  to 
obtain  the  early  diagnosis  which  is  so 
important  a  factor  in  successful  treat- 
ment. She  may  ask;  "How  may  I  at- 
tempt to  detect  cancer  in  its  initial  stage, 
and  what  advice  should  I  give  to  a  po- 
tential victim?"  Let  me  answer  this 
question  by  giving  a  few  simple  illustra- 
tions of  what,  in  her  routine  visits,  may 
make  her  suspicious  of  danger.  Mrs.  A. 
looks  healthy  and  is  not  complaining  of 
indisposition  but  asks  if  it  be  right  for 
her  to  have  some  bleeding  between  her 
periods.  Or,  after  the  menopause,  Mrs. 
B.  to  her  surprise,  may  have  discovered 
that  she  begins  to  bleed  again.  While 
dressing  or  bathing,  Mrs.  C.  discovers 
a  small  lump  in  her  breast  or  an  oozing 
from  her  nipple.  Is  that  unusual?  Shall 
she  wait  awhile,  or  does  she  need  to 
worry  about  it?  Mrs.  D.  has  a  small  spot 
on  her  face  that  bleeds  sometimes  when 
the  towel  passes  over  it.  It  heals,  then 
bleeds  again.  What  should  she  put  on 
it  and  what  should  she  do  about  it? 
Mr.  E.  has  a  so-called  cold  sore  on  his 
lip.  It  has  been  there  a  month  or  more, 
why  does  it  not  disappear?  Mr.  F.  has 
a  pain  in  his  stomach  and  thinks  he  has 
eaten  food  that  upset  his  digestion.  He 
has  taken  several  laxatives  but  the  pain 
persists.  What  might  he  try  now? 
These  are  questions  frequently  heard  by 
the   clinic   nurse  and  so  are  likelv  to  be 


heard  by  the  district  nurse.  She  is  also 
likely  to  hear  of  or  see  innocent-looking 
lumps  or  masses  which  are  not  causing 
any  inconvenience,  but  she  will  advise 
that  they  be  investigated  for  diagnosis. 
Any  one  of  these  complaints  may  be  a 
symptom  of  an  incipient  cancer. 

The  nurse  who  is  fortunate  enough 
to  get  immediate  action  from  these  pa- 
tients is  affording  untold  benefit  to  the 
patient  and  to  the  community  as  well. 
It  is  her  duty  to  advise  the  patient  to 
see  her  doctor  at  once.  He  in  turn,  be- 
ing suspicious  of  the  dreaded  disease, 
will  send  the  patient  to  the  nearest  can- 
cer control  centre  for  a  definite  diagnosis 
and  treatment.  The  health  nurse  should 
avail  herself  of  every  opportunity  to 
encourage  the  people  of  her  community 
to  come  to  her  for  advice  regarding  per- 
sistent lesions  or  pain.  She  can  be  the 
intermediary  between  patient  and  doctor. 
By  speaking  at  women's  institutes  and 
clubs,  or  at  any  local  meetings,  she  can 
make  her  community  conscious  of  the 
curability  of  incipient  cancer  and  should 
never  neglect  any  opportunity  to  em- 
phasize the  extreme  importance  of  early 
treatment.  In  Ontario,  the  question  of 
transportation  for  needy  patients  is  no 
longer  a  problem.  Through  the  local 
doctor,  the  unorganized  districts  may 
notify  the  Provincial  Department  of 
Hospitalization  and  secure  travelling  ac- 
commodation. The  organized  districts 
may  make  similar  arrangements  through 
municipal  welfare  departments. 

After  the  patient  is  diagnosed,  treated 
and  discharged  from  hospital,  the  visit- 
ing health  nurse  can  be  of  great  assist- 
ance. On  discharge,  every  patient  is  gi- 
ven written  instructions  as  to  how  he 
can  take  care  of  himself  with  regard  to 
dressings,  drugs,  diet  and  activity.  The 
nurse  visiting  these  patients  can  decide 
how  well  these  instructions  have  been 
carried  out  and  give  her  advice  when 
they  have  not  been  successfully  fol- 
lowed. Where  nursing  care  is  not  ade- 
quate in  the  home,  she  can  contact  the 
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doctor  or  a  relief  organization,  and 
application  may  be  made  for  admission 
to  the  nearest  local  hospital,  nursing 
home  or  hospital  for  incurables. 

Do  the  results  prove  that  it  is  worth- 
while for  a  visiting  nurse  to  encourage 
and  help  these  suspected  or  diagnosed 
cancer  cases?  Let  me  quote  a  few  sta- 
tistics from  the  records  of  the  Ontario 
Institute  of  Radiotherapy  in  Toronto. 
Long  statistical  tables  are  monotonous 
and  are  apt  to  be  passed  over  so  the 
following  summary  of  results  has  there- 
fore been  reduced  to  its  simplest  terms, 
many  minute  details  being  lacking. 

Extent  of  lesion  :  In  order  to  estimate  the 
extent  of  a  malignant  lesion,  we  speak  of 
it  as  being  in  stage  one,  two,  three  or  four. 
Stage  one  is  the  initial  stage. 

Cancer  of  the  certnx :  Three  years  after 
the  completion  of  treatment,  82.1  per  cent 
of  stage  one  cases  survived  and,  at  the  end 
of  five  years,  78  per  cent  survived.  Among 
cases  in  stages  two  and  three  who  had  com- 
pleted treatment,  18.2  per  cent  survived  at 
the  end  of  five  years.  In  stage  four,  at  the 
end  of  three  years  after  the  completion  of 
treatment,  12.1  per  cent  survived  and,  at  the 
end  of  five  years,  2.8  per  cent  survived. 

Post-operative  cases  of  cancer  of  the 
breast,  treated  from  1937  to  1938:  At  the 
end  of  three  years,  83.6  per  cent  of  stage 
one  cases  survived  and,  at  the  end  of  five 


years,  74.6  per  cent  survived.  Among  the 
cases  in  stage  two,  at  the  end  of  three  years, 
61.4  per  cent  survived  and,  at  the  end  of 
five  years,  38.7  per  cent  survived. 

Cases  of  cancer  of  the  lip  treated  from 
1934  to  1939 :  Among  340  stage  one  cases 
treated  during  this  period  98.7  per  cent  were 
symptom  free.  Among  108  stage  two  cases, 
87.4  per  cent  were  symptom  free. 

Cases  of  cancer  of  the  tongue  treated  from 
1934  to  1939 :  Among  the  cases  in  stage  one, 
100  per  cent  were  controlled;  in  stage  two, 
78  per  cent  controlled ;  in  stage  three,  54 
per  cent  controlled ;  in  stage  four,  37  per 
cent    controlled. 

You  will  remember  that  these  sta- 
tistics are  for  the  perusal  of  the  nurses 
only.  Doctors  would  demand  a  more 
careful  study  with  minute  details  all 
of  which  could  be  obtained  at  the  Insti- 
tute. Recorded  statistics  of  other  malig- 
nant forms  of  the  disease  show  corre- 
sponding results  which  are  of  sufficient 
value  to  encourage  all  nurses  to  look 
for  and  refer  for  advice  any  possible  in- 
cipient case  of  cancer.  In  order  that  the 
clinic  in  any  cancer  control  centre  may 
give  its  best  service  to  the  community, 
the  heartiest  co-operation  is  necessary. 
Every  department  has  its  own  function 
to  perform  and  each  is  looking  forward 
eagerly  to  the  time  when  it  can  be  said: 
cancer  is  controlled. 


A  Dad  to  his  Daughter 


Dear  Daughter, 

First  of  all,  hearty  congratulations  on 
having  served  your  term  as  nurse-in-training, 
and  graduated  with  such  high  honours.  As 
you  are  now  stepping  into  the  full  vigour  of 
maturity  I  am  offering  you  a  few  thoughts 
which,  in  my  humble  opinion,  are  well  worth 
pondering  over  and  bearing  in  mind.  While 
you  read  this  letter  erase  from  your  mind 
any  shortcomings,  faults  or  frailties,  which 
you  may  have  seen  in  your  Dad,  and  let 
your  mind  dwell  on  the  ideal  for  which  we 
are  all  striving. 


History  has  taught  us  that  each  war  is  fol- 
lowed by  suffering,  and  the  greater  the 
havoc,  waste  and  destruction,  the  greater  and 
more  devastating  will  be  the  aftermath.  To- 
day's war,  global  in  extent,  and  destructive 
far  beyond  the  limits  of  human  understand- 
ing, has  already  sown  the  seeds  of  pestilence, 
famine  and  death.  The  Four  Horsemen  of 
the  Apocalypse  sweep  the  earth,  destroy- 
ing or  maiming  and,  the  longer  the  duration 
of  the  war,  the  more  furiously  they  will  ride. 
Indeed,  their  horrid  heads  have  already  been 
raised  in   Bengal  where  25,000  persons  have 
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died  from  disease  and  famine  in  four  months, 
and  in  Greece  where  over  a  thousand  per- 
sons die  each  day  from  starvation.  An  ugly 
shadow  of  things  to  come :  chaos,  famine, 
plague  and  despair  for  unnumbered  people. 

Quite  a  task  ahead  of  us?  Yes,  but  not 
too  heavy.  There  are  always  workers  for  the 
harvest  fields,  always  someone  to  lend  a 
hand  if  we  plan  and  use  discretion.  There 
is  more  than  despair  in  life,  there  is  also 
joy  and  gladness.  There  is  a  glorious  sun- 
rise and  a  beautiful  sunset  every  day,  al- 
though sometimes  clouds  blur  the  vision. 
Anything  written  here  is  not  based  on  any 
particular  creed  or  dogma,  but  rather  on 
the  generally  accepted  belief  in  the  immor- 
tality of  the  soul,  the  Fatherhood  of  God 
and  the  Brotherhood  of  Man,  be  he  black 
or  white,  red  or  yellow,  rich  or  poor,  sav- 
age or  civilized,  saint  or  sinner. 

First,  guard  well  your  health  and  reason, 
remembering  that  your  physical  body,  that 
temple  not  built  by  man,  is  a  dwelling  for 
you,  a  wonderful  gift  from  your  Creator. 
Give  unstintingly  a  goodly  measure  of  your 
energy,  talents  and  material  resources,  but 
let  your  giving  be  guided  by  prudence.  In 
the  flotsam  and  jetsam  of  humanity  seek 
to  see  only  with  the  eyes  of  your  Creator. 
The  fallen,  weak  and  irresponsible  we  have 
always  with  us  but  let  us  be  kind  to  them. 
Perhaps,  most  of  all,  their  need  is  a  word  of 
encouragement,  a  smile  or  a  handshake. 


The  waters  of  the  Ottawa  have  tumbled 
and  rolled  over  the  rocks  of  the  Chaudiere 
for  ages.  But  it  is  only  in  the  last  few  de- 
cades that  man's  ingenuity  and  engineering 
skill  have  harnessed  that  great  power.  With- 
in us  are  great  spiritual  values,  tumbling  and 
rolling,  running  away,  awaiting  our  under- 
standing to  lay  hold  on  them  and  tap  their 
resources.  The  secrets  of  nature  are  revealed 
only  to  those  who  seek,  faithfully,  diligently 
and  intelligently.  Let  your  thought  therefore 
be :  "God  in  the  midst  of  me  is  mighty  to 
quicken,  to  strengthen,  to  heal,  to  vitalize, 
to  renew  and  to  make  whole".  In  all  things 
strive  to  see  the  great  creative  power  of 
spirit,  even  in  what  we  call  the  insignificant 
things  of  life.  God  is  in  the  energy  of  the 
ant,  in  the  swiftness  of  the  dragonfly,  in  the 
daintiness  and  beauty  of  the  butterfly.  Take 
joy  in  the  little  things  close  about  as  well 
as  in  the  larger  things  beyond  man's  com- 
prehension. 

Someone  has  written :  "Out  beyond  the 
range  of  human  vision  is  a  vast  world, 
dwelling  place  of  a  hundred  million  universes, 
where  the  stars  wander  in  solitary  confine- 
ment. Earth,  sun,  and  moon  are  but  grains 
of  sand  on  its  limitless  shore.  Infinitely 
small  is  yet  another  world  in  the  realm  of  the 
electron,  and  between  these  two  worlds  stands 
man.  Nature  and  the  earth  are  willing  — 
only  man's  imagination  is  lacking  —  to  sup- 
ply God's  bounty  to  all  mankind." 


Viss  Mary  McCuaig  Retires 


After  rendering  outstanding  service  to  the 
Victorian  Order  of  Nurses  for  the  past 
fifteen  years  Miss  Mary  McCuaig  plans  to 
retire  from  active  nursing.  Miss  McCuaig 
is  a  graduate  of  the  School  of  Nursing  of 
the  Toronto  General  Hospital  and  took  post- 
graduate work  in  public  health  nursing  at  the 
Toronto  University  School  of  Nursing.  As  a 
member  of  the  R.C.A.M.C.  Nursing  Service 
she  served  both  in  England  and  France  dur- 
ing the  first  World  War  and  was  mentioned 
in  dispatches   for  distinguished  service. 

In  1928  Miss  McCuaig  joined  the  staff 
of  the  Victorian  Order  of  Nurses  and,  al- 
ways ready  to  be  placed  where  her  services 


would  be  most  effective,  her  first  assignment 
was  in  Nova  Scotia  where  she  opened  the 
Lunenburg  Branch.  Following  this  she  was 
appointed  in  charge  at  Edmonton  and  later 
supervisor  of  the  Western  provinces.  For 
the  past  eighteen  months  Miss  McCuaig 
has  been  supervising  in  Central  Ontario. 
Possessed  of  a  genuine  liking  for  people,  and 
a  sincere  interest  in  their  welfare,  she  won 
from  professional  and  lay  groups  alike  sup- 
port and  respect  for  the  organization  and 
personal  affection.  She  will  be  missed  by 
a  host  of  friends  from  coast  to  coast  and 
her  resignation  was  received  by  the  Execu- 
tive  Council   with   deep  regret. 
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A  Central  Registry  Can  Be  a  Teaching  Centre 


L.  Evelyn  Horton 


Thanks  to  the  formation  of  central 
registries  for  graduate  nurses  through- 
out Ontario,  under  the  direction  and 
with  the  assistance  of  Miss  Madalene 
Baker,  many  of  the  smaller  communi- 
ties are  receiving  better  nursing  service 
and,  through  the  efforts  of  central  regis- 
tries, the  education  of  graduate  nurses 
is  being  and  can  be  continued.  Certain- 
ly the  nurses  of  St.  Catharines  and  the 
surrounding  districts  have  greatly  bene- 
fitted through  the  help  they  have  re- 
ceived from  the  nurses'  community 
registry  which  has  been  functioning  since 
January,  1943. 

Due  to  the  acute  shortage  of  grad- 
uate nurses,  many  married  and  inac- 
tive nurses  have  been  called  upon  to 
meet  'the  emergency  and  the  auxiliary 
list  of  the  central  registry  was  steadily 
growing  thus  enabling  urgent  calls  to 
be  filled  which  otherwise  could  not  have 
been.  With  the  return  of  these  nurses 
to  active  duty  came  the  request  for  a 
refresher  course  which  would  bring 
them  up-to-date  on  the  latest  develop- 
ments in  scientific  medicine  and  nursing 
methods.  The  educational  committee  of 
the  central  registry  in  St.  Catharines  took 
up  the  challenge  and  plans  were  made 
accordingly.  The  committee  agreed  that 
a  concentrated  course,  carried  out  for 
a    number   of   consecutive    days,   would 


not  only  stimulate  interest  but  would 
also  fulfil  the  purpose  of  the  course. 

It  was  necessary  to  obtain  a  room 
which  would  serve  both  for  lectures  and 
demonstration  purposes,  and  would  be 
large  enough  to  accommodate  the  num- 
ber of  prospective  registrants.  We  were 
fortunate  in  securing  such  a  room  in  an 
up-town  church  which  was  both  cen- 
tral and  convenient.  The  course  covered 
a  period  of  four  days  and  lectures  were 
given  daily  from  9  to  1 1.30  in  the  morn- 
ing and  repeated  each  evening  from  7 
to  9.30  p.m.  for  nurses  who  were  un- 
able to  attend  the  morning  sessions.  The 
availability  of  a  qualified  and  exper- 
ienced instructor  in  nursing  who  could 
give  full  time  service  simplified  the  plan- 
ning of  the  course.  {Editor's  Note:  The 
author  of  this  article  tuas  herself  tliie  in- 
structor.) A  detailed  outline  was  drawn 
up  and  mimeographed  for  distribution 
among  the  registrants.  Copies  were  also 
sent  to  neighbouring  hospitals  which 
are  served  by  the  community  re^'stry, 
and  the  response  was  encouraging;  No- 
tices also  appeared  in  the  local  press.  A 
registration  fee  of  $3  was  charged  in 
order  to  defray  expenses. 

Mimeographed  outlines  of  all  proce- 
dures were  distributed  each  day  as  the 
procedures  were  covered.  Because  the 
nurses    taking    the    course    represented 
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many  hospitals  throughout  Canada  and 
the  United  States  (as  well  as  one  regis- 
trant who  came  from  the  University 
School  of  Nursing  in  Holland)  different 
methods  were  suggested  and  emphasis 
was  placed  on  the  general  principles 
which  do  not  vary  much.  The  need  of 
adaptability  on  the  part  of  the  nurse  was 
stressed,  not  only  to  different  hospitals, 
but  also  in  relation  to  carrying  out  treat- 
ments in  the  home  which  involve  the 
ability  to  improvise. 

The  eager  response  of  the  nurses  did 
prove  the  need  for  such  a  course  and 
on  the  opening  day  seventy  were  en- 
rolled. The  room  was  made  attractive 
by  hand-made  posters,  formerly  used 
for  teaching  purposes  by  the  instructor. 
Many  of  the  drug  companies  willingly 
sent  literature  on  new  drugs  for  distri- 
bution. One  of  the  publishing  houses 
provided  many  new  textbooks  for  dis- 
play, and  the  book  table  proved  an  at- 
tractive rendez-vous  for  the  enthusiastic 
group,  many  of  whom  expressed  their 
wish  to  secure  some  of  the  books.  It  is 
hoped  that  a  reference  library  may  later 
be  started  for  the  registry. 

On  the  opening  day,  all  lectures  were 
given  by  the  instructor  and  dealt  with 
health  teaching  in  general,  with  special 
emphasis  on  the  private  duty  nurse  as  a 
health  teacher.  The  rest  of  the  day  was 
given  over  to  a  discussion  of  the  newer 
'drugs,  vitamins,  and  glandular  prepara- 
tions. Special  emphasis  was  placed  on 
nursing  care  in  connection  with  chemo- 
therapy, especially  the  prevention  and 
treatment  of  toxic  manifestations.  The 
preparation  of  solutions,  fractional  dosage 
Young's  Rule  for  children,  and  Fried's 
Rule  for  infants  were  reviewed.  Sample 
problems  were  worked  out  and  the 
,group  were  advised  to  review  the  prin- 
ciples of  simple  arithmetic,  and  the  apo- 
thecaries' and  metric  tables.  A  review 
and  demonstration  of  the  preparation 
and  administration  of  hypodermic  injec- 
tions stressed  the  dangers  to  be  avoided. 

The   main   topic  for  the   second  day 


was  abdominal  surgery  and  thyroidec- 
tomy. A  prominent  surgeon  gave  the 
initial  lecture  which  was  followed  by  a 
lecture  from  the  instructor  on  the  nurs- 
ing aspects.  Intravenous  infusion  was 
demonstrated  and  methods  of  indirect 
blood  transfusion  were  correlated.  The 
catheterization  tray  was  reviewed  and 
demonstrated.  An  explanation  of  the 
VVangensteen  suction  and  its  uses  com- 
pleted the  programme  for  the  second 
day.  Mimeographed  procedures  were 
again  distributed.  The  topic  for  the  third 
day  was  obstetrics  and  an  outstanding 
obstetrician  treated  the  subject  in  an  in- 
teresting manner.  This  was  followed 
by  a  lecture  given  by  the  instructor  on 
obstetrical  nursing.  Trays  for  perineal 
care  were  demonstrated  and  the  meth- 
ods used  by  different  hospitals  were  ex- 
plained. 

The  fourth  day  brought  the  grand 
finale  and  the  enthusiasm  created  by  the 
previous  lectures  proved  the  popularity 
of  the  course.  The  topics  covered  by  the 
instructor  on  the  fourth  day  were  medi- 
cal nursing,  including  the  advances  made 
in  the  treatment  of  pernicious  anemia, 
diabetes,  .and  pneumonia.  These  were 
presented  from  the  nursing  angle,  with 
special  emphasis  on  nursing  problems  and 
health  teaching.  Another  topic  was  diag- 
nostic tests  and  was  chosen  because  the 
present-day  nurse  must  be  able  to  inter- 
pret laboratory  reports,  and  should  know 
what  the  normal  findings  should  be  so 
that  she  will  realize  the  significance  of 
deviation  from  the  normal.  As  usual, 
mimeographed  outlines  were  distribu- 
ted. An  hour  was  devoted  to  a  round 
table  discussion  for  which  the  topics  were 
pr'epared  and  distributed  beforehand.  It 
was  with  fear  and  trembling  that  this 
extra  hour  was  added  to  an  already 
crowded  programme  but  the  eager  res- 
ponse of  the  group  soon  dispelled  all 
forebodings.  The  round  table  dealt  with 
improvised  equipment  in  the  home,  the 
value  of  charts,  means  of  securing  the 
comfort  of  the  patient,  and  the  essential 
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qualities  for  success  in  nursing. 

It  was  with  a  feeling  of  regret  and 
triumph  that  our  first  referesher  course 
for  graduate  nurses  in  St.  Catharines 
was  brought  to  a  close.  Many  registrants 
expressed  the  wish  for  the  continuance 
of  study  groups  which  might  meet  mon- 
thly to  further  review  other  phases  of 


nursing  which  could  not  be  covered  in 
the  brief  span  of  four  diaysi^  These 
thoughts  seem  to  be  in  the  minds  of  all 
of  us:  "Learn  to  give  to  your  work  a  lit- 
tle more  than  is  required.  Be  expendable 
in  service  to  others  and  forget  yourself. 
Give  to  the  world  the  best  you  have  and 
the  best  will  come  back  to  you." 


From  the  Patient's  Point  of  View 

Annetta  Landon 


This  article  has  been  written  primarily 
as  a  tribute  to  the  bedside  nurse  —  un- 
dergraduate as  well  as  graduate.  Not  so 
long  ago  I  found  myself  critically  ill, 
among  strangers  and  in  a  hospital  other 
than  my  own.  At  first,  this  was  a  ter- 
rifying experience  *^nd  it  seems  now,  as 
it  did  then,  that  it  could  not  be  happen- 
ing to  me.  My  first  recollections  are  of 
the  people  that  I  saw  and  relied  upon 
most  —  my  private  duty  nurses.  Until 
that  time  my  contact  with  private  duty 
nurses  had  been  purely  personal,  and  I 
had  not  begun  to  appreciate  just  what  it 
means  "to  be  able  to  give  expert  nurs- 
ing care  in  all  types  of  illness". 

In  discussing  the  qualities  and  traits 
of  a  nurse  that  seem  desirable  from  the 
patient's  standpoint,  I  should  say  that 
the  accent  is  first  on  the  spirit  —  and 
then  on  the  art  and  knowledge  of  nurs- 
ing. Naturally,  one  would  hke  to  feel, 
and  indeed  expects,  the  nurse  to  be  rela- 
tively skilful  and  to  have  acquired  better 
than  average  knowledge  of  the  science 
of  nursing;  but  to  have  one  who  is 
sympathetic,  understanding  and  consid- 
erate is  highly  desirable.  The  association 
with  the  nurse  should  give  the  patient 
confidence,  and  a  feeling  of  security  and 
strength.  Then,  too,  one  does  not  need 
to  be  ill  to  prefer  the  presence  of  a 
cheerful  person  —  not  too  cheerful  — 


but  one  who  looks  and  acts  as  though 
she  enjoyed  doing  what  needs  to  be  done. 

The  patient  likes  the  nurse  to  be  re- 
sourceful and  to  possess  initiative  and 
foresight.  Just  as  a  good  operating  room 
nurse  is  a  lap  ahead  of  the  surgeon,  so 
a  good  bedside  nurse  anticipates  the 
wishes  of  the  patient.  For  example,  the 
nurse  who  warms  the  bed  pan  (and 
most  nurses  do)  and  foresees  subsequent 
needs  is  the  one  you  hope  to  see  again. 
A  patient  readily  perceives  lack  of  inter- 
est on  the  part  of  the  nurse  and,  as  her 
illness  is  of  paramount  concern  to  her, 
soon  resents  the  nurse  who  seems  un- 
interested or  detached,  no  matter  how^ 
skilful  she  may  be.  A  patient  easily  sen- 
ses emotional  concern,  so  emotional  sta- 
bility is  a  prerequisite.  A  calm,  well 
poised  nurse  emanates  confidence.  It  is 
also  impyortant,  on  occasion,  that  the 
nurse  be  firm  though  gentle  in  handhng 
exacting  patients. 

Tolerance  with  regard  to  religious 
beliefs  and  practices  is  appreciated  by  the 
patient,  particularly  when  seriously  ill. 
The  nurse  who  responds  with  considera- 
tion and  thoughtfulness  to  the  religious 
needs  of  the  patient  and  who  co-oper- 
ates in  fulfilling  them,  aids  in  establish- 
ing a  sense  of  spiritual  well  being. 

As  the  patient's  progress  is  of  primary 
concern    to   the   immediate    family  they 
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are  usually  understanding  and  co-oper- 
ative concerning  visiting,  and  they  in 
turn,  should  be  treated  with  the  con- 
sideration and  thoughtfulness  that  they 
deserve.  It  is  the  strain  imposed  by  en- 
tertaining the  casual  visitor  that  wearies 
the  patient.  One  favourable  outcome  of 
the  shortage  of  nursing  staff,  to  my  way 
of  thinking,  is  restricted  visiting  hours. 

In  discussing  personal  appearance,  I 
should  say  that  one  would  prefer  a  nurse 
who  is  healthy,  neat,  well  groomed  and 
meticulous  about  her  f>ersonal  hygiene. 
With  regard  to  uniforms,  may  I  sug- 
gest that  I  found  starched  ones  disturb- 
ing. In  a  home  or  a  hospital,  particular- 
ly at  night,  one  finds  floors,  doors  or 
furniture  that  creak.  This  probably  can- 
not be  remedied,  but  the  crackle  of  high- 
ly starched  uniforms  bothers  the  patient 
much  more.  In  a  hospital,  the  rustle 
caused  by  several  nurses  in  starched  bibs 
and  aprons  passing .  along  the  corridor 
suggests  a  mild  hurricane.  Less  starch, 
or  none  at  all,  would  please  the  patient 
more,  and  from  a  practical  point  of  view 
would  lengthen  the  life  of  the  uniform. 

Patients  have  other  preferences  too, 
such  as  the  nurse  who  treats  their  pos- 
sessions as  she  would  her  own,  as  well 
as  the  one  who  tells  them  "what  is  2:0- 


ing  to  happen  next"  providing,  of  course, 
that  this  is  advisable.  They  like  the  nurse 
who  has  their  comfort  at  heart  and  is 
attentive  to  small  details  such  as  the 
pleat  in  the  covers  at  the  foot  of  the  bed 
which  allows  that  very  necessary  toe 
room.  (Fortunately,  the  present  trend 
is  to  emphasize  the  comfort  of  the  pa- 
tient rather  than  the  neatness  of  the 
finished  product.)  In  most  instances,  the 
patient  would  also  prefer  being  minis- 
tered to  by  one  nurse,  rather  than  by  a 
series  of  nurses,  but  this,  of  course,  is  an 
administrative  problem. 

From  the  foregoing  paragraphs  the 
reader  has  probably  gathered  that,  des- 
pite change  and  progress,  the  qualities 
and  traits  of  a  nurse  that  today  are  ac- 
ceptable to  the  patient  have  remained 
the  same  throughout  the  years.  The 
writer  has  found  that  a  serious  illness 
brings  home  most  vividly  the  importance 
of  these  characteristics  and  that  it  may 
be  a  hard  way  of  learning:  "Do  unto 
others  as  you  would  ftave  them  do  unto 
you".  I  have  been  told  that  in  some 
schools  it  is  part  of  a  nurse's  experience 
to  be  confined  to  bed  for  one  week. 
This  would  be  a  simple  way  of  getting 
the  feel  of  things  from  the  patient's 
point  of  view. 


M.L.I.C.  Nursing  Service 


Marie  E.  Cantin  (St.  Vincent  de  Paul 
Hospital  and  University  of  Montreal  public 
health  nursing  course)  was  recently  ap- 
pointed educational  director  for  the  Montreal 
nursing  staffs.  Miss  Cantin  was  formerly 
head  nurse  on  the  Mount  Royal  nursing 
staff. 

Lucille  Cote  (Providence  Hospital,  Mon- 
treal, and  University  of  Montreal  public 
health  nursing  course),  of  the  Mount  Royal 
nursing  staff,  has  been  loaned  to  the  School 
of  Public  Health  Nursing,  University  of 
Montreal,  to  act  as  assistant  to  the  director. 
Miss  Alice  Girard. 

Alice  Albert  (St.  Vincent  de  Paul  Hospi- 
tal and  University  of  Montreal  public  health 


nursing  course)  has  been  loaned  to  the  Asso- 
ciation of  Registered  Nurses  of  the  Province 
of  Quebec  for  a  period  of  one  year.  Miss 
Albert  was  supervisor  of  the  Frontenac 
nursing  staff,  Montreal. 

Jeannette  Coulombe  (St.  Sacrement  Hos- 
pital) has  been  appointed  to  the  Mount 
Royal  staff. 

Berthe  Bourbonnais  (Hotel  Dieu  St.  Jo- 
seph and  University  of  Montreal  public 
health  nursing  course)  has  been  transferred 
from  the  Quebec  nursing  staff  to  the  Fron- 
tenac nursing  staff,  Montreal,  to  take  charge 
during  Miss  Alice  Albert's  absence.  Miss 
Bourbonnais  was  head  nurse  on  the  Quebec 
staff. 
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Refrigeration  Anaesthesia 

Florence  McLeod 


It  is  not  a  new  fact  that  extreme 
cold  numbs  exposed  portions  of  the  body. 
Any  child  who  has  made  snow-balls  with 
his  bare  hands  is  familiar  with  the  sen- 
sation of  numbness  of  the  fingers  which 
follows  the  initial  feeling  of  cold  and 
tingling  but  the  application  of  this  prin- 
ciple to  anaesthesia  in  modern  surgery 
is  new.  Ice  anaesthesia,  or  refrigeration 
anaesthesia,  is  produced  by  the  applica- 
tion of  ice  and  is  a  chilling  of  a  limb 
but  not  a  freezing  of  it.  The  tempera- 
ture is  approximately  38°  and  is  used  in 
the  amputation  of  the  limbs  of  arterio- 
sclerotic patients  and  in  cases  with  gan- 
grenous extremities  where  general  anaes- 
thesia is  contra-indicated.  A  short  syn- 
opsis follows  of  the  methods  used  in 
one  hospital  for  refrigeration  anaesthe- 
sia. 

A  tourniquet  must  be  used  to  aid  in 
promoting  anaesthesia  by  numbing  the 
tissue  so  ice  caps  are  applied  to  the  limb 
for  one  half-hour,  at  the  proposed  level 
of  the  tourniquet,  at  the  end  of  which 
time  a  tourniquet  is  applied.  Immediately 
following  the  application  of  the  tourni- 
quet, the  limb  is  placed  on  a  rubber 
sheet  on  which  is  a  thick  layer  of  cracked 
ice.  The  entire  limb  is  then  covered  with 
ice  from  one  to  two  inches  below  the 
tourniquet  to  the  toes.  The  head  of  the 
bed  is  raised  eighteen  inches;   the  rub- 


ber sheet  is  wrapped  around  the  leg  to 
hold  the  ice  close  to  the  limb  and  also 
to  form  a  trough  or  funnel  through 
which  the  ice  water  can  run  into  a  pail 
which  has  been  placed  at  the  foot  of  the 
bed.  The  ice  is  left  on  for  two  and  a 
half  hours  following  which  time  the 
patient  is  taken  to  the  operating  room  in 
bed. 

Sometimes,  before  the  application  of 
the  tourniquet,  an  Esmarch  bandage  is 
applied  from  the  distal  tip  of  the  extrem- 
ity to  the  proposed  level  of  the  tourni- 
quet and  is  removed  as  soon  as  the  tour- 
niquet has  been  applied.  The  use  of  the 
Esmarch  bandage  is  contra-indicated  if 
any  infection  is  present.  If  the  amputa- 
tion is  to  be  below  the  knee,  and  the 
patient  is  strong  enough,  he  may  be 
propped  up  in  a  chair  and  the  leg  im- 
mersed in  a  pail  of  ice  and  water.  This 
method  requires  one  and  ^  half  hours. 

In  the  operating  room  a  complete 
surgical  staff  is  waiting  for  the  patient. 
A  nurse  inserts  absorbent  cotton  into 
the  patient's  ears  to  prevent  the  noise  of 
the  instruments  from  annoying  him,  es- 
pecially the  sounds  from  the  saw.  The 
patient  is  moved  from  the  bed  to  the 
operating  table,  the  ice  is  removed,  and 
the  leg  dried  quickly  without  rubbing. 
An  antiseptic  solution  such  as  tincture 
of    Metaphen    or   tincture   of  iodine   is 
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then  applied,  the  leg  is  draf>ed,  and  the 
operation  performed.  Throughout  the 
operation,  chilled  saline  is  used  for  mois- 
tening sponges. 

Refrigeration  anaesthesia  lasts  about 
one  hour.  The  pulse,  respirations  and 
blood  pressure  are  taken  every  five  min- 
utes during  the  operation  and  should 
show  very  little  change.  As  soon  as  all 
the  large  blood  vessels  have  been  tied, 
the  tourniquet  is  removed;  the  remain- 
ing bleeding  vessels  are  tied  and  the  re- 
tention sutures  are  inserted.  When  the 
operation  is  completed  the  stump  is  ban- 
daged lightly  but  snugly  and  is  placed 
on  a  moulded  posterior  plaster  splint. 
The  patient  is  placed  in  bed  and  taken 
to  the  ward  and  three  ice  caps  are  ap- 
plied to  the  stump  for  from  twenty-four 


to  seventy-two  hours.  As  ice  retards  the 
healing  process,  the  ice  caps  are  not  left 
on  longer  than  is  necessary. 

There  is  no  post-operative  shock  fol- 
lowing these  amputations  and,  on  re- 
turn frorri  the  operating  room,  the  con- 
dition of  the  patient  may  be  better  than 
before  the  operation.  There  is  seldom 
any  gastro-intestinal  upset,  thus  very 
little  modification  of  diet  during  the  first 
twenty-four  hours  is  necessary.  The  pa- 
tient may  require  some  sedation  for  the 
first  seventy-two  hours.  Otherwise,  the 
usual  general  nursing  care  is  all  that  is 
indicated.  The  retention  sutures  are  re- 
moved about  the  tenth  day,  at  which 
time  the  stump  is  completely  healed.  The 
majority  of  these  patients  make  an  un- 
eventful recovery. 


Rural  Internship  for  Student  Nurses 


An  experiment  in  rural  hospital  experience 
for  senior  students,  believed  to  be  the  first 
of  its  kind  in  the  United  States,  has  been 
completed  by  the  School  of  Nursing  of  the 
University  of  Minnesota,  according  to  a 
report  received  by  Miss  Lucile  Petry,  Direc- 
tor, Division  of  Nurse  Education,  U.S.  Pub- 
lic Health  Service. 

Doctor  W.  C.  Coffey,  president  of  the 
University,  reporting  on  the  success  of  the 
experiment,  points  out  that  it  was  under- 
taken at  this  time  primarily  to  prepare  stu- 
dents to  meet  the  nursing  needs  of  the  rural 
areas,  where  the  shortages  in  hospital  ser- 
vices are  attributable  in  part  to  lack  of 
understanding  of  the  opportunities  for  ser- 
vice. The  major  purposes  were:  to  acquaint 
the  students  with  technique  and  equipment, 
and  to  familiarize  them  with  some  of  the 
problems  of  smaller  hospitals ;  to  enable  them 
to  secure  a  more  complete  picture  of  pa- 
tient care  by  seeing  the  background  from 
which  the  patient  comes  and  by  learning  of 
the  contributions  made  by  various  groups 
in  the  community,  along  with  their  existing 
inter-relationships ;  and  to  provide,  through 
the  students  themselves,  assistance  to  the 
rural  hospitals  in  their  nursing  service ;  and 
to  insure  more  adequate  rural  medical  care 


by  attracting  more  nurses  to  work  in  rural 
hospitals  upon  graduation. 

The  trial  period  in  this  experiment  was 
divided  into  two  terms  and  provided  exper- 
ience for  four  different  groups  of  senior 
students.  The  two  rural  Minnesota  Hospitals 
co-operating  were  Itasca  County  at  Grand 
Rapids,  and  Wesley  Memorial  at  Wadena. 
Both  are  on  the  approved  list  of  the  Ameri- 
can College  of  Surgeons. 

All  of  the  participants,  the  School  of 
Nursing,  the  Nurse  Co-ordinator,  the  senior 
students,  and  the  rural  hospitals,  without  a 
single  dissenting  voice,  attest  to  the  success 
of  the  experiment.  As  one  of  the  hospital 
superintendents  put  it,  the  student  is  brought 
face  to  face  with  the  fact  that  rural  hos- 
pitals do  some  of  the  finest  work  in  both 
medicine  and  surgery ;  that  rural  hospitals 
have  the  most  modern  equipment ;  that  rural 
doctors  are  just  as  capable  as  the  doctors 
in  the  city ;  and  last  but  not  least,  that  the 
people  in  the  rural  areas  are  just  as  whole- 
some, ambitious,  friendly  and  educated  as 
the  average  person  in  the  city.  It  is  expected 
that  this  successful  experiment  will  result 
in  its  continuance  at  the  University  of  Min- 
nesota and  in  its  widespread  adoption  in 
other  parts  of  the  country. 
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The  Twenty-second  General 
Meeting 

Preparations  are  under  way  for  the 
twenty-second  general  meeting  of  the 
Canadian  Nurses  Association,  which  is 
to  be  held  in  Winnipeg  from  June  26 
to  July  1,  1944,  with  headquarters  at 
the  Fort  Garry  Hotel. 

As  already  announced,  the  general 
sessions  will  be  held  -from  June  27  to 
June  30  inclusive.  These  sessions  will 
be  devoted  largely  to  business  and  dis- 
cussion of  vital  problems  that  are  of  such 
special  concern  to  the  nursing  profes- 
sion at  this  time.  Under  the  direction 
of  Miss  Marion  Lindeburgh,  President, 
and  Chairman  of  the  Programme  Com- 
mittee, plans  are  being  made  to  ensure 
a  presentation  of  reports  and  other  mat- 
ters of  business  that  promises  to  be  both 
vital  and  interesting.  Special  speakers 
will  participate.  Local  arrangements  are 
in  the  capable  hands  of  Miss  Ina  Broad- 
foot,  Winnipeg,  who  is  chairman  of  the 
arrangements  committee.  Already  plans 
are  under  way  to  ensure  the  success  of 
the  convention  and  the  comfort  and 
convenience  of  delegates.  The  educa- 
tional exhibit  is  to  be  a  feature  of  spe- 
cial value  and  interest.  Provincial  asso- 
ciations have  been  asked  to  support  this 
project  by  making  contributions. 

In  1942  the  celebrations  of  the  ter- 
centenary of  the  arrival  of  Mile  Jeanne 
Mance  in  Montreal  made  the  general 
meeting  of  the  C.N.A.  one  of  particular 
significance.  In  1944,  the  Sisters  of 
Charity,  Grey  Nuns,  will  celebrate  the 


hundredth  anniversary  of  their  arrival 
at  St.  Boniface,  Manitoba.  Happily  the 
Canadian  Nurses  Association  is  holding 
its  biennial  meeting  in  Winnipeg  this 
year.  By  so  doing  an  opportunity  will 
be  afforded  the  association  to  recognize 
this  great  event,  which  is  of  both  pro- 
fessional and  historic  interest. 

Nurses  across  Canada  are  urged  to  at- 
tend the  convention  and  to  make  use  of 
this  opportunity  to  participate  in  a  meet- 
ing that  is  designed  primarily  for  con- 
sideration of  problems  that  affect  nurses 
and  nursing,  provincially  and  nationally, 
and  plans  for  future  action. 


Recommendations  Regarding 
Employment  of  Nurses 

Recommendations  regarding  salaries, 
hours  of  duty,  living  and  working  con- 
ditions for  nurses  were  approved  at  the 
Executive  Committee  Meeting,  C.N.A,, 
November  20,  1943,  and  sent  out  for 
guidance  in  the  provinces.  Recognized 
as  important  factors  in  the  stabilization  of 
nursing  service,  it  is  urged  that  these 
be  made  the  subjects  of  study  and  action 
by  joint  committees  of  provincial  regis- 
tered nurses  associations  and  hospital  as- 
sociations. It  is  realized  that,  in  many 
instances,  additional  financial  support 
will  be  necessary  in  order  to  effect  sal- 
ary adjustments  and  other  recommenda- 
tions. Members  of  the  Executive  Com- 
mittee, C.N.A.,  expressed  the  opinion 
that  nurses'  oganizations  should  be  ready 
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to  give  every  support  to  requests  for  the 
necessary  financial  aid. 

Salaries,  Increments  and  Status:  The 
following  recommendations  regard;ing 
salaries,  increments  and  status  were  ap- 
proved : 

( 1 )  That  general  duty,  or  staff,  nur- 
ses be  paid  a  salary  of  $1200  per  an- 
num for  the  first  year  of  service, 
$1260  for  the  second  year  and  $1320 
for  the  third  year.  (2)  That  head 
nurses  be  paid  a  minimum  salary  of 
$1380  per  annum,  and  supervisors 
$1500  per  annum. 

"Head  nurse"  to  be  interpreted  as  a 
nurse  in  charge  of  one  ward  and  "sup- 
ervisor" a  nurse  in  charge  of  two  or  more 
wards,  or  of  a  department.  A  recom- 
mendation was  included  that  an  ap- 
propriate annual  increase  for  satisfac- 
tory service  be  made  for  both  head 
nurses  and  supervisors. 

The  above  salaries  were  recommeded 
to  apply  in  situations  in  which  nurses 
live  out.  However,  it  is  understood  that 
meals  taken  while  on  duty  and  laundry 
will  be  provided  at  the  expense  of  the 
hospital;  also  that  salary  increases  will 
date  from  the  day  of  original  appoint- 
ment. It  is  further  recommended  that 
the  term  "permanent  employment"  be 
made  applicable  to  nurses  who  have 
given  three  months  of  satisfactory  ser- 
vice and  who  signify  their  intention  of 
continuing  in  the  position. 

Hours  of  Duty:  The  recommenda- 
tions regarding  hours  of  duty  already 
made  by  the  Special  Committee,  C.N. A., 
were  reaffirmed,  viz:  "that  the  hours 
of  duty  be  eight  per  day  for  a  six-day 
week,  exclusive  of  meal  hours  \  the  hours 
of  duty  to  be  consecutive  when  possible". 

Educational  Directors  and  Instruc- 
tors: The  Executive  Committee  of  the 
Canadian  Nurses  Association  also  ap- 
proved the  following  resolution  that: 


Whereas  it  has  been  shown  that  inexper- 
ienced and  young  instructors  cannot  give  the 
student  nurses  the  type  of  teaching  required 
to  produce  good  bedside  nurses ;  and  where- 
as it  is  essential  to  keep  teachers  in  this 
field,  be  it  resolved :  that  the  Canadian  Nur- 
ses Association  executive  committee  ask  all 
directors  of  schools  of  nursing  to  review 
the  salaries  and  status  accorded  the  educa- 
tional directors  and  instructors  in  their  in- 
stitutions, with  the  idea  of  bringing  these 
two  factors  into  conformity  with  the  salaries 
and  status  accorded  the  administrative  staff. 

Directors  of  schools  of  nursing  and 
of  other  institutions  employing  educa- 
tional directors  and  instructors  will  rea- 
lize that  the  matters  dealt  with  in  the 
foregoing  resolution  are  ones  of  vital 
importance  in  any  educational  program- 
me. 


Health  Insurance  * 

Notification  has  been  received  from 
the  Canadian  Medical  Association  of  a 
meeting  on  Health  Insurance  to  be  held 
in  Toronto  on  January  28,  1944,  to 
which  the  Canadian  Nurses  Association 
is  invited  to  send  a  limited  number  of 
representatives.  It  is  stated  that  the  pur- 
pose of  the  conference  is  to  permit  the 
exchange  of  ideas  on  those  topics  which 
are  of  mutual  interest  to  a  number  of 
groups  who  are  to  be  represented  at  the 
conference,  also  to  afford  an  oppor- 
tunity to  study  some  of  the  major  prob- 
lems that  must  be  faced  in  connection 
with  health  insurance.  It  is  hoped  that 
deliberations  at  the  conference  may  serve 
as  a  further  guide  for  special  studies  on 
health  insurance  that  nurses  throughout 
Canada  should  now  be  making. 

It  is  planned  that  a  whole  session  at 
the  general  meeting,  C.N. A.  in  June, 
1944,  is  to  be  given  to  the  study  of 
health  insurance  and  nursing  service. 
Provision  is  also  being  made  for  a  meet- 
ing of  provincial  representatives  to  be 
held  in  advance  of  this  session. 
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Committee  on  Epidemics 

A  conference  was  called  in  Ottawa 
on  December  3  and  4,  1943,  by  Dr. 
T.  H.  Leggett,  chairman  of  the  Com- 
mittee on  Epidemics,  Canadian  Medical 
Association.  There  was  wide  represen- 
tation at  this  meeting  including  authori- 
ties in  the  Armed  Forces;  the  Depart- 
ment of  Pensions  ^nd  National  Health 
and  delegates  from  national  organiza- 
tions, both  professional  and  lay,  con- 
cerned with  community  health  and  wel- 
fare. The  chairmen  of  provincial  com- 
mittees also  attended.  On  behalf  of  the 
Honourable  the  Minister  of  Pensions  and 
National  Health,  Dr.  R.  E.  Wodehouse 
welcomed  the  delegates  and  emphasized 
the  value  of  the  conference. 

Upon  special  invitation,  the  President 
of  the  Canadian  Nurses  Association  ^nd 
the  National  Adviser  attended  all  ses- 
sions of  the  conference. 

The  importance  of  being  prepared 
and  the  need  for  comprehensive  plan- 
ning and  organization  to  meet  any 
emergency  were  stressed.  Representa- 
tives of  the  Canadiaji  Nurses  Associa- 
tion assured  those  present  that  nurses 
throughout  Canada  would  be  prepared 
and  hold  themselves  in  readiness  to  meet 
any  special  calls. 

It  is  felt  that  the  following  informa- 
tion will  not  only  be  of  definite  value 
to  nurses  in  making  plans  to  meet  an 
emergency,  but  that  members  of  the 
profession  will  realize  their  responsibility 
in  sharing  this  with  all  other  groups  who 
are  interested  and  concerned  in  the 
control  of  epidemics  and  maintenance  of 
public  health. 

The  meeting  opened  with  addresses 
from  experts  in  special  fields  including 
data  which  indicated  the  dangers  that 
are  inseparable  from  wartime  conditions 
and  emphasized  the  need  for  intelligent 
preparation,  including  preventive  meas- 
ures, to  overcome  any  outbreak  of  di- 


sease which  commonly  follows  in  the 
wake  of  war. 

Special  Resolutions:  At  the  close  of  the 
sessions  resolutions  were  passed  empha- 
sizing the  need  for  immediate  mobili- 
zation and  organization  of  all  personnel, 
both  professional  and  lay,  and  of  all 
other  resources  to  assist  the  health  autho- 
rities in  order  to  be  prepared  to  cope  with 
any  national  emergency. 

It  was  decided  that  practical  apph- 
cation  of  organization  should  be  provin- 
cial, with  the  national  committee  func- 
tioning as  a  co-ordinating  body,  all 
groups  concerned  working  in  close  co- 
operation with  and  complementary  to 
the  contributions  by  the  Departments  of 
Health  of  the  various  governments. 

Provincial  Organisation:  To  effect  pro- 
vincial organization,  the  immediate  use 
by  provincial  bodies  of  the  following 
suggestions  was  recommended,  namely: 

1.  That  each  urban  and  rural  area 
throughout  the  province  form  a  unit 
of  organization. 

2.  That  lists  be  made  of: 

(a)  all  doctors  and  nurses  available, 
the  list  of  nurses  to  include  all  trained 
nurses  outside  of  active  nurses  (re- 
tired, married,  etc.),  also  so-called 
"practical  nurses"  and  others  willing 
to  take  duty,  whole  or  part-time,  in 
case  of  emergency.  It  is  realized  that 
the  Victorian  Order  of  Nurses  and 
other  similar  nursing  organizations 
will  be  invaluable  in  many  localities 
as  centres  for  organization  of  nursing 
services. 

(b)  All  trained  help,  such  as  St.  John 
Ambulance  Home  Nursing  Divisions, 
V.A.Ds.,  Voluntary  Nursing  aides, 
stretcher  bearers  and  Red  Cross  work- 
ers; all  other  available  helpers  for 
homes  or  hospitals  among  lay  groups. 
It     was     recommended     that  '  study 
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should  be  made  of  additional  train- 
ing that  might  be  given  to  workers 
in  the  latter  group. 

(c)  Automobile  drivers  and  helpers 
available  for  transportation  of  sup- 
plies, fuel,  food,  medicines,  patients 
to  hospitals,  nurses  to  points  of  duty. 

3.  That  a  survey  be  made  of  build- 
ings that  could  be  used  for  emergen- 
cy hospitals  and  of  beds,  cots,  bed- 
ding, cooking  equipment,  etc.  that 
might  be  made  available. 

4.  That  arrangements  be  made  for 
(a)  patrols  prepared  to  visit  every 
home  in  order  to  find  those  in  spe- 
cial need  of  assistance;  (b)  retaining 
of  personnel  and  organization  of  Civil 
Defence. 

5.  That  a  study  be  made  (a)  of 
what  the  service  clubs  and  other  lay 
agencies  are  able  and  willing  to  do; 
how  the  Navy,  Army  and  Air  Force 
personnel,  both  professional  and  lay, 
and  the  police  and  fire  department 
personnel,  could  be  used;  (b)  of  the 
way  in  which  the  radia  con  be  use  to 
used  to  best  advantage.  It  is  suggested 
that  possibly  the  most  effective  means 
of  distributing  information  to  the  pub- 
lice  is  through  newspapers  and  pam- 
phlets. 

6.  That,  as  epidemics  spread  along 
the  lines  of  travel,  a  study  should  be 
instituted  and  all  plans  laid  for  cur- 
tailing travel  to  the  absolute  minimum 
at  the  earliest  threat  of  epidemic  di- 
sease. 

7.  Because  the  condition  of  sections 
of  the  Indian  population,  (such  as 
malnutrition,  overcrowding  and  ex- 
posure) render  them  particularly  vul- 
nerable to  epidemics  with  attendant 
abnormally  high  death  rates,  there- 
fore, the  National  Committee  rec- 
ommended that  the  needs  of  Indian 


communities  in  the  face  of  an  epidemic 
be  kept  in  mind  by  provincial  com- 
mittees. 

For  the  effective  implementation  of 
these  suggestions  relating  to  provincial 
organization,  it  is  recommended  that 
committees  be  formed  to  carry  out  all 
the  above  mentioned  surveys  and  stu- 
dies and  to  work  in  close  co-operation 
and  with  complete  understanding  of 
each  other's  duties;  that  all  efforts  be 
conducted  with  full  knowledge  of  and 
in  complete  harmony  with  the  various 
departments  of  health,  and  that  the  re- 
sults of  all  surveys  and  studies  be  framed 
into  one  whole  co-ordinated  plan  of  ac- 
tion. 

The  Canadian  Medical  Association 
has  appointed  from  its  members,  chair- 
men of  provincial  committees.  It  is  un- 
derstood that  these  chairmen  have  under 
taken  to  be  responsible  for  provincial 
organization.  Representatives  of  the  reg- 
istered nurses  associations  have  been  ap- 
pointed in  each  province.  Therefore,  it 
is  anticipated  that  information  regard- 
ing developments  related  to  nursing  ser- 
vice will  be  made  available  through  the 
provincial  associations  of  registered  nur- 
ses, or  special  committee  to  whom  these 
responsibilities  may  be  delegated. 

While  the  lists  of  nurses  prepared  as 
a  result  of  the  general  registration  car- 
ried out  in  March,  1943,  will  be  made 
available  through  the  National  Selective 
Service  offices  throughout  Canada,  it  was 
pointed  out  that  this  is  only  one  means 
of  securing  names.  To  be  of  value,  lists 
must  be  revised  frequently  and  kept  up- 
to-date. 

At  the  meeting  of  the  Executive  Com- 
mittee, C.N.A.,  held  in  November, 
1943,  the  opinion  was  expressed  that 
the  responsibility  of  keeping  up-to-date 
lists  of  nurses  available  for  emergency 
should  rest  with  the  Departments  of 
Health.  However,  it  is  understood  that 
each  provincial  association  of  registered 
nurses  will  agree  upon  some  policy  to 
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cover  this  important  item.  It  is  sug- 
gested that  the  individual  nurse,  espe- 
cially those  not  actively  engaged  in  nurs- 
ing, may  assist  in  the  suggested  provin- 
cial organization  by  making  her  avail- 
ability for  any  emergency  known  if,  and 
when,  this  information  is  requested. 

Those  who  attended  the  meeting  held 
iji  Ottawa  were  reminded  that  health 
authorities  now  feel  that  the  dreadful 
tragedies  of  the  1918  epidemic  might 
have  been  averted  by  thorough  organi- 
zation and  efficient  preparation  in  ad- 
vance of  the  outbreak.  Nurses,  as  mem- 
bers of  an  enlightened  profession,  have 
a  special  responsibility  in  supporting  such 
organization  and  in  disseminating  infor- 
mation that  will  aid  in  securing  the  co- 
of>eration  of  an  informed  public. 

Teaching  First- Aid  and  Home 
Nursing 

Professional  organizations  in  Canada 
have  endorsed  the  principle  that  nurses 
must  accept  responsibility  for  the  future 
of  nursing.  The  Executive  Committee 
of  the  Canadian  Nurses  Association 
points  out  that  this  includes  giving  pro- 
fessional guidance  to  lay  organizations. 
Furthermore,  that  the  teaching  of  First 
Aid  and  Home  Nursing  classes  for  the 
two  national  voluntary  organizatibns, 
namely:  the  St.  John  Ambulance  Asso- 
ciation and  the  Canadian  Red  Cross  So- 
ciety, is  one  way  in  which  this  guidance 
should  be  effected.  Since  the  outbreak 
of  war,  the  Canadian  Nurses  Association 
has  urged  nurses  to  prepare  themselves 
for  this  responsibility.  Directors  in 
Schools  of  Nursing  are  also  asked  to 
secure  for  students  the  initial  preparation, 
in  order  that  they  may  qualify  as  soon 
as  possible  after  graduation. 


Personnel  at  National  Office 

Early  in  January  of  this  year.  Miss 
Electa  MacLennan  reported  as  an  as- 
sistant in  National  Office.  This  com- 
pletes the  personnel  in  National  Office 
as  decided  upon  by  the  Executive  Com- 
mittee, Canadian  Nurses  Association,  at 
the  meeting  held  in  June,  1943.  Both 
the  most  recent  appointees.  Miss  Flor- 
ence H.  Walker  and  Miss  Electa  Mac- 
Lennan, are  well  known  to  a  number 
of  nurses  across  Canada;  a  hearty  wel- 
come is  extended  to  them  as  members  of 
the  staff  in  National  Office. 


Welcome  News 


This  Christmas  brought  glad  news 
to  the  nurses  of  Canada.  Early  in  De- 
cember came  a  reassuring  message  of  the 
rescue  of  Canadian  Nursing  Sisters  who 
were  on  a  vessel  torpedoed  while  en 
route  to  the  theatre  of  war;  also  of  the 
courage  with  which  the  nurses  met  this 
ordeal.  The  Canadian  Nurses  Associa- 
tion learnt,  too,  with  real  joy  of  the  re- 
patriation of  nurses  from  the  Orient. 
Circumstances  did  not  permit  of  a 
demonstrative  welcome,  but  nurses  in 
Canada  share  the  happiness  that  the  re- 
turn of  these  nurses  brought  to  many 
hearts  and  homes. 

To  be  permitted  to  have  even  a  small 
share  in  relieving  the  burden  which  fel- 
low members  in  foreign  lands  have  car- 
ried for  many  months  is  a  privilege 
sought  by  the  Canadian  Nurses  Asso- 
ciation. Assistance  through  the  British 
Nurses  Relief  Fund,  a  fund  built  up  by 
nurses  in  Canada,  by  personal  dona- 
tions, is  offered  most  gladly  for  this  and 
similar  purposes. 


The  R.  N.A.  O.  Annual  Meeting 


The  annual  meeting  of  the  Registered 
Nurses  Association  of  Ontario  will  be  held 
in    London,    Ontario,    from    April    12   to    14 


inclusive.  An  interesting  programme  is  in 
preparation  and  a  large  attendance  is  anti- 
cipated. 
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A  Student  Nurse  on  Ambulance  Duty 

Mary  E.  Hubert 

Student  NursCy   School   oj   Nursing^   Soldiers    Memorial  Hospital, 
Cnnifbellton,  N.  B. 


Following  a  most  interesting  lecture 
on  a  nurse's  responsibilities  when  called 
for  ambulance  duty,  I  was  filled  with 
enthusiasm  and  was  anxiously  waiting 
my  turn.  One  day,  just  as  I  had  return- 
ed from  my  hours  off  duty,  I  was  told 
that  my  call  had  come.  My  heart  seemed 
to  flutter  but  I  felt  that  it  was  a  great 
opportunity  and  tried  to  recall  all  that 
I  had  learned  about  what  a  nurse  should 
do. 

First  of  all,  she  must  procure  a  com- 
plete history  of  the  onset,  signs  and 
symptoms  of  the  present  illness,  as  well 
as  a  history  of  any  previous  diseases. 
This  information  is  obtained  by  talking 
with  the  mother  and  recording  the  main 
points  on  an  ambulance  duty  slip.  This 
proves  valuable  to  the  doctors  when 
making  a  diagnosis  and  compiling  their 
case  histories.  During  her  conversation 
with  the  parents,  she  must  strive  to  gain 
their  confidence  and  thus  to  establish 
a  firm  link  between  home  and  hospital. 
It  is  gratifying  to  see  how  parents  leave 
their  children  in  our  keeping  with  ap- 
parent confidence  and  trust.  The  mo- 
ther is  told  of  various  measures  that  are 
taken  to  safeguard  her  child,  the  other 
patients  in  the  hospital,  and  the  com- 
munity at  large.  A  list  of  regulations  is 
left  in  every  home  in  which  may  be 
found  the  telephone  number  of  the  hos- 


pital so  that  the  parents  may  feel  free 
to  ask  for  information.  The  student 
nurse's  final  duty  is  to  check  over  with 
the  head  nurse  all  data  concerning  the 
patient  and  the  many  helpful  hints  ob- 
tained while  talking  with  the  mother. 
If  the  patient  is  an  infant,  she  should 
have  found  out  what  formula  he  is  get- 
ting and  what  the  feeding  hours  are. 
Information  about  the  child's  habits,  and 
his  various  ways  of  expressing  himself, 
are  also  most  helpful  in  caring  for  him. 

When  she  arrives  at  the  home,  the 
nurse  asks  the  mother  to  undress  the 
child  and  thus  has  an  opportunity  to 
examine  him.  After  the  child  has  been 
dressed  in  a  hospital  gown  the  ambulan- 
ce driver  rolls  the  patient  in  a  blanket 
provided  for  the  purpose.  The  student 
nurse  is  taught  that,  as  far  as  possible, 
she  must  refrain  from  touching  anything 
in  the  home ;  she  thus  lessens  the  chance 
of  contracting  infection,  thereby  protec- 
ting herself  and  others. 

My  patient's  home  was  in  an  apart- 
ment building  that  housed  three  families. 
When  we  entered,  the  first  thing  that 
struck  me  forcibly  was  the  attitude  of 
a  neighbour  who  said  in  a  gruff,  rude 
manner  "It's  not  here,  it's  always  in 
there"  and  proceeded  to  point  down  a 
narrow   hall-way.  We   found  ourselves 
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SuHj&^i^dMiy  RATIONAL  VITAMIN  THERAPY 
NOW  MADE  P0S#tf41i  ONE  CAPSULE 


The  OPTIMAL  VITAMIN   SU 

(racommtnded  by  Ih*  Food  end  Uu''  So'  Board 

No  trade  name^fo  remeijjber^'i 


Low  cost  to  patient 


Check  with  the  chart 


Eoch  capsule  meets  the  Recom- 
mended Doily  Allowances,  Food  end 
Nutrition  Board,  Nationol  Research 
CourKil. 


U  S      Food     ond     Drug     Adminis- 


Optimal  doity  allowance 
I  odult  I  OS  recommended 
by  the  Food  ond  Nutrition 
Boord  of  the  National 
Research  Council* 


=  Supplied  m  ONE  SQUIBB 
SPECIAL  VITAMIN  FOR- 
MULA  CAPSULE. 


=  Minimum 
ments  U 
Drug  Adn 


dorly      require- 
S.     Food     ond 
inistrotion. 


•Not  yet  otficial. 


and  here  is  something  NEW  in  Ethical  Vitamin  Therapy 


1.  Squibb  Special  Vitamin  Formula  Capsules 
are  sold  to  druggists  in  bulk.  The  druggist  does 
not  have  to  stock  packages  of  various  sizes. 
In  fact,  there  are  none. 

2.  Prescribe  for  a  patient  whatever  number  of 
capsules  for  whatever  period  you  wish. 

3.  Druggists  generally  will  fill  your  prescription 
at  the  same  cost  per  capsul«  whether  you  pre- 
scribe 10  capsules  or  100 — generally  about  six 
or  seven  cents  per  capsule. 

4.  Vitamin  therapy  with  Squibb  Special 
Vitamin  Formula  Capsules  is  not  expensive. 
The  Squibb  Laboratories  have  done  everything 
jxjssible  to  keep  the  cost  low  ...  to  encourage 
prescription  of  a  multivitamin  preparation  .  .  . 
to  keep  the  control  of  vitamin  therapy  where  it 
belongs — vmder  the  supervision  of  the  physician 
with  the  collaboration  of  the  druggist. 
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in  a  very  congested  room  containing  a 
high  chest  of  drawers  and  a  studio  couch 
pulled  out  and  made  into  a  double  bed. 
The  small  unopened  window  was  near 
the  ceiling  and  there  wasn't  room  to 
get  in  between  the  chest  and  the  bed. 
The  patient,  a  five-year-old  child,  was 
sitting  on  the  edge  of  the  bed,  crying. 
She  presented  a  true  picture  of  the 
knowledge  I  had  gained  from  the  lec- 
tures on  scarlet  fever. 

I  spoke  with  the  mother  about  the 
child's  condition  and  obtained  the  nec- 
essary information  meanwhile  observ- 
ing their  mode  of  living.  It  was  truly 
pitiful  to  see  how  extremely  difficult  it 
is  to  bring  up  a  child  under  such  poor 
living  conditions.  The  kitchen  was  not 
particularly  clean  and  the  windows  were 
closed.  The  stove  was  littered  with  pots 
and  pans,  the  table  covered  with  dirty 
dishes,  a  cereal  box,  and  a  bottle  of 
milk.  Several  pairs  of  old  shoes  were 
thrown  into  a  corner  and  the  cupboard 
was  most  untidy.  Yet  both  parents  ap- 
peared to  be  neat  and  clean  about  their 
person.  I  suggested  to  the  mother  that 
both  windows  should  be  opened  and 
stressed  that  good  ventilation  was  an 
important  factor  in  the  health  of  both 
herself  and  her  family.  I  felt  keenly 
that  it  was  wonderful  that  this  young 
couple  could  make  ends  meet  and  hope 
for  betters  days.  They  seemed  deeply 
devoted  to  each  other  and  their  little 
one. 

I  am  sure  it  is  with  a  rather  bewil- 
dered anxiety  that  a  family  sees  a  loved 
one  pass  into  strange  hands  even  for 
medical  attention  and  nursing  care. 
However,  a  kind  word  and  gentle  touch 
from  the  attending  nurse  quickly  dispen- 
ses this  justifiable  sense  of  uneasiness.  She 
comes  into  close  contact  with  patients  in 
all  walks  of  life  whether  they  be  people 
of  means  or  poor  unfortunates  in  humbler 
districts.  Although  some  people  find  it 
disconcerting  to  see  an  ambulance  speed- 
ing down  the  street  with  its  siren  whin- 
ing and   wonder  whether  anyone   is  in 


attendance.  On  discovering  the  nurse 
seated  beside  the  patient,  their  alarm  is 
assuaged  because  of  her  calm  dignity, 
tact  and  evident  efficiency. 

Now  I  would  like  to  mention  a  few 
reasons  why  I  am  glad  that  my  School 
is  affiliated  with  the  Alexandra  Hospital 
for  Communicable  Diseases.  Here  we 
are  taught  the  basic  principles  of  medical 
asepsis  and  thus  gain  knowledge  which 
enables  us  to  protect  ourselves,  our  pa- 
tients, and  the  community  at  large.  Once 
the  basic  principles  of  medical  asepsis 
have  been  acquired,  one  is  able  to  impro- 
vise and  to  carry  them  out  under  other 
and  less  favourable  circumstances.  We 
also  learn  how  to  teach  the  patient  the 
art  of  playing,  laughing  and  living  hap- 
pily together.  It  is  really  gratifying  to 
see  how  even  neglected  children  blossom 
forth  under  good  living  conditions,  skill- 
ed nursing  care  and  guidance.  The  stu- 
dent nurse  sees  and  helps  to  direct  the 
child's  growth  and  training  in  her  daily 
contacts  and  while  giving  nursing  care. 
She  comes  to  realize  the  importance  of 
nursing  the  whole  patient — not  merely 
as  another  case  of  scarlet  fever  but  as  a 
person  and  as  an  individual  member  of 
a  family  in  the  community. 

The  ambulance  call  gave  me  a  won- 
derful opportunity  to  see  for  myself  how 
less  privileged  people  are  sometimes  o- 
bliged  to  live.  This  experience  may  pro- 
ve to  be  a  deciding  factor  for  me  as  to 
what  I  shall  do  after  graduation — I 
think  it  will  be  public  health  nursing. 
What  could  be  more  interesting  than 
to  help  these  poor  people  solve  such  dif- 
ficult problems?  My  ambulance  duty 
also  helped  me,  after  I  returned  to  the 
ward,  to  understand  the  children  much 
better  and  to  realize  what  a  wonderful 
institution  a  communicable  disease  hos- 
pital is.  It  is,  in  itself,  a  school  of  learn- 
ing of  hygiene  for  these  unfortunate 
children.  I  am  selfish  enough  to  hope 
that  I  shall  have  an  opportunity  to  go 
out  on  another  ambulance  call  before 
my  affiliation  term  is  over. 
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Checking  Insures  High 
Vitamin  and  Mineral 

Content  of 
HEINZ  STRAINED 
FOODS 


EXPERT  agriculturists,  research 
workers  and  food  technicians  exer- 
cise a  constant  check  on  the  flavour,  purity 
and  uniformity  of  Heinz  Strained  Foods! 
Trained  Heinz  men  supervise  the 
growing  of  vegetables  in  fertile  fields 
near  Heinz  immaculate  kitchens  —  select 
the  day  of  harvesting  so  that  peas,  beans 
and  spinach  will  reach  us  at  their  fresh, 
flavourful  prime  .  .  . 

And  chemists  in  Heinz  Quality  Control 
Department  test  both  the  foods  and  the 
special  enamel-lined  containers. 

You  can  rest  assured,  for  all  these 

reasons,  that  Heinz  Strained  Foods  meet 

your  most  exacting  quality  requirements. 

Help  the  food  industry  reach  its  objective 

of  $2,000,000  in  the  February  War 

Savings  Stamp  Drive 


14  Deiicious,Ready-to-Serve  Strained  Foods 

11  VEGETABLES  —  Asparagus  • 
Green  Beans  •  Carrots  •  Beef  & 
Liver  Soup  •  Chicken,  Vegetables 
&  Farina-Mixed  Greens-  Spinach- 
Squash  &  Carrots  -  Tomato  Soup  • 
Vegetable  Soup  •  Beets 
3  fRUITS  (Rafioned) —Strained 
Peaches  •  Plums  with  Farina  • 
Apple  Sauce 

HEINZ  ^Sl" 
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STRICT  laboratory  control 
keeps  Baby's  Own  Soap 
entirely  free  of  uncombined 
alkali  or  fatty  acids.  It  con- 
tains no  dye,  no  strong  per- 
fume. An  exceptionally 
bland  soap,  it  also  provides 
the  emollient  action  of 
soothing    lanolin. 

Made  especially  for  babies 
from  the  finest,  purest  ma- 
terials obtainable.  Baby's 
Own  Soap  has  been  the 
choice  of  generations  of 
mothers. 

You  may  prescribe  this  fine 
soap  and  popular  Baby's 
Own  Talc  and  Oil  with  con- 
fidence in  their  purity. 


wn 

PRODUCTS 


Victorian  Order  of  Nurses 
for  Canada 


The  following  are  the  staff  appointments 
to,  transfers,  and  resignations  from  the  Vic- 
torian   Order    of    Nurses    for    Canada: 

The  following  nurses,  having  completed 
two  months'  period  of  orientation  in  Vic- 
torian Order  nursing,  have  been  posted  to 
various  branches  as  follows :  Katherine 
Weatherhead,  Kitchener ;  Ella  Johnson,  Tim- 
mins ;  Dorothy  Clenvents,  Pictou ;  Dorothy 
Chard,  Sherbrooke ;  Edith  McKerlie,  Sas- 
katoon. 

Elizabeth  J .  Hicks,  a  graduate  of  Toronto 
East  General  Hospital,  has  been  appointed 
temporarily  to  the  East  York  staff. 

Cora  Mansfield,  a  graduate  of  Orillia  Sol- 
diers' Memorial  Hospital,  has  been  appointed 
temporarily  to  the  Timmins   staff. 

Mrs.  Olive  Weese,  a  graduate  of  Child- 
ren's Memorial  Hospital,  has  been  appointed 
temporarily  to  the   Belleville   staff. 

Mrs.  Mclntyre  (Adele  Campbell),  pre- 
viously on  the  Montreal  staff,  has  returned 
to  the  Order  and  has  been  appointed  to  the 
Victoria  staff. 

Evelyn  M.  Hunter,  a  graduate  of  Saint 
John  General  Hospital,  has  been  appointed 
temporarily  to  the  Saint  John  staff. 

Phyllis  Archibald,  a  graduate  of  Saint 
John  General  Hospital,  has  been  appointed 
temporarily  to  the  Truro  staff. 

Margaret  C.  Mcintosh  has  resigned  from 
the  Pictou  staff  and  is  on  leave  of  absence 
from  the  Victorian  Order  of  Nurses  for 
Canada. 

Margaret  Payne  has  resigned  from  the 
Truro  staff  and  has  accepted  a  position  as 
general  secretary  with  the  Children's  Aid 
Society. 

Ruth  Priddle  has  resigned  as  nurse-in- 
charge  of  the  Arnprior  Branch. 

Elizabeth  Ferguson  has  been  transferred 
from  the  St.  Catharines  staff  to  take  charge 
of  the  Arnprior  Branch. 

Muriel  Rice  has  been  transferred  from  the 
Kirkland  Lake  Branch  to  take  charge  of  the 
Yarmouth  Branch. 

Dorothy  Lemery  has  been  transferred  from 
the  staff  of  the  Saskatoon  Branch  to  take 
charge   of   the   Kirkland   Lake   Branch. 
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Scholarships  -  A  Community 
Project 

There  must  be  many  towns  and  small  cities 
throughout  Canada  where  nurses  meet  and 
put  their  heads  together  to  work  out  schemes 
for  assisting  Canada's  war  effort  —  in  nurs- 
ing, as  well  as  in  other  fields.  Invariably 
they  encounter  the  problem  of  financing. 
How  can  they  raise  sufficient  money  to  carry 
out  their  plans?  The  nurses  of  Brandon  were 
no  exception,  but  we  feel  gratified  in  hav- 
ing been  able  to  carry  one  project  through 
to  a  successful  conclusion,  and  we  are  an- 
xious to  pass  on  our  experience  to  others. 

Last  winter,  the  Brandon  Graduate  Nurses 
Association  decided  to  attempt  the  raising 
of  funds  for  a  scholarship  in  teaching  and 
supervision  in  schools  of  nursing  or  in  public 
health  nursing.  Immediately  the  question 
arose  as  to  how  the  plan  could  be  financed. 
We  reasoned  that,  since  nursing  is  a  com- 
munity interest,  we  would  be  justified  in 
contacting  outside  groups  for  help.  Our 
problem  was  presented  to  the  local  branches 
of  the  Kiwanis,  Kinsmen,  and  Lions  Clubs, 
as  well  as  to  the  medical  faculty  of  the 
Brandon  General  Hospital.  All  these  groups 
were  tremendously  interested,  and  responded 
generously.  Although  our  own  nurses'  asso- 
ciation raised  the  major  portion  of  the  total 
amount,  the  task  was  comparatively  easy 
when  we  realized  that  we  had  the  support 
of  the  citizens  of  Brandon. 

Our  first  scholarship  student,  Eleanor 
Bray,  will  commence  her  university  work  in 
the  fall,  and  will  return  to  Brandon  when 
her  course  is  completed.  We  feel  that  by 
initiating  this  piece  of  work  we  are  help- 
ing to  raise  the  standard  of  nursing  in  our 
own  community. 

Viewed  by  itself,  this  is  a  relatively  small 
enterprise;  however,  if  a  similar  plan  were 
tried  in  a  number  of  towns  and  small  cities 
throughout  our  Dominion,  there  would  be 
many  more  qualified  instructors  for  our 
nursing  schools  and  many  more  public  health 
nurses  for  our  rural  districts. 

Mr.s.  C.  Normanseli.  Burx 

Chairman,    Scholarship    Committee 
Brandon    Graduate    Nurses    Association. 


PHILLIPS'  MILK  OF  MAGNESIA 


•     MILD     LAXATIVE     ACTION     — 

PROLONGED    GASTRIC    ANTACID 

EFFECT 

Gentle  yet  thorough  laxative  action 
is  brought  about  by  the  conversion 
of  magnesium  hydroxide  into  mag- 
nesium bicarbonate  in  the  intes- 
tines. 

The  low  solubility  of  magnesium 
hydroxide  prolongs  its  antacid  ac- 
tion, exerting  effective  control  of 
gastric  acidity  and  at  the  same 
time  avoiding  the  harmful  hyper- 
secretory responses  which  often 
follow  administration  of  ordinary 
"alkalinizing"  agents. 

No  bloating  —  no  danger  of  bowel 
irritation  —  no  taste  objection. 

Used  and  recommended  wherever 
mild  laxative  and  gastric  antacid 
action  are  indicated  as  in  colds, 
peptic  ulcer,  hyperacidity.  "Stan- 
dard for  children." 


2   to   4 


DOSAGE: 

As  a   gentle  laxative 
tablespoonfuls 

As  an  antacid  —  1  to  4  teaspoon- 
fuls  (1  to  4  tablets) 

Supplied  in  both  liquid  and 
tablet    form. 

Phillips' 

Milk  of  Magnesia 

Prepared  only  by 

THE  CHAS.  H.  PHILLIPS  CO.  DIVISION 

oi  Sterling  Drug  Inc. 
Windsor  Ontario 
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NEO-CHEMICM 
FOOD 

VITAMIN  and  MINERAL  TONIC 


DOSAGE: 

Two  teaspconfuli  —  or  fvs^o  eapsut^i 

daily. 

In  7'H  oz.,  23'/^  ox.  and  46V2  ox.  faoHles 

or  boxes  of 

50,   100,  and  250  capsules. 


&k6M 


The  Conadian  Mark  of  Quality  Pharmaceuticals 
Since  1899. 

MONTREAL  CANADA 


THE  AMERICAN  POCKET 
MEDICAL    DICTIONARY 

Edited  by  W.  A.  Newman  Borland,  A.M., 
M.  D.  Seventeenth  Edition,  thoroughly  re- 
vised. 1037  pages,  with  over  60  Extensive 
Tables.    Plain    $2.50;    thumb-indexed    $3.00. 

From   the  Preface: 

"This  is  one  of  the  most  extensive  revi- 
sions the  American  Pocket  Medical  Diction- 
ary has  ever  had :  over  70  per  cent  of  the 
pages  have  been  altered  and  approximately 
2,000  new  words  are  defined  ...  A  large 
number  of  definitions  have  been  complete- 
ly revised  and  brought  up  to  date,  and 
many  old  definitions  are  expanded  to  in- 
clude correlated  words  that  are  in  reality 
new   terms." 

McAinsh  &  Co.  Limited 

Dealers  in  Good  Books  Since  1885 
388  Yonge  St.  Toronto 
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Soothing,  Cooling 

Mentholatnm 
brings  quick  relief 
or  money  back.  Al- 
so for  chafing,  cuts 
and  bruises.  Jars 
and  tubes,  30c.    os 


MENTHOLATUM 

C/ves  COMrORT  Oaily 


New  Year's  Honours 

It  was  very  gratifying  to  find  that  the 
New  Year's  Honours  List  included  the  names 
of  a  number  of  nurses  who  are  now  serving 
their  country  with  the  Fighting  Forces. 
Hearty  congratulations  to  all  of  them ! 

The  Royal  Red  Cross  (First  Class)  was 
awarded  to:  Major  Nancy  Kennedy-Reid 
(principal  matron)  ;  Major  Dorothy  Mac- 
Rae  (principal  matron)  ;  Major  Dorothy 
Riches  (principal  matron)  ;  Major  Edna 
Rossiter  (principal  matron)  ;  Captain  Mar- 
garet  Crawford    (matron). 

The  Royal  Red  Cross  (Second  Class)  has 
been  awarded  to :  Captain  Grace  Paterson 
(matron)  ;  Captain  Margaret  Smith  (ma- 
tron) ;  Lieutenant  Rose  Hamelyn  (nursing 
sister)  ;  Lieutenant  Dorothy  Macham  (act- 
ing captain,  acting  matron)  ;  Lieutenant  Mar- 
guerite MacLean  (nursing  sister)  ;  Lieute- 
nant   Anne   Thorpe    (nursing   sister). 


Bouquets 

The  A.A.R.N.  and  the  A.R.N.P.Q. 
have  both  adopted  the  bright  idea  of 
awarding  a  year's  subscription  to  the 
Journal  to  students  taking  the  R.N. 
examinations  M^ho  achieve  unusually 
high  standing.  The  response  of  the  lucky 
recipients  has  been  most  enthusiastic. 
Vera  Maile,  who  is  now  in  England, 
has  this  to  say: 

It  was  with  very  great  pleasure  that  I 
received  a  letter  telling  me  that  The  Cana- 
dian Nurse  is  to  come  to  me  as  a  gift  from 
the  .'\ssociation  of  Registered  Nurses  of 
the  Province  of  Quebec.  It  will  certainly 
be  a  link  with  Canada  for  me  and  I  am 
sure  that  the  other  nurses  who  are  over 
here  will  enjoy  seeing  it  too. 

Every  now  and  then  our  readers  put 
new  courage  into  us  by  saying  a  good 
word  for  the  Jourmil.  The  other  day 
Miss  Jean  Gordon  of  Winnipeg  wrote 
us  aS  follows: 

After  an  absence  of  nearly  six  years  I 
have  recently  returned  to  active  nursing.  I 
find  the  Journal  not  only  interesting  but 
also    beneficial    because    some    of    the    case 
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studies  reported  upon  were  similar  to  those 
I  have  had  to  nurse. 

And  here  is  a  word  from  an  Albertan 
public  health  nurse,  Miss  Amy  Conroy: 
I  have  always  found  the  Journal  very  help- 
ful and  appreciate  the  effort  that  has  been 
made  to  make  it  worthwhile. 


Meeting  in  the  Maritimes 

The  Journal  is  indebted  to  Miss  Ruth  Wil- 
son, secretary  of  the  Maritime  Hospital  As- 
sociation, for  sending  us  a  printed  report  of 
its  first  annual  meeting  which  gives  a  most 
interesting  account  of  what  was  evidently 
a  very  stimulating  occasion.  The  meeting 
was  held  in  Kentville  and  the  large  attendance 
included  many  nurses.  Dr.  George  F.  Ste- 
phens and  Dr.  Harvey  Agnew  represented 
the  Canadian  Hospital  Council  and  took  a 
prominent  part  in  the  lively  debates  that  were 
a  feature  of  every  session.  One  of  the  prin- 
cipal speakers  was  Mr.  R.  F.  Cahalane, 
chairman  of  the  Council  of  Public  Education 
of  the  American  Hospital  Association  and 
director  of  the  Blue  Cross  Hospital  Plan  for 
Massachusetts.  Health  insurance  came  in  for 
a  large  share  of  attention  as  did  wartime 
rationing. 

Nursing  problems  were  certainly  not  over- 
looked and  a  very  able  report  of  the  com- 
mittee on  nursing  was  presented  by  its 
chairman.  Miss  Marjorie  Jenkins,  president 
of  the  Registered  Nurses  Association  of 
Nova  Scotia.  Besides  reporting  fully  upon 
the  measures  taken  to  meet  the  situation  in 
the  Maritime  Provinces,  Miss  Jenkins  also 
gave  an  excellent  picture  of  the  part  that 
the  Canadian  Nurses  .\ssociation  and  its 
provincial  units  have  played  in  maintaining  an 
adequate  nursing  service  during  these  diffi- 
cult years. 

There  is  no  better  way  of  promoting  har- 
monious relationships  between  the  hospital 
and  nursing  groups  than  by  holding  meet- 
ings of  this  kind.  They  afford  an  opportun- 
ity for  friendly  and  informal  contact  that 
leads  to  the  ironing  out  of  all  sorts  of  mis- 
understandings between  people  who  are  mu- 
tually dependent  upon  one  another  for  the 
success  of  their  common  task.  It  certainly 
looks  as  though  the  Maritime  Hospital  As- 
sociation was  off  to  a  good  start. 
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Adequate 
Nutrition 

Rationing, 
Food  Availability 


As  civilian  food  supplies  dwindle 
because  of  increased  requirements 
of  our  armed  forces,  the  possibility 
of  widespread  malnutrition  becomes 
greater.  Yet  the  nutritional  state 
of  our  population  must  be  held  to 
a  hig-h  level  because  of  its  effect 
upon  morale  and  resistance  to  di- 
sease. 

New  Improved  Ovaltine  is  a  con- 
venient means  of  combating  the  ad- 
verse influence  of  reduced  food 
availability.  The  well-rounded  com- 
position of  this  delicious  food 
drink  assures  an  ample  supply  of 
virtually  all  essential  nutrients  — 
not  only  vitamins  but  proteins  and 
minerals  as  well.  The  average  die- 
tary, when  augmented  with  two  or 
three  glassfuls  of  Ovaltine  daily, 
adequately  satisfies  all  nutritional 
needs. 


VITAMIN  .\ND  MINERAL 

CONTENT     OF    THREE 

SERVINGS    OF 

OVALTINE 


n\ALTlNE 


M 


Vibimin  A 

2000 

LU. 

Vita'min     B 

226 

LU. 

Vitamin    D 

540 

LU. 

Ribuflavin 

33 

Mg. 

Calcium 

340 

Mg. 

Phosphonis 

340 

Mg. 

Iron 

10.00 

Mg. 

Copper 

1.0 

Mg. 

All     These 

From     Ova 

Itine 

Alone. 

NEW,  IMPROVED 

OVALTINE 


A      WANDER     LIMITED 
-^^  Petcrborouih.    Ontario.  >- 
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THE    CANADIAN    NURSE 


DIRECT    CONTACT 

For 
RESPIRATORY  DISORDERS 

Medicated  vapors  impinge  directly  and  for 
extended  periods  upon  diseased  respiratory 
surfaces.    This    is    the    method    of    Vapo-Creso-  .»iS„ 

lene.  Throat  irritability  is  quickly  soothed, 
coughing:  and  nasal  congestion  subsides.  Used 
to  alleviate  whooping  cough  paroxysms,  also 
for  "colds",  bronchial  asthma  and  bronchitis. 
Send  for  Nurses'  literature,  Dept.  6,  The 
Vapo-Cresolene  Co.,  304  St.  Lawrence  Blvd., 
Montreal,   Canada. 


DOCTORS'  and  NURSES' 
DIRECTORY 

212  Balmoral  St.,  Winnipeg 

A  Directory  for: 

Doctors,  and  Registered  Nurses 

Victorian  Order  of  Nurses 

(night  calls,  Sundays,  and  holidays 
ONLY) 

Practical  Nurses 

Twenty-four  hour  service. 
P.  Brownell,  Reg.  N.,  Registrar 


THE  CENTRAL 

REGISTRY   OF   GRADUATE 

NURSES,  TORONTO 

Furnish  Nuraes 
at     any     hour 
DAY  or  NIGHT 

TELEPHONE  Kingsdale  2136 

Physicians'      and      Surgeons'      Bldg., 
86    Bloor    Street,    West,    TORONTO 

WINNIFRED  GRIFFIN;  Reg.  N. 


NEWS      NOTES 


BRITISH   COLUMBIA 

The  Powell  River  Chapter  of  the  R.  N.  A. 
B.  C.  has  "adopted"  twelve  nurses  in  Eng- 
land who  were  aged,  needy  or  had  been 
bombed  out.  Two  parcels  were  sent  each 
month.  So  far  every  parcel  has  reached  its 
destination  and  the  letters  from  the  reci- 
pients have  been  most  gratifying.  Some  of 
their  stories  are  very  sad,  telling  of  losing 
their  homes  in  air  raids.  The  intention  of  the 
chapter  is  to  carry  on  in  this  manner  for  the 
duration. 


NEW  BRUNSWICK 

Moncton  : 

The  Moncton  Chapter.  N.B.A.R.N.,  met 
at  the  Moncton  Hospital  recently  with  the 
president.  Miss  A.  J.  Mac  Master,  presiding. 
Plans  for  raising  money  during  the  coming 
year  were  discussed.  A  report  from  the  sale 
of  tickets  on  a  beautifully  dressed  doll,  pre- 
sented by  one  of  the  Chapter  members  and 
won  by  one  of  the  patients  in  the  hospital, 
was  given  by  Miss  Breau.  The  Chapter  also 
contributed  money  toward  a  gift  fund  for 
children  who  were  in  hospital  at  Christmas. 


ONTARIO 

Editor's  Note  :  District  officers  of  the 
Registered  Nurses  Association  may  obtain 
information  regarding  the  publication  of 
news  items  by  writing  to  the  Provincial  Con- 
vener of  Publications,  Miss  Irene  Weirs, 
Department  of  Public  Health,  City  Hall, 
Fort  William. 

District  1 

Chatham: 

Miss  Debby  Hooper  was  elected  president 
of  the  Public  General  Hospital  Alumnae 
.\ssociation  at  the  annual  meeting  held  re- 
cently. Officers  for  1944  are:  honourary 
president.  Miss  Priscilla  Campbell ;  vice- 
presidents,  Mrs.  Herbert  Goldrick,  .\nne 
lie'l  ;  recording  secretary,  Jean  Stobbs  ;  cor- 
responding secretary,  Margaret  Gilbert :  as- 
sistant. Katherine  Burgess ;  treasurer,  Mrs. 
George  Symes ;  social  committee,  Luella 
Smyth,  He'en  McClure ;  press  convener, 
Winifred  Fair;  shopping  committee,  Mrs. 
W.  J.  Renouf,  Mrs.  S.  McCann,  Mrs.  W. 
Taylor ;  representative  to  The  Canadian 
.Viirsc.  Mrs.  Don  Nicholls :  refreshment  con- 
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vener,  Mrs.  James  E.  Harrington;  assistant, 
Mrs.  James  Stoeher. 

The  retiring  secretary  stated,  in  a  report 
covering  the  activities  of  the  past  year,  that 
ten  regular  meetings  had  been  held  with  an 
average  attendance  of  15.  Delegates  attended 
three  district  meetings  and  also  the  annual 
meeting  of  the  R.N.A.O.  Complimentary 
memberships  were  given  former  members 
now  serving  overseas. 

Donations  were  made  to  the  Russian  Re- 
lief, the  Chinese  Relief,  the  Red  Cross,  the 
Chatham  V.  O.  N.,  the  Contingency  Fund 
of  the  R.N.A.O.,  and  to  .the  Greek  Relief. 

Members  assisted  in  teaching  home  nursing 
classes  with  the  making  of  Red  Cross  sur- 
gical supplies  and  at  the  blood  donors  clinic. 
It  was  announced  that  the  loan  fund  started 
during  the  past  year  for  the  purpose  of  furth- 
ering post  graduate  education  is  being  used 
this  year  by  one  of  the  members. 

District  6 

The  following  officers  were  recently  elected 
by  the  Alumnae  Association  of  the  Belleville 
General  Hospital :  president,  Mrs.  A.  E. 
Miles;  first  vice-president,  Nita  Bush;  sec- 
ond vice-president,  Mrs.  J.  Bean ;  secretary, 
Grace  Donnelly ;  treasurer,  K.  Brickman ; 
flower  and  gift  convener,  M.  Bonter ;  social 
convener,  B.  Braumont :  program  convener, 
M.  Mcintosh ;  The  Canadian  Nurse  and  press 
representative,   Margaret  Plumton. 


QUEBEC 

Montreal: 

Royal  Victoria  Hospital: 

Our  congratulations  go  to  Matron  Christine 
Crawford,  Chorley  Park  Military  Hospital, 
Toronto,  Principal  Matron  Dorothy  Riches, 
Headquarters  staff,  London,  and  Matron 
Margaret  A.  Smith,  No.  6  C.C.S.,  whose 
names  appeared  in  the  New  Year's  Honours 
List.  Principal  Matron  Riches  and  Matron 
Crawford  were  awarded  the  R.R.C.  and 
Matron   Smith  the  A. R.R.C. 

Jessie  Cameron,  Helen  McLeish,  Helen 
Perryman  and  Sara  Powell  are  taking  a 
course  in  psychiatry  at  the  New  York  Psy- 
chiatric Institute.  Dr.  S.  Ewen  Cameron  is 
giving  a  course  of  lectures  in  psychiatric 
nursing  to  the  graduate  staff.  Patricia  Ray- 
mond has  left  for  the  Boston  Children's  Hos- 
pital to  take  a  course  in  pediatrics.  Doris 
Russell  is  in  charge  of  Ward  G  (men's  sur- 
gical). Mary  Allison  Prescott  is  spending 
the  winter  months  in  Montreal. 

Edith   Green,   B.A.,  led  the   Province,  and 
Elizabeth   Hebb   came   second,   in  the   recent 
R.N.  examinations. 
McGill  School  for  Graduate  Nurses : 

Victoria  Antonini  (T.  &  S.,  1941)  has  re- 
'^igned  from  the  staff  of  the  Regina  General 
Hospital  and  is  now  serving  with  the  R.  C. 
A.  M.  C.  Willa  Ahern  ( P.H.N. ,  1936),  now 
with  the  R.C.A.M.C.,  was  a  recent  visitor 
to  the  School 


Hope 
'  of  the  Future 

Keep  them  healtliy — let  Baby's  <Jwn  Tablets 
help  you.  Plea.sant,  simple  tablet  triturates,  they 
can  be  safely  depended  upon  for  relief  of  consti- 
pation, upset  stomach,  teething  fevers  and  other 
minor  ailments  of  babyhood.  Warranted  free  of 
narcotics  and  opiates.  A  standby  of  nurses  and 
motliers   for  over   40   years. 


BABY'S  OWN  Tablets 


For  Those 
Who  Prefer  The  Best 


WHITE  TUBE  CREAM 

will 
Make  Your  Shoes  Lost   Longer 

Give    A    Whiter    Finish 

Prove  More  Economical  To  Us«. 

Made  in  Canodo 

For  Sole  At  All  Good  Shoe  Store* 
From    Coast    to    Coast. 
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PEDICULOSIS* 

Yields  to 

CUPREX 

Cuprex  is  the  answer  to  the  problem 
of  head,  body  or  crab  lice.  A  single 
application  will  usually  destroy  eggs 
and  nits.  Cuprex  is  non-sticky  and  has 
no  unpleasant  odour.  At  drugstores 
everywhere. 

^•Thal      condition      caused      by     head, 
body    or    crab   lice. 

CUPREX 

A     MERCK     PRODUCT 


MERCK  &  CO. 
LIMITED 

Manufacturing    Chemists 
Montreal. 


ROYAL  VICTORIA  HOSPITAL 

SCHOOL  OF  NURSING 

MONTREAL 

Courses  for  Graduate  Nurses 

(1)  A  three-months  course  is  offered 
in  Obstetrical  Nursing.  (2)  A  two- 
months  course  is  offered  in  Gyne- 
cological Nursing.  For  further 
information  apply  to  Miss  Caroline 
Barrett,  R.N.,  Supervisor,  Women's 
Pavilion,  Royal  Victoria  Hospital. 


(3)  A  course  in  operating  room 
technique  and  management  is  of- 
fered to  nurses  with  graduate  ex- 
?ierience  in  operating  room  work. 
4)  Courses  are  also  offered  in 
medical  nursing;  surgical  nursing; 
nursing  in  diseases  of  the  eye,  ear, 
nose  and  throat;  nursing  in  uro- 
logy. For  further  information  apply 
to  Miss  F.  Munroe,  R.N.,  Superin- 
tendent of  Nurses,  Royal  Victoria 
Hospital. 


ROYAL  EDWARD  LAURENTIAN 

HOSPITAL 

Ste.     Agathe     Division 

Added  Experience  for  Graduate  Nurses 

in    the    Control    and    Nursing    of 

Tuberculosis 

For  a  limited  period  only,  and 
in  order  to  meet  the  urgent  demand 
for  nursing  service,  experience  in 
nursing  tuberculosis  is  offered  to 
graduate  nurses.  Organized  theo- 
retical instruction,  combined  with 
supervised  clinical  experience,  will 
be  available.  A  salary  of  $75  per 
month  will  be  paid  and  full  main- 
tenance will  be  provided.  Further 
information  may  be  obtained  from: 

Miss  M.   L.  Buchanan 

Superintendent  of  Nurses 

Royal  Edward  Laurentian  Hospital 

Ste.  Agathe  des  Monts,  P.Q. 
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Official  Directory 

International   Council  of   Nurses 

Executive  Secretary,  Miss  Anna  Schwarzenberg,  310   Cedar   Street,    New    Haven,- 

Connecticut,  U.  S.  A. 

THE  CANADIAN  NURSES  ASSOCIATION 

Prciidcni      Miss  Marion   Lindeburgh,   3466   University  Street,   Montreal,   P.   Q 

Past  President  Miss  Grace  M.  Fairley,  8606  West  33rd  Avenue,  Vancouver.  B.  C. 

First     Vice-President     Miss   Fanny   Munroe,   Royal   Victoria   Hospital.   Montreal,   P.   Q. 

Second     Vice-President     Miss   Gertrude    Hall,    212    Balmoral    Street,    Winnipeg,    Man. 

Honourary    Secretary    Miss    Rae    Chittick,    815-18th    Ave.    W.,    Calgary,    Alta. 

Honourary   Treasurer   Miss    Marjorie   Jenkins,    Children's    Hospital,    Halifax.    N.    S. 

COUNCILLORS  AND  OTHER   MEMBERS  OF  EXECUTIVE   COMmiTEE 

Numerals   indicate    office    held:    (1)    President,    Provincial   Nurses   Association; 
(2)    Chairman,  Hospital  and  School  of  Nursing  Section;    (3)    Chairman,  Public 
Health   Section;    (4)    Chairman,    General    Nursing    Section. 

Alberta:    (1)   Miss  Ida  Johnson,  Royal  Alexandra  Ontario:   (1)    Miss    Milr'.red    I.    Walker,    Institute 

Hospital,  Edmonton;    (2)   Miss  Gena  Bamforth,  of    Public     Health.     London;     (2)     Miss    Dora 

Royal     Alexandra     Hospital.     Edmonton:      (3)  Arnold,   Brantford  General   Hospital;    (3)   Miu 

Miss    Jean    S.    Clark.    City    Hall,    Calgary;    (4)  Winnifred    Ashplant,    807    Waterloo    St..    Lon- 

Miss   Gertrude   M.    B.   Thorne.    332-21    Ave.   W.,  don;    (4)    Miss   Stella    Murray,    Niagara-on-the- 

Calgary.  Lake. 

British  Colutnbia:  (1)  Miss  Margaret  Kerr,  Dept.  Prince  Edward  Island:  (1)  Miss  K.  MacLennan. 
of  Nursing  &  Health,  University  of  British  Co-  Provincial  Sanatorium,  Charlottetown ;  '2) 
lumbia.  Vancouver;  (2)  Miss  E.  L.  Nelson.  Miss  Anna  Bennett,  P.E.I.  Hospital.  Charlotte- 
Royal  Jubilee  Hospital.  Victoria;  (3)  Miss  T.  town;  (3)  Miss  Ruth  Ross.  Summerside;  (4) 
Hunter,  4238  W.  nth  Ave.,  Vancouver;  (4)  Miss  Dorothy  Greenan,  15  Grafton  St.,  Char- 
Mrs.  E.  B.  Thomson.  1095  W.  14th  St.,  Van-  lottetown. 
"'"▼er.  Quebec:  (1)     Miss     Eileen     Flanagan.     3801     Uni- 

....                     .  versity  St..   Montreal;    (2)    Rev.   Soeur  Dreary. 

Manitoba:  (1)    Acting   President.    Miss    A.   McKce.  Notre     Dame     Hospital,     Montreal;      (3)     MUe 

701    Medical    Arts    BIdg.,    Winnipeg;    (2)    Miss  Marie     Cantin,     4352     St.     Denis    St.,     Apt     8. 

C.     Lynch.     Winnipeg    General     Hospital;     (3)  Montreal;     (4)     Miss    Effie    Killins,    3533    Uni- 

Miss    E.    Rowlett.    759    Broadway.    Winnipeg:  versitv    St..    Montreal. 

(4)   Mrs.  M.  Reynolds.  20  Biltmore  .^pts..  Win-  Saskatchewan:   (1)    Miss    M.    R.    Diederichs.    Grey 

^  "■  -Nuns'  Hospital,  Regina;    (2)   Miss  Ethel  Jamcg. 

New    Brunswick:  (1)   Sister  Kerr.   Hotel  Die,.   Hos  t^f ''*'**'"   S'\Y    "o^P'*^''     ^i^    ^*^^«    Yj^J^xi^. 

pital.    Campbellton;     (2)     Miss    Marion    Myers.  m     r  '  n  i^f  .^''"^«n^"H^^v^^^v  ^'J.^i^af^^ 

Saint  John   General   Hospital;    (3)   Miss  Muriel  ^-    ^-    Cl''sliohn.    805-7th    Ave.    N.,    Saskatoon. 

Hunter      Dept.     of     Healtli.     Fredericton;      (4)  Chairmen,   National   Sections:    Hospital  and   School 

Mrs.   M.   ONeal,   62   Sydney  St.,   Saint  John.  of   Nursing:    Miss   Miriam    L.    Gibson.    Ho.spital 

^,          ^      .                 .  for  Sick  Children,  Toronto.  Ont.  Public  Health: 

Nova    Scoua:     (1)     .Miss    M.    Jenkins,    Children'.-  Miss    Lvie    Creelman.    257o    Spruce    St.,    Van 

Ho.spital,       Halifax;       (2)       Sister      Catherine  couver.  "B.C.    General    Nursing:   Miss   Madalene 

Gerard.     Halifax     Infirmary;     (3)     Miss    Jean  Baker,    24!i    Victoria    St..    London.    Ont.    Con 

Forbes.   412   Tower   Rd..    Halifax;    (4)    Miss   M.  vener.   Committee  on    Nursing   Blucation:   Miss 

Ripley,   46   Dublin   St.,   Halifax.  E.  K.  Russell.  7  Queen's   I'ark     luK.nt.i    Oiii 

General   Secretary,  Miss  K.  W.  Ellis,  National  Office,   1411    Crescent  St.,   Montreal,   P.Q. 
OFnCERS    OF    SECTIONS    OF    CANADIAN  NURSES  ASSOCIATION 

Hospital  and  School  of  Nursing  Section         Coixcillors:    Alberta:       Miss   G.   M.  B.  Thorne. 
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.    .    .    OFF   .    .    .    DUTY   .    .    . 

Like  'moat  other  self-suppo^'ting  publications  .  .  .  this  Journal  owes  its 
huppy  condition  to  the  commercial  firms  which  so  generously  use  its  pages 
.  .  .  It  therefore  behooves  us  to  keep  a  sharp  eye  on  what  is  going  on  in  ad- 
vertising circles  .  .  .  which  fust  notv  seems  to  be  plenty  .  .  .  Although  most 
of  the  Journal's  clients  still  appear  to  have  something  to  sell  .  .  .  this  good 
fortune  seems  to  be  the  exception  rather  than  the  rule  .  .  .  When  it  comes 
to  houses  and  motor  cars  and  washing  machines  and  frigidaires  .  .  .  most 
advertisers  frankly  tell  you  that,  for  the  duration,  all  they  have  to  offer 
you  is  a  jwcketfid  of  dreams  .  .  .  However,  it  is  fun  to  look  at  the  beautiful 
four-colour  illustrations  of  what  we  may  expect  after  the  war  .  .  .  even 
though  ive  can't  help  feeling  that  the  streamlined  dream  hou^e  of  the  future 
looks  a  bit  bleak  and  forbidding  .  .  .  especially  to  those  ivho  are  more  at 
home  in  the  over-stuffed  or  Morris  chair  period  of  interior  decoration 
.  .  .  If  we  were  ever  to  .move  into  one  of  these  glass  and  steel  contraptions 
.  .  .  our  shabby  old  davenport  ivould  simply  have  to  go  .  .  .  Never  more 
could  ice  slump  down  on  its  sagging  springs  .  .  .  put  a  cushion  at  our  back 
.  .  .  open  a  good  book  .  .  .  and  let  the  world  go  by  .  .  .  What  this  chaste  decor 
calls  for  is  a  sort  of  modified  operating  table  .  .  .  made  of  chromium  and 
upholstered  ivith  strange  and  slippery  fabrics  .  .  .  equipped  with  gadgets 
that,  at  the  touch  of  a  finger,  siving  you  into  any  desired  position,  includ- 
ing Fowler  and  Trendelenburg  .  .  .  We  darkly  suspect  that  our  misgivings 
about  these  austere  dwellings  are  shared  even  by  the  men  tvho  want  you  to 
buy  the77i  .  .  .  Anyivay  the  pictures  nearly  always  show  a  sleek  and  shin- 
ing autoynobile  .  .  .  standing  conveniently  at  the  door  .  .  .  as  though  inviting 
you  to  escape  by  taking  to  the  open  road  .  .  .  or  a  helicopter  may  be  tugging 
at  its  moorings  near  the  gate  .  .  .  As  you  are  doubtless  aware,  a  helicopter 
is  a  mild  and  tractable  flying  machine  .  .  .  bearing  a  strong  resemblance 
to  a  glorified  egg-beater  .  .  .  and  reported  to  be  capable  of  rising  vertically 
into  the  air  .  .  .  and  of  discreetly  descending  in  a  similar  manner  .  .  .  It 
seems  that  it  can  be  parked  on  the  lawn  or  even  on  the  roof  .  .  .  all  very 
simple  and  convenient  .  .  .  forced  landings  present  no  problem  at  all  .  .  . 
We  were  greatly  taken  tvith  this  idea  .  .  .  especially  when  we  learned  that 
a  helicopter  can  be  induced  to  hover  about  in  the  air  .  .  .  tvhile  you  make  up 
your  mind  about  where  you  want  to  come  down  .  .  .  The  total  inability  of 
the  aeroplane  to  execute  this  eminently  practical  manoeuvre  has  definitely 
prejudiced  us  against  this  means  of  transportation  .  .  .  We  are  profoundly 
allergic  to  any  kind  of  vehicle  that  has  a  tendency  to  bounce  about  .  .  .  and 
which  you  ca7i  neither  stop  nor  get  out  of  ...  a  ship  in  mid-ocean  for  in- 
stance .  .  .  Yes,  ive  knoiv  that  mysterious  "pink  capsules"  are  soon  to  be 
available  that  ivill  curb  any  tendency  to  gastric  disturbance  .  .  .  "except 
in  those  persons  who  are  unusually  sensitive  to  any  form  of  motion"  .  .  . 
This  means  us  and  we  knoiv  it  .  .  .  Na  capsule,  no  matter  hoiv  pink,  could 
ever  shed  a  rosy  glow  over  an  ocean  voyage  .  .  .  or  sustain  us  during  a 
flight  from  Montreal  to  Ottawa  .  .  .  But  to  drift  about  in  a  helicopter  .  .  . 
up  and  down  at  one's  own  sweet  will  .  .  .  Don't  be  surprised  if  we  literally 
drop  in  on  you  one  of  these  fine  days  .  .  .  — E.  J. 
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JToR  sure-fire  nighttime  sedation,  sheep  counting  isn't 
always  dependable  even  though  a  black  one  is  brought 
in  now  and  then  for  variety.  Sick  people,  particularly, 
like  a  more  positive  means  of  getting  a  night's  sleep. 
Physicians  who  order  a  bedtime  dose  of  'Seconal 
Sodium'  (Sodium  Propyl-methyl-carbinyl  Allyl  Bar- 
biturate, Lilly),  IV2  grains,  for  restlessness  know  that 
they  are  likely  to  find  a  grateful  and  perhaps  more 
cheerful  patient  when  morning  rounds  are  made. 
'Seconal  Sodium'  exerts  its  effect  so  quickly  that  little 
time  is  available  for  sheep  counting,  even  if  the  patient 
is  so  inclined.  'Seconal  Sodium'  is  available  in  prac- 
tically every  hospital  pharmacy  or  drug  room  in  quan- 
tities adequate  to  prescription  demand. 
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Do  you  know  this  nurses' 
trick  of  added  comfort? 

Here's  what  scores  do  for. . . 


WINDBURN.  CHAPPED  LIPS 


Scores  of  nurses  depend  on 
Medicated  Noxzema  for 
hands  made  red  and  chapped 
by  hard  work,  strong  solu- 
tions. It  not  only  soothes  but 
helps  heal  the  tiny  cracks. 


Many  a  patient  thanks  her 
nurse  for  Noxzema !  For  this 
greaseless,  soothing  cream 
brings  such  quick  relief  to 
sheet  burns,  tender,  chafed 
spots— helps  heal,  too. 


Help  k^ep  your  hands,  lips, 
complexion  soft  and  smooth 
with  Noxzema!  Use  this 
soothing,  medicated  cream 
before  and  after  exposure. 
See  how  it  helps! 


PIMPLES,  BLEMISHES      M    BABIES'  "DIAPER  RASH" 


Every  nurse  knows  the  tor- 
ture of  tired,  burning  feet. 
Tonight,  rub  in  a  little  cool- 
ing, soothing  Noxzema.  It 
brings  quick  relief,  and  it's 
greaseless ;  won't  stain. 


Try  Noxzema  overnight  on 
those  beauty-marring  pimples 
and  blemishes!  It's  a  medi- 
cated formula.  It  not  only 
smooths  and  softens  —  but 
helps  heal. 


Thousands  of  mothers  have 
thanked  nurses  for  telling 
them  about  Noxzema  for 
babies'  "diaper  rash"  and 
chafed  skin.  For  this  grand 
cream  helps  heal  so  quickly. 


®  As  a  nurse,  you'll  agree  it's  the  little  EXTRA  tricks  of  comfort 
that  count!  Not  only  for  your  patients— for  yourself,  too!  That's 
why  the  Medicated  Skin  Cream,  Noxzema,  is  so  popular.  Keep  a 
jar  handy.  It's  greaseless— non-sticky ;  won't  stain.  Get  Noxzema  at 
any  drug  or  department  store  today!  17^,  39<*,  59^. 


The    vJanadian   N 


urse 


Rcgiftcred   at   Ottawa,   Canada,   ai   ■•cend   dais    matter. 
Editor  mnd  Butineti  JUanager: 


BTHBL  JOHNS,  R«k.  N.,   1411   Craicant  Straat,  Station  H,  Montreal,  P.Q. 


CONTENTS  FOR  MARCH,  1944 

Background  for  Post-war  Planning      -------      161 

Appendicitis  in  Childhood  -         -         -         -         -         -         -   E.    Murray       163 

The  R.C.A.F.  Nursing  Service      --------164 

Fever  Therapy  in  Gonorrhoea    -         -         -         -         -  R.  M.  MacDonald       167 

Recent  Advances  in  Hematology  -         -         -         -       S.  R.  Tmmsend       171 

The  Problem  of  Crush  Syndrome  -         -         -         -         -         -         -173 

The  Challenge  of  Materia  Medica       -         -         -     '    -         -    M.    Myers      175 
"Nursing  —  in  the  Market  Place?"     -------       177 

Inspection  of  Children's  Teeth    -----        M.  Heimburger      179 

Notes  from  the  National  Office  _______       i83 

Additions  to  the  Horder  Report  -------      185 

The  Continuous  Water  Bath       ------       £,.  James      187 

Book  Reviews  -----------190 

News  Notes     -----------      199 

Off  Duty  _-___---__-      2O6 

Official  Directory     ----------      207 


tt^KTiptiom  Pri€€i  $2.00  p*r  y«rt  foreign  m%i  United  Statet  of  Atnerice,  $2J0t  20  tenit  m  topj. 

Cfcaqim  and  aaoaey  ordor*  abonld  ba   mad*   payabl*  to  The  Canadian   Nmr$».  Whan   r«mi«in«  br 

choqiM   19   conta   •hould  bo   addad  to  cover  exchange. 

Ptoaae  addreat  all  corretpondenee  to: 
Bdkor,  The  Ctnsdimt  Nur$e,  1411  Creicent  Street,  Sution  H,  Montreal,  P.Q. 


lU 


FATHERS  OF  CAyOIAN  MEDICINE 


•  one  of  a  series 


PHYSICIAN   AND   SURGEON 

(1659-1734) 


SARRAZIN  was  the  most  famous  physician  and 
surgeon  of  his  day  in  Canada.  In  addition, 
he  achieved  distinction  as  a  naturalist.  He  was 
born  in  Nuict$-$ous-Beaune,  in  Burgundy,  France, 
In  1659.  He  obtained  his  medical  degree  at  the 
University  of  Rheims.  The  year  1686  found  him 
serving  as  Surgeon  Major  of  the  French  troops 
at  Quebec  where  he  remained  and  entered  into 
the  life  of  the  colony. 

He  was  chosen  as  physician  of  I'Hopital  Gene- 
ral by  the  Sisters  in  1693.  A  year  later  he  re- 
turned to  France  for  further  study.  Returning 
to  Canada  aboard  the  "G/ronde",  he  fought  a 
severe  outbreak  of  typhus  and  saved  many  lives 
including  that  of  Mgr.  de  St.  Vallier,  Bishop  of 
Quebec  and  founder  of  the  Hotel-Dieu,  Quebec. 

Papers  written  by  Sarrazin  on  Canadian  wild 
life  earned  him  membership  in  the  Royal  Acad- 
emy of  Sciences  (France).  These  works  included 
anatomical  studies  of  the  lynx,  muskrat,  deer, 
moose,  porcupine  and  the  beaver.  He  cata- 
logued 200  Canadian  plants  and  also  wrote  a 
treotise  on  the  production  of  maple  syrup. 

Sarrazin  operated  for  what  is  believed  to 
have  been  cancer  on  the  persons  of  Sister  Marie 
Barbier  and  Sister  Elizabeth  Cheron.  He  is  re- 
ported to  have  performed  several  similar  opera- 
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tions  and  "others  more  difficult".  He  is  credited 
with  the  introduction  of  the  pitcher  plant  (Sar- 
racenia  Conadensis)  for  the  treatment  of  small- 
pox. 

This  great  pioneer  physician  and  surgeon  re- 
ceived little  or  nothing  from  his  patients.  As 
Doctor  of  the  King,  he  was  granted  300  livres  a 
year  and  even  when  this  was  increased  to  600 
livres,  Sarrazin  was  so  hard  put  that  he  ex- 
pressed a  desire  to  leave  the  colony.  To  prevent 
his  departure  and  augment  his  income  he  was 
made  a  member  of  the  Superior  Court.  Later, 
his  emolument  was  increased  to  2,000  livres  per 
annum. 

Still  active  at  75,  Sarrazin  fell  ill  and  died  of 
hemorrhagic  smallpox  at  the  Hotel-Dieu,  Que- 
bec, on  September  8th,  1734,  after  two  days* 
illness. 

The  example  set  by  men  of  character  by  Sar- 
razin, in  helping  to  established  the  practice  of 
medicine  in  Canada  on  a 
sound  foundation  inspires 
this  company  to  maintain 
with  unceasing  vigilance  its 
policy — Therapeutic  Exact- 
ness and  Pharmaceutical 
Excellence. 

&  COMPANY  LTD. 


THE  SYMBOL  OF 
PHARMACEUTICAL 
EXCELLENCE 


Manufacturing  Pharmaceutists 

727-733     KING     STREET    WEST,     TORONTO 

18S6-J944 
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Reader's  Guide 


Under  the  caption  of  Notes  from  the  Na- 
tional Office  you  will  find  some  interesting 
news  about  the  General  Meeting  of  the 
Canadian  Nurses  Association  which  is  to  be 
held  in  Winnipeg  this  summer.  The  picture 
that  adorns  the  cover  shows  Upper  Fort 
Garry  Gate  through  which  in  the  early  days 
the  pioneers  entered  the  fortified  trading 
post  of  the  "Honourable  Company  of  Gent- 
lemen Adventurers  Trading  into  Hudson 
Bay".  The  Gate  now  stands  in  a  park  in  the 
centre  of  the  City  of  Winnipeg  as  a  silent 
tribute  to  the  men  and  women  who  broke 
the  trail  into  Western  Canada.  Through 
its  portal  passed  the  Gentlemen  Adventurers 
themselves,  missionaries,  voyageurs,  buffalo 
hunters,  and  prospectors.  Drivers  of  thtf 
teams  of  barking  husky  dogs  brought  price- 
less furs  from  the  far  north.  Indian  chiefs, 
dressed  in  crimson  blankets,  feather  head- 
dress and  beaded  moccasins,  were  followed 
at  a  respectful  distance  by  their  wives  car- 
rying on  their  backs  the  snug  cradles  from 
which  the  bright-eyed  papooses  gazed  at 
the  lively  scene. 

Upper  Fort  Garry  Gate  is  just  a  stone's 
throw  from  the  Hotel  where  the  General 
Meeting  is  to  be  held.  Take  time  to  walk 
through  it  and  to  remember  those  who  passed 
this  way  before  you. 


The  efficacy  and  safety  of  fever  therapy 
in  the  treatment  of  gonorrhoea  depend  lar- 
gely upon  intelligent  and  skilful  nursing 
care.  Surg.  Lieut.  R.  M.  MacDonald. 
R.CiN.V.R,  gives  a  clear  and  comprehen- 
sive description  of  what  the  nurse  may  do 
to  help  her  patient  to  bear  the  acute  discom- 
fort and  fatigue  associated  with  his  drastic- 
treatment  in  order  that  he  may  quickly  re- 
cover  from   his   illness. 


Edgeworth  Murray  is  nursing  supervisor 
of  the  children's  department  of  the  Royal 
Alexandra  Hospital  in  Edmonton  and  has 
had  considerable  experience  in  pediatric 
nursing.  Miss  Murray's  original  and  en- 
lightening comments  on  the  need  for  close 
and  intelligent  observation  of  children 
thought  to  be  suffering  from  appendicitis 
deserve    very   careful    attention. 


Leader   S.    R.   Townsend,    R.C.A.F.,    for    an 

informative  summary  of  recent  advances  in 
hematology.  In  civil  life.  Dr.  Townsend  was 
a  member  of  the  staff  of  the  Montreal 
General  Hospital  and  was  associated  with 
the  department  of  hematology  where  he 
conducted  original  research  work  on  both 
Vitamin  K  and  Dicoumarin.  He  is  now  Med- 
ical Consultant  in  the  R.C.A.F.  for  No.  3 
Training    Command. 


No  one  will  deny  that  materia  medica  is 
one  of  the  toughest  subjects  in  the  whole 
curriculum.  Marion  Myers  admits  that  it 
constitutes  a  distinct  challenge  and  then 
proceeds  to  give  excellent  ideas  about  how 
best  it  can  be  met.  Miss  Myers  is  instructor  in 
the  School  of  Nursing  of  the  Saint  John 
General  Hospital  and  has  built  up  an  ex- 
cellent reputation  as  a  very  capable  teacher. 


Xurses  who  are  working  alone  in  rural 
areas  will  appreciate  an  opportunity  of 
knowing  what  to  observe  when  inspecting 
the  mouths  of  school  children.  Dr.  Margot 
Heimburgcr  suggests,  in  very  clear  and  ex- 
plicit terms,  how  the  nurse  should  tacHle 
this  important  duty.  Dr.  Heimburger  is  a 
member  of  the  staff  of  the  school  dental 
clinic,  operated  by  the  Health  Department  of 
the  City  of  Calgary. 


With  the  kind  permission  of  Air  Com- 
modore Tice,  Director  of  Medical  Services 
(Air),  and  with  the  most  helptui  collabora- 
tion of  Administrative  Matron  Porteous, 
the  Journal  is  proud  to  present  an  article 
dealing  with  the  R.C.A.F.  Nursing  Service. 
These  young  nurses  are  doing  excellent 
work  under  rather  difficult  conditions  and 
are  proving  themselves  worthy  of  the  fa- 
mous Fighting  Force  with  which  they  have 
the  honour  to  be  associated. 


The     Journal     is     indebted     to     Squadron 


A  very  stimulating  conference  on  Health 
Insurance  was  recently  held  in  Toronto  at 
which  representatives  of  the  Canadian 
Nurses  Association  were  present.  An  in- 
teresting summary  of  the  proceedings  will 
be  found  under  the  caption  of  Notes  from 
the  National  Office. 
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A  FOOD  SUPPLEMENT 

Dapta*  with  milk  will  supply  all  the  established  vita- 
min and  mineral  requirements  (except  vitamin  C). 


rice    bran    with 
lion  and  Iodine. 

4000  I.U. 
400I.U. 
748  gamma 
400  gamma 
2500  gamma 
7500  gamma 
■■  0000  gamma 
7500  gamma 
100  gamma 
t 


An  aqueous   extract   of 

added  vitamins  A,  Bi,  D, 

Each  4  c.c.  contains: 

Vitamin  A      - 

Vitamin  D       - 

Thiamine  Hydrochloride 

Pyridoxine 

Calcium  Pantothenate 

Niacin 

Choline 

Iron 

Iodine 

Riboflavin 

t  Riboflavin,  Calcium  and  Phosphorous  are  present 
in  adequate  quantities  in  milk.  Dapta  with  milk 
requires  no  other  vitamin  or  mineral  supplement 
except  vitamin  C. 

DOSAGE: 

Infants — 2-3  drops  (2  min.)  in  each  oz. 
of  milk  formula.  1  teaspoonful  with  1  qt. 
of  milk  or  milk  formula  daily. 
Children — 1  teaspoonful  doily  with  1  qt. 
of  whole  milk. 

Miscible  with  Milk 
Palatable 
Proper  Potency 
Stability  Assured 
Economical 

Sm  A— BIOCHEMICAL  DIVISION 

John  Wyeth  &  Brother   (Canada)  Limited 
Walkervilie  -  Ontario 
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(Vitamin-Fortified) 

COD  LIVER  OIL 


One  teaspoonful  of  V-F  Cod 
Liver  Oil  IS  equivalent  in 
tnerapeutic  eiiect  to  approxi- 
mately live  teaspooniuls  of 
ordinary    cod    liver   oil. 


Smaller  closes 
mean:  Less  danger 
of  gastric  distur- 
bances ana  greater 
economy. 


V-F  Cod  Liver  Oil  is 
available  in  4-ounce 
ana  12-ounce  bottles. 


ABBOTT  LABORATORIES  LIMITED 

MONTREAL 
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Background  for  Post-war  Planning 


It  is  significant  that  at  the  opening 
session  of  Parliament  the  Speech  from 
the  Throne  referred  to  far-reaching 
plans  for  social  reconstruction  even 
though  the  main  emphasis  was  naturally 
placed  upon  the  necessity  of  first  winning 
the  war.  The  Canadian  Government  is 
evidently  convinced  that,  no  matter  when 
it  comes,  the  cessation  of  hostilities  will 
involve  a  measure  of  economic  disloca- 
tion due  to  the  change-over  from  a  war- 
time economy.  Inevitably  there  will  be 
repercussions  that  must  be  foreseen  and 
guarded  against. 

Nurses,  like  all  other  workers,  have 
been  enjoying  a  period  of  full  employ- 
ment and,  for  the  iFirst  time  in  some 
years,  there  has  been  more  than  enough 
work  to  ?o  round.  Is  this  happy  state 
of  affairs  likely  to  continue  or  must  we 
brace  ourselves  to  meet  the  sort  of  lean 
years  that  prevailed  between  1930  and 
1936?  That  is  the  question  everyone  is 
asking  and  that  no  one  can  now  answer 
with  anv  certainty.  It  may  be  worth- 
while,  however,   to  take  a  look  at  the 
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principal  factors  in  the  situation.  The 
most  significant  of  all  is  the  undeniable 
fact  that,  if  the  full  need  for  professioaal 
nursing  service  in  Canada  were  to  be 
met,  every  Canadian  nurse  could  be  put 
to  work  tomorrow  morning  and  kept 
busy  indefinitely.  There  is  plenty  to  be 
done  and  we  are  ready  to  do  it.  But  the 
need  for  nursing  service  unfortunately 
does  not  provide  a  sound  economic  basis 
for  estimating  the  effective  de?nand  for 
it.  The  number  of  nurses  employed  will 
be  determined  by  the  amount  of  money 
that  is  available?  for  salaries.  How  much 
will  there  be  and  where  is  it  to  come 
from?    That  is  the  real  question. 

The  obvious  and  easv  answer  is  that 
health  insurance  will  save  the  situation 
by  taking  up  the  slack.  But  even  Ijere* 
there  is  a  catch.  How  long  will  it  be 
before  health  incurance  actually  gets 
cnder  way?  The  more  optimistic  estim- 
ates ranee  from  one  year  to  ten  and 
imoly  that  there  may  be  a  time  lag' 
There  are  ev°->  a  few  pessimists  who 
think  that  it  will  be  several  years  before 
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health  insurance  projects  can  be  organ- 
ized on  a  broad  enough  scale  to  offer 
employment  to  any  very  large  number  of 
nurses.  The  plain  truth  is  that  while  we 
are  justified  in  expecting  great  things  we 
cannot  yet  be  sure  of  getting  them.  A 
good  working  philosophy  is  to  hope  for 
the  best  and  prepare  for  the  worst. 
Then,  no  matter  what  happens,  the  re- 
quired adjustment  is  more  easily  made. 

At  this  point  it  might  be  worthwhile 
to  touch  lightly  on  one  or  two  some- 
what disquieting  possibilities.  Although 
no  detailed  statistical  information  is 
available  it  is  apparent  that  there^has 
been  a  large  increase  in  the  employment 
of  practical  nurses,  ward  aids  and  other 
non-professional  workers,  not  only  in 
private  homes  but  also  in  hospitals. 
These  women  have  proven  themselves 
extremely  useful  and  without  them  some 
institutions,  especially  sanatoria  and 
mental  hospitals,  would  have  had  to 
close  their  doors.  Whether  we  like  it 
or  not,  the  public  wants  the  sort  of 
service  these  women  are  able  to  give 
and  they  are  in  the  nursing  field  to  stay. 

Another  factor  that  is  of  some  im- 
portance lies  outside  Canadian  jurisdic- 
tion. By  means  of  the  recently  organized 
Student  Nurse  Cadet  Corps,  the  United 
States  is  increasing  enormously  the  out- 
put of  graduate  nurses  from  American 
schools.  When  the  war  is  over  these 
young  women  will  be  ready  to  enter  the 
competitive  professional  field.  Well  in- 
formed leaders  of  American  nursing  are 
confident  that  there  is  no  danger  of 
flooding  the  market  since  all  will  be 
needed  for  post-war  reconstruction  either 
in  the  United  States  or  in  other  parts  of 
the  world.  But  there  are  a  few  dissen- 
ters who  are  not  so  sure.  In  any  event, 
it  is  well  to  remember  that  the  American 
border  has  been  closed  to  Canadian 
nurses  before  and  that  it  may  be  again. 
Canadian  nurses  may  be  in  demand  in 
the  United  States  after  the  war.  But 
they  may  not.  Better  not  count  on  it  too 
much,  anyway. 


Having  taken  a  good  look  at  the 
troubles  that  may  beset  us  we  can  now 
glance  at  the  brighter  side  of  things. 
The  Canadian  Nurses  Association  and 
its  provincial  units  are  in  a  sound  and 
prosperous  condition,  with  young  and 
competent  women  at  the  wheel.  There 
has  been  an  increase  in  student  enrol- 
ment but  not  to  an  extent  which  threa- 
tens to  flood  the  market.  A  generous 
grant  from  the  Federal  Government 
has  made  it  possible  to  carry  out  some 
excellent  educational  projects.  Carefully 
selected  young  nurses  have  been  given 
an  opportunity  to  imdertake  postgrad- 
uate study  and  thus  to  prepare  them- 
selves for  the  tasks  which  lie  ahead.  A 
realistic  approach  has  been  made  to  the 
use  of  collective  bargaining  as  a  defence 
against  insufficient  salaries  and  unfair 
working  conditions.  All  this  is  very 
much  to  the  good. 

To  show  that  it  is  thoroughly  aware 
of  the  trend  of  the  times,  the  Canadian 
Nurses  Association  has  already  appointed 
a  Committee  on  Reconstruction  on 
which  a  wide  and  representative  mem- 
bership is  to  be  assured.  This  committee 
will  immediately  explore  all  possible 
av,enues  of  employment  and  will  map 
out  the  paths  by  which  nurses  may  be 
directed  into  them.  There  can  be  no 
doubt  that  some  of  these  avenues  will 
lead  us  into  much  broader  fields  than 
we  have  ever  previously  enjoyed.  There 
will  be  no  need  to  cling  to  routine  duties 
which  can  be  done  just  as  well,  or  even 
better,  by  less  well  prepared  workers. 
Much  more  challenging  tasks  await  us 
and  will  be  met  by  an  unwavering  de- 
termination to  show  ourselves  compe- 
tent to  deal  with  them. 

The  awakening  of  a  social  conscience 
in  the  people  of  Canada  will  bring  about 
reforms  that  will  make  us  wonder  how 
we  ever  endured  the  evil  days  of  indif- 
ference and  neglect.  There's  a  good  time 
coming.  Don't  believe  anyone  who  says 
there  isn't.  — E.  J. 
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Appendicitis  in  Childhood 


Edgeworth    Murray 


We  realize  with  the  passing  of  the 
years  that  life  in  our  hospitals  is  made  up 
of  continuous  change,  but  the  subject 
I  wish  to  discuss  in  this  brief  paper  is  a 
condition  which  has  brought  grief  in 
the  years  gone  by,  and  is  not  declining — 
namely,  acute  appendicitis  in  childhood. 

A  great  many  people,  apart  from 
the  medical  profession,  do  not  recognize 
how  difficult  the  diagnosis  of  acute  ap- 
pendicitis is  in  childhood,  and  it  goes 
without  saying  that  one  cannot  compare 
children  and  adults  in  making  this 
diagnosis.  Rheumatic  fever,  gastro-en- 
teritis,  lobar  pneumonia  and  measles  in 
the  child  will  often  give  the  same  symp- 
toms as  an  acute  abdomen  —  vomiting 
and  abdominal  pain,  sometimes  sharp- 
ly localized  tenderness  in  the  right 
lower  quadrant,  involuntary  spasm  over 
the  lower  abdomen  and  rectal  tender- 
ness. The  leucocyte  count  may  show  a 
high  preponderance  of  polymorphonu- 
clears, the  urine  may  be  normal,  the 
temperature  elevated  and  the  pulse  rate 
rapid.  The  skin  may  be  dry  and  hot  and 
the  facial  expression  anxious.  Often,  in 
the  very  young,  an  acute  abdomen  may 
give  rise  to  all  these  symptoms  plus 
grunting  respirations.  Then  again  the 
temperature  may  be  normal,  with  no 
abdominal  symptoms  as  in  a  gangre- 
nous appendix.  The  aire  of  the  child  in- 
creases the  difficult\'  of  prompt  diag- 
nosis. 

The  peritoneum  is  more  often  in- 
volved in  children  than  in  adults.  The 
younger  children  —  those  under  five 
years  —  have  a  graver  prognosis.  We 
have  observed  ninc-months-old  infants 
suffering  from  ruptured  and  acute  gan- 
grenous appendix.  A  case  is  on  record 
of  acute  perforative  aonendicitis  in  a 
twentv-day-old  infant.  Dr.  Rowland 
W.  John,  of  Cardiff,  reports  a  prema- 


ture twin  girl,  16  days  old,  dying  one 
day  after  development  of  severe  melenaj 
although  rectal  temperature  had  not 
risen  above  98  degrees  and  no  abdominal 
signs  had  appeared,  autopsy  revealed 
acute  gangrenous  appendicitis  with  pe- 
ritonitis. 

Acute  rheumatic  fever  and  lobar 
pneumonia  are  not  infrequently  ushered 
in  with  complaints  of  severe  abdominal 
pain,  even  in  children  10  and  12  years 
old.  It  is  therefore  not  to  be  wondered 
at  if,  on  rare  occasions,  the  appendix 
is  found  to  be  normal  and  the  surgeon 
on  his  return  from  the  operating  room 
says:  "Watch  that  child  for  further 
symptoms  —  it  was  not  appendicitis". 
An  alert  nurse  can  greatly  assist  the 
doctor  in  his  diagnosis.  Most  children 
look  flushed  and  anxious  during  an  acute 
attack,  but  then  again  many  appear  in 
perfect  health.  A  great  number  of 
children  deny  pain.  Many  acute  cases 
have  normal  or  slightly  elevated  tem- 
peratures, and  only  slight  change  in 
the  pulse  rate. 

In  general  hospitals,  student  nurses 
often  find  difficulty  (due  to  their  short 
training  in  the  children's  ward)  in  tak- 
ing children's  pulses  and  realizing  their 
significance.  The  abdom'nal  findings 
cannot  be  over-stressed '  and  the  nurse 
who  realizes  the  importance  of  the  cor- 
rect posture  of  the  patient  during  the 
examination  will  greatly  ass'St  the  sur- 
geon in  making  a  satisfactory  diagnosis. 
Durinp"  the  examination,  the  child  must 
be  reclininfr  with  head  and  shoulders 
slightly  in  Fowler's  position  (  cnial  to  two 
small  pillows)  in  order  to  relax  the 
abdominal  muscles.  The  knees  should 
be  slightly  flexed  and  the  arms  should 
be  lying  in  a  relaxed  state  at  each  side, 
but   not   touching   the   body. 

The     white     blood     cell     cl'Iferential 
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count  and  the  urinalysis  should  be  ob- 
tained immediately  upon  admission  so 
that  the  surgeon  may  be  promptly  in- 
formed. The  examiner  will  wish  to  have 
a  warm  hand,  and  will  pass  it  gently 
and  lightly  over  the  entire  abdomen 
and  loins,  estimating  the  resistance 
of  the  muscles.  Later,  after  deciding  the 
state  of  the  muscles,  tenderness  may  be 


gently  sought  on  palpation.  If  there  is 
any  question  of  an  acute  abdomen  the 
alert  nurse,  realizing  the  dangers  of 
activity  on  the  part  of  the  patient,  will 
give  gentle  and  prompt  nursing  care, 
moving  the  patient  as  little  as  possible  as 
the  early  symptoms  are  often  misleading, 
and  the  last  thing  a  little  child  who 
is  really  ill  does  is  to  complain. 


The  R.CA.F.  Nursing  Service 


All  over  Canada,  and  especially  on 
the  prairies,  there  are  vast  establish- 
ments about  which  very  little  can  be 
told.  They  belong  to  the  Royal  Cana- 
dian Air  Force  and  from  them  come 
the  men  who  are  writing  the  name  of 
Canada  in  flame  in  the  dark  skies  over 
Germany. 

More  than  three  hundred  Nursing 
Sisters  are  now  on  duty  with  the  R.C.- 


Matron  Jessie  Porteous 


A.F.  in  Canada  many  of  whom  are  at- 
tached to  small  medical  units  that  usual- 
ly include  a  thirty-five-bed  hospital. 
Most  of  these  stations  are  in  isolated 
areas  and  have  a  relatively  small  staff 
of  Nursing  Sisters  who,  while  they  can- 
not give  all  the  bedside  care  that  is  re- 
quired, are  responsible  for  supervising 
the  hospital  assistants  and  other  auxiliary 
personnel  thus  making  certain  that  the 
safety  and  comfort  of  the  patients  are 
assured. 

In  case  of  a  crash  or  other  accident  the 
Nursing  Sisters  must  be  self-sufficient 
in  a  fashion  rarely  encountered  in  the 
other  Services.  The  Medical  Officer 
will  be  at  the  scene  of  the  crash  and  the 
nurse  must  direct  all  activity  in  the  hos- 
pital and  make  sure  that  everything  is 
in  readiness  when  he  arrives  with  the 
patients.  Her  ingenuity  and  resourceful- 
ness are  constantly  brought  into  play 
for  she  has  no  matron  or  supervisor  to 
whom  she  can  appeal.  Her  assistants 
are  willing  and  anxious  to  help  but  they 
may  become  alarmed  and  excited.  They 
look  to  her  for  guidance  and  she  must 
therefore  remain  "calm,  cool  and  col- 
lected" at  all  times  and  under  all  cir- 
cumstances. 

In  order  that  such  emergencies  may 
be  met  promptly  and  efficiently,  the 
Nursing    Sisters    are    selected    carefully 
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Official  Photograph,  Army  Air  Force 


General  Grant ^  Lt.-Col.  CLosej  Matron  Porteous   with   six   R.C.A.F.    Nursing 

Sisters   (Hardwick,  Pinckney,  Jordison,  Collings,    Labreque    and    Lack)    who 

had  just  comfleted  their  course  at  the  American  Army  Air  Force  School  of 
Evacuation. 


and  are  given  special  training.  The  larg- 
er R.C.A.F.  hospitals  are  equipped  with 
very  fine  operating  rooms  and  the  Sis- 
ters-in-Charge  have  been  operating- 
room  supervisors  in  civilian  life.  Nurses 
who  have  already  had  some  experience 
in  surgical  nursing  are  assigned  to  these 
units  for  instruction  before  they  are  sent 
out  to  take  charge  in  the  smaller  units. 

Shortly  after  they  join  the  Service, 
the  Nursing  Sisters  attend  the  School 
of  Aviation  Nursing  in  Toronto  where 
they  learn  about  R.C.A.F.  organization 
and  administration.  They  are  also  taught 
something  about  the  physiology  of  fly- 
ing ^nd  the  course  is  now  being  modified 
in  such  a  manner  as  to  place  more  em- 
phasis on  this  subject.  Physical  training 
and  calisthenics  also  form  an  important 
part  of  the  course. 

Matron  Jfessie  E.  Porteous  is  in 
charge  of  the  administration  of  the 
Nursing  Service  and  is  stationed  at  Air 
Force  Headquarters  in  Ottawa.  In  ad- 
dition, other  Matrons  are  in  charge  of 
the  larger  R.C.A.F.  hospitals  through- 
out Canada.  Matron  Porteous  is  a  grad- 
uate of  the  School  of  Nursing  of  the  Sas- 


katoon City  Hospital.  She  has  taken  the 
course  in  administration  in  hospitals  and 
schools  of  nursing  offered  by  the  McGill 
School  for  Graduate  Nurses  as  well  as 
a  postgraduate  course  in  tuberculosis 
treatment  and  nursing  in  the  Saskatoon 
Sanitarium.  Keenly  interested  in  teach- 
ing, she  served  for  two  years  as  instruc- 
tor in  the  School  of  Nursing  of  the  Sas- 
katoon City  Hospital  and,  at  the  time 
that  she  joined  the  nursing  service  of  the 
R.C.A.F.,  was  assistant  director  of 
nursing  in  that  hospital.  She  is  fond  of 
riding  and  skating  whenever  she  can 
find  time  in  her  busy  life  for  recreation. 
Matron  Porteous  is  of  the  opinion 
that  nurses  who  have  had  postgraduate 
courses  or  practical  experience  in  teach- 
ing and  supervision,  ward  administra- 
tion or  public  health,  are  particularly 
valuable.  She  is  very  appreciative  of  the 
fine  work  done  by  Sisters  who  are  alone 
in  isolated  stations  and  who  have  cared 
for  dangerously  ill  patients  day  and  night 
for  a  week  or  more.  "None  of  this  is 
glamorous  but  is  just  what  we  must  ex- 
pect in  certain  circumstances"  is  the 
way  she  puts  it.  They  just  rise  to  the  oc- 
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R.  C.  A.  F.  Photograph 


A  patient  is  placed  on  a  transport  platpe    under    the   direction   of   the   R.C.A.F. 
Medical  Officer  and  a  Nursing  Sister. 


casion  like  the  fine  Canadian  nurses  they 
are. 

A  recent  development  which  has  in- 
ternational implications  is  of  great  in- 
terest. Six  R.C.A.F.  Nursing  Sisters 
have  just  returned  to  Canada  after  at- 
tending the  School  of  Air  Evacuation 
at  Bowman  Field,  in  Kentucky,  U.S.A. 
A  member  of  this  group,  Nursing  Sister 
Emma  Jordison,  tied  for  first  place  in 
a  class  of  ninety-four  nurses  from  all 
over  the  United  States  and  Canada.  She 
is  a  graduate  of  the  School  of  Nursing 
of  the  Toronto  General  Hospital  and 
has  taken  a  course  in  teaching  and  su- 
pervision at  the  School  of  Nursing  of 
the  University  of  Toronto. 

Upon  the  successful  completion  of  the 
course,  the  entire  group  became  qualified 
Flight  Nurses.  Since  returning  to  Can- 
ada  they   have   been   stationed   at   R.C.- 


\.Y.  hospitals  where  their  services  are 
being  utilized  in  air  transportation  of 
patients.  The  Douglas  Transport  lends 
itself  very  well  to  this  type  of  work  and 
is  the  plane  most  commonly  used  by  the 
American  Army  Air  Force  for  evacua- 
tion purposes. 

In  addition  to  the  members  of  the 
Nursing  Service  who  are  on  duty  in 
Canada  twenty-two  R.C.A.F.  Nursing 
Sisters  are  already  serving  overseas  some 
of  them  with  the  R.C.A.F.  Bomber 
group  and  others  with  Royal  Air  Force 
personnel. 

No  matter  where  their  duty  takes 
them  it  is  certain  that  the  R.C.A.F. 
Nursing  Sisters  will  give  an  excellent 
account  of  themselves  and  will  prove 
to  be  worthy  of  the  Service  with  which 
they  have  the  high  privilege  to  be  asso- 
ciated. 


Vol.  40.  No.   » 


Fever  Therapy  in  Gonorrhoea 

R.  M.  MacDonald,    Surg.  Lieut.,  R.C.N.V.R. 


Fever  therapy  is  one  of  the  oldest  forms 
of  treatment  having  been  practised  by 
the  ancient  Greeks,  Romans  and  Chi- 
nese with  their  hot  baths  and  "sweating 
houses".  In  1876,  Rozenblum  of  Odes- 
sa reported  the  intentional  production 
of  relapsing  fever  in  psychotic  patients. 
Little  notice  was  taken  of  this  until 
Wagner- Jauregg  introduced  malaria 
fever  as  a  therapeutic  agent  in  neuro- 
syphilis in  1918.  His  results  definitely 
showed  that  beneficial  effects  were  pro- 
duced and  it  was  subsequently  proven 
that  these  results  were  due  to  the  fever 
rather  than  any  beneficial  effect  of  one 
disease  counteracting  another  disease. 
Since  then  there  have  been  many  reports 
of  different  types  of  fever-producing 
agents  in  the  treatment  of  many  diseases. 
The  use  of  typhoid  vaccines,  protein 
injections,  hot  packs,  hot  baths,  diather- 
my and  many  types  of  heating  cabinets 
have  all  had  their  supporters.  The  most 
popular  method  in  this  country  for  car- 
rying out  long  sessions  of  high  fever 
is  the  hot,  humid  air  cabinet  such  as  we 
are  using  at  the  Camp  Hill  Hospital. 
We  feel  that  it  is  the  most  satisfactory 
type  of  apparatus  for  our  work  but  work- 
ers in  this  and  other  countries  have  ob- 
tained good  results  with  other  methods 
,  in  which  thev  have  had  extensive  ex- 
perience. 

Neyman,  a  pioneer  in  treatment  by 
artificial  fever,  considered  1927  to  1932 
the  experimental  stage.  In  the  follow- 
ing five  years,  there  were  an  increasing 
number  of  cabinets  in  use  and  workers 
were  reporting  80%  to  90%  cures  in 
the  treatment  of  gonorrhoea.  About 
this  time  the  sulfonamides  came  into 
general  use  and  were  such  a  great  ad- 
vance that  fever  therapy  was  relegated  to 
a  minor  role  in  gonococcal  infections. 
After  the  first  wild  enthusiasm  for  che- 


motherapy had  settled  down,  it  was 
found  that  there  was  a  15%  to  40% 
group  of  cases  which  were  resistant  to 
one  or  all  of  the  sulfonamides.  In  addi- 
tion, an  increasing  number  of  people 
are  becoming  toxic  to  these  drugs. 
Realizing  this,  the  armed  forces  of  this 
country  and  the  United  States  have  been 
responsible  for  instituting  a  large-scale 
fever  therapy  program  to  help  overcome 
the  number  one  cause  of  man-days  lost 
in  the  armed  forces.  We  are  all  looking 
forward  to  the  near  future  when  peni- 
cillin will  be  in  general  use  and  when 
the  only  gonorrhoea  cases  requiring 
fever  therapy  will  be  the  few  who  are 
resistant  to  both  sulfonamides  and  peni- 
cillin. 

This  modern  advance  will  not  see 
the  end  of  fever  therapy  as  there  are 
still  a  large  number  of  cases  of  neurosy- 
philis throughout  the  country  requiring 
treatment.  Krusen  states  there  are  over 
fifty  diseases  which  have  been  treated  by 
fever  therapy.  In  most  of  these  it  has 
been  of  little  or  no  use  but  rather  an  at- 
tempt at  treating  diseases  of  which  med- 
ical science  has  little  to  offer  at  present. 
There  are  several  diseases  in  which  its 
efficacy  has  yet  to  be  proven  but  in  un- 
dulant  fever  and  Syndenham's  chorea 
(St.  Vitus  dance)  it  is  of  definite  help. 
In  our  clinic  we  are  treating  a  few  neu- 
rosyphilis cases  but  the  bulk  of  our 
work  is  gonorrhoea  and  its  complica- 
tions. Our  cabinets  are  relatively  simple 
in  design  and  look  like  an  artificial  res- 
pirator with  only  the  head  protruding. 
Below  the  mattress  there  is  a  heating 
unit,  fan  and  wick  towelling  leading  into 
a  pan  of  water.  By  turning  on  the  but- 
tons, hot,  moist  air  is  circulated  through 
the  cabinet  and  the  temperature  of  the 
air  about  the  patient  is  registered  on  a 
thermometer  coming  out  of  the  cabinet. 
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Doors  on  the  sides  allow  for  nursing 
attention  and  frequent  rectal  tempera- 
ture readings. 

We  have  treated  about  100  gonor- 
rhoea cases  since  our  clinic  opened  in 
August.  We  are  having  about  95  % 
apparent  cures  which  is  considered  sa- 
tisfactory in  this  type  of  case.  About 
75%  of  cases  obtain  a  cure  with  one 
treatment  while  the  remaining  ones 
have  two  or  three  sessions  of  fever.  A 
treatment  is  usually  seven  hours  at  over 
106  degrees.  In  contrast  to  these,  the 
neurosyphilis  cases  are  given  about  a 
dozen  weekly  treatments  for  a  total 
of  70  hours  over   105  degrees. 

Having  mentioned  the  types  of  cases 
we  treat,  I  would  like  to  speak  of  the 
part  which  is  of  more  interest  to  nurses; 
namely,  the  actual  administration  of  the 
treatment.  I  shall  refer  only  to  the 
gonorrhoea  cases.  The  selection  of  the 
patient  naturally  is  the  responsibility  of 
the  doctor  and  each  case  is  very  much  of 
an  individual  problem.  These  patients 
have  to  be  considered  as  carefully  as 
ones  for  a  major  operation  and  the  car- 
diovascular and  urinary  system  receive 
our  particular  attention.  Normally,  we 
have  them  in  hospital  for  two  days  be- 
fore treatment  for  investigation  and  pre- 
medication. They  receive  salt  capsules 
and  extra  fluids  to  counteract  loss  due 
to  sweating.  If  they  are  not  toxic  to  the 
sulfa  drugs,  they  are  given  90  grains 
of  sulfadiazine  in  the  12  hours  pre- 
ceding treatment.  The  reason  for  this 
is  that  the  results  of  fever  therapy  plus 
sulfonamides  are  better  than  fever  ther- 
apy alone. 

The  evening  before  treatment  an 
enema  is  administered.  The  patient  is 
allowed  a  very  light  breakfast  before 
being  placed  in  the  pre-heated  cabinet. 
He  has  no  coverings  other  than  terry 
cloth  leggings  to  ease  the  heat  effects 
at  the  foot  of  the  cabinet,  and  a  jock- 
strap which  makes  the  frequent  rectal 
temperature  recording  less  embarrassing 
for    the    patient.    When    the    cabinet    is 


closed  and  towelling  adjusted  about  the 
neck,  the  cabinet  is  about  125  degrees. 
The  first  hour  and  a  quarter,  which  is 
the  usual  period  needed  to  raise  the  pa- 
tient's temperature  from  normal  to  106 
degrees,  is  called  the  induction  period. 
It  is  the  hardest  part  of  the  treatment 
for  the  patient  and  often  for  the  nurse 
as  well.  It  should  not  be  less  than  one 
hour  in  the  interest  of  safety,  or  more 
than  one  and  one-half  hours  in  the 
interest  of  the  patient's  comfort.  During 
this  period,  he  may  have  subjective  feel- 
ings of  being  hot,  weakness,  headache, 
heart  pounding,  and  a  sensation  of  dif- 
ficulty in  breathing.  It  may  seem  strange 
to  you,  but  when  we  level  the  patients* 
temperature  at  about  106  degrees,  they 
almost  invariably  tell  you  they  are  better 
and  many  will  say  they  are  feeling  fine. 
The  art  of  controlling  the  temperature 
of  the  cabinet  by  means  of  the  heater 
switches  and  regulating  them  so  that 
the  temperature  of  the  patient  settles  be- 
tween 106.4  degrees  and  106.8  degrees 
is  one  which  requires  considerable  train- 
ing and  judgment.  We  aim  at  running 
a  patient  at  about  106.6  degrees  for  se- 
ven hours  and  cases  vary  in  their  ease  to 
be  kept  at  a  steady  temperature.  The 
ability  of  the  nurse  can  be  judged  by  her 
temperature  charts. 

During  the  long  period  of  pyrexia,  the 
nurse  is  on  constant  vigil  and  gives  close 
attention  to  her  patient.  She  takes  rectal 
temperatures  at  five-minute  intervals 
and  frequent  pulse  recordings.  She  suf>- 
plies  him  with  frequent  small  drinks 
and  applies  cold  cloths  to  his  face  and 
forehead  which  has  a  fan  playing  on  it. 
She  has  to  set  up  and  maintain  the  run- 
ning of  the  intravenous  glucose  saline 
drip  that  is  administered  during  treat- 
ment. In  addition,  50%  glucose  is  given 
intravenously  at  intervals.  Periodic  ad- 
ministration of  oxygen  is  carried  out  by 
means  of  a  nasal  mask.  There  are  manjr 
other  duties  to  be  performed  and  one  of 
the  most  important  is  to  be  able  to  talk, 
amuse,   reassure   or  otherwise  assist  the 
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patient  through  his  trying  moments.  It  is 
in  this  type  of  duty  that  the  fever  therapy 
nurse  shows  her  worth  and  if  she  fails 
here  then  she  is  useless.  To  do  the  me- 
chanical part  with  ability  is  not  enough 
if  she  has  not  sympathy,  understanding, 
and  above  all,  patience.  To  lose  one's 
temper  is  to  lose  the  patient's  co-opera- 
tion and  the  treatment  may  have  to  be 
terminated.  All  of  you  have  worked 
with  delirious,  fevered  patients  and  know 
how  difficult  they  may  be.  It  does  not 
require  much  imagination  to  understand 
the  added  difficulties  if  they  are  in  a 
cabinet  with  an  intravenous  drip  set  up. 
Some  patients  are  mentally  clear 
throughout  treatment,  while  others  may 
be  delirious,  restless,  noisy  or  comatose. 
Most  of  our  patients  get  some  sedation 
during  the  induction  but  these  drugs 
are  not  without  danger  and  most  doc- 
tors will  agree  that  an  efficient  and  un- 
derstanding nurse  is  the  best  sedative. 

If  a  patient  coasts  above  107  degrees, 
he  is  in  immediate  danger.  Cardiovascu- 
lar collapse  should  be  anticipated  by  the 
appearance  of  the  patient  and  the  rate 
and  quality  of  the  pulse.  Complications 
such  as  severe  delirium,  marked  rest- 
lessness, convulsions,  or  further  eleva- 
tion of  the  ternperature  may  necessitate 
the  immediate  discontinuation  of  treat- 
ment. Most  of  these  decisions  are  those 
of  the  doctor  who  is  on  constant  call 
during  treatments  but  the  nurses  are 
given  perfect  freedom  to  take  a  patient 
out  at  any  time  if  an  emergency  suddenly 
arises.  They  are  familiar  with  the  ad- 
ministration of  any  emergency  measures 
which  are  required.  We  have  had  our 
worrja'ng  complications  but  they  have 
not  been  numerous  and  it  is  seldom  that 
we  have  to  take  our  patients  out  early. 

Perhaps  my  remarks  have  stressed 
the  dangers  of  fever  therapy.  True,  they 
are  always  present  and  you  are  constant- 
ly in  a  state  of  some  tension  as,  figura- 
tively speaking,  you  are  working  at  the 
edge  of  a  volcano,  but  heroic  as  the 
treatment  is  there   are   few  of  our  pa- 


tients who  are  unable  to  stand  it.  In  a 
well  run  clinic,  it  is  a  routine  every-day 
procedure  but  one  which  should  never 
be  attempted  unless  it  is  carried  out  un- 
der trained  supervision  where  the  work- 
ers are  prepared  to  treat  any  emergency 
immediately.  Even  in  such  a  place  there 
is  a  potential  danger,  which  should  be 
practically  negligible,  but  inefficiency 
on  the  part  of  any  member  of  the  team 
makes  real  danger  an  ever-present  pos- 
sibility. We  usually  give  a  seven-hour 
treatment  and  the  last  one  or  two  hours 
may  be  difficult  because  the  patient  finds 
the  time  so  long  and  often  feels  he  is 
being  fooled  on  the  time.  Sometimes 
the  remark  that  the  nurse  is  just  as  an- 
xious to  be  finished  and  to  get  home  is 
the  rapid  cure  for  this  delusion. 

When  the  treatment  is  finished,  the 
cabinet  is  opened  and  the  patient  has  a 
fan  on  his  body.  It  takes  about  one  hour 
to  come  down  to  nearly  normal  tempera- 
ture. Patients  are  given  a  bath  before 
being  returned  to  bed.  On  return  to  bed, 
they  are  allowed  fluids  as  desired  if 
there  is  not  marked  vomiting  but  few 
are  anxious  for  food  before  the  next 
morning.  Some  nausea  and  vomiting  is 
a  common  occurrence  but  sometimes  it 
is  considerable  and  requires  intravenous 
glucose  saline  to  make  the  patients  more 
comfortable.  Most  patients  are  up  and 
about  the  following:  afternoon  and  if  they 
are  free  from  discharge,  their  urine  is 
satisfactory,  and  they  have  negative 
smears  on  the  second,  third  and  fourth 
day  they  are  ready  for  discharge  as  ap- 
parent cures.  If  a  cure  does  not  result, 
the  patient  has  a  repeat  treatment  after 
a  three  or  four  day  interval.  Herpes 
about  the  lips  is  a  frequent  complication 
appearing  about  the  second  or  third  day 
after  treatment  but  it  is  seldom  serious. 
A  few  small  blisters,  chiefly  on  the  toes, 
are  not  infrequent  but  they  are  not  trou- 
blesome. 

Having  heard  about  this  rather  he- 
roic method  of  curing  a  disease,  you 
misfht  well   ask,  "how  does  the  patient 
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react  to  it?"  Most  of  them  say  that  it 
was  pretty  grim  and  that  they  will  not 
forget  it  for  a  long  time.  They  are  how- 
ever grateful  patients,  and  are  our  best 
advertisement;  so  much  so,  that  patients 
not  responding  to  ordinary  therapy 
methods  in  the  venereal  disease  wards 
are  asking  their  doctors  to  send  them 
for  "hot-box  treatment". 

In    conclusion,    I   would   like    to   say 
that   as   a   doctor   responsible    for   these 


patients,  it  is  a  pleasure  to  work  in  a 
clinic  where  one  sees  what  I  consider 
the  most  trying  and  nerve-racking  form 
of  nursing  being  carried  out  efficiently. 
The  satisfaction  of  seeing  dramatic  re- 
sults and  having  the  sincere  thanks  of 
the  patient  is  just  reward,  and  makes 
up  for  those  moments  which  all  fever 
therapy  nurses  have  at  some  time  when 
they  sav  to  themselves,  "Why  did  I  ever 
take    up    fever   therapy   nursing?" 


All  in  the  Day's  Work 


I  have  moved  on  again  from  where  I  was. 
It  is  quite  impossible  to  get  anything  in  the 
way  of  trunks  or  suit  cases,  so  I  had  my  few 
possessions  in  what  looked  like  a  basket  for 
carrier  pigeons  and  a  dog  basket;  also,  a 
roll  of  blankets  and  the  usual  gas-mask. 
The  trains  are  very  sooty  and  there  isn't 
much  water.  The  journey  took  52  hours,  in- 
cluding two  nights,  so  I  got  down  at  my 
destination  black  all  over  and  hugging  my 
baskets. 

It's  rather  awful,  especially  when  wear- 
ing different  clothes  from  everybody  else 
and  not  having  any  of  the  right  eqiupment 
like  camp  kit,  baths  and  stoves.  I  had  to  ex- 
plain to  a  harassed  Matron  when  1  arrived 
that  I  was  known  as  a  "survivor"  and  should 
be  grateful  for  a  bed.  One  Sister  even  said 
"Oh!  were  you  torpedoed?"  I  was  so  tired 
I  just  said,  "Well,  try  sitting,  while  sea- 
sick, in  a  full  life-boat  for  eight  hours  with 
the  ship  sinking  behind  you.  It's  quite  nice  !"^ 
and  she  looked  really  hurt.  Actually,  it's  the 
absence  of  handkerchiefs,  needle  and  cotton 
and  things  like  that  that  get  you  down  after 
a  bit.  It  did  not  matter  at  my  last  hospital 
because  we  were  all  in  the  same  boat,  but 
I  get  so  tired  of  being  in  the  wrong  place 
at  the  wrong  time  and  saying  to  a  strange 
Matron  "I  am  so  sorry,  my  watch  has 
stopped.    It   got   wet". 

Now  I  have  the  one  job  I  wanted  in  the 
Army  —  sister-in-charge  of  a  Mobile  CCS. 
I  arrived  at  midnight  alone  after  a  700 
mile  journey  by  various  army  conveyances 
through  gorges  and  mountain  passes.  As  we 


got  nearer  the  battle  fields  we  saw  lots  of 
German  graves  by  the  roadside  and  masses 
of  burnt-out  planes  and  tanks.  Some  of  the 
roads  were  fairly  awful  ^  what  with  bomb 
and  shell-holes  or  having  been  raked  with 
machine-gun  fire.  At  some  points  there  were 
notices  to  say  "Mines  cleared  on  either  side, 
10  yards",  or  "Mines  in  verge,  keep  to  centre 
of  road."  Some  parts  of  the  road  hung  over 
mountains,  and  a  drop  would  have  been 
thousands  of  feet.  My  four  Sisters  did  not 
come  for  three  days  and  I  was  the  only 
woman  for  twenty  miles  around.  My  tent 
was  pitched  a  bit  away  from  the  officers' 
lines,  and  my  only  view,  the  war  cemetery. 

The  second  day  I  was  here,  a  casualty  was 
brought  in  —  a  gunshot  wound  of  the  ab- 
domen. We  put  the  patient  straight  and 
when  we  had  him  clean  and  tidy,  there  was 
a  sudden  roaring  rush.  Everyone  dashed  to 
fasten  canvas  windows  and  doors.  Imagine 
the  whole  of  you  in  a  hot  electric  hair-dryer 
which  is  blowing  sand  into  your  eyes,  ears, 
nose  and  mouth  and  you  will  know  what 
the  next  half-hour  was  like. 

I  have  just  upset  someone  else's  ink  over 
my  camp  chair  and,  jumping  up  to  rescue 
it.  I  trod  on  a  huge  spider.  I  think  we  should 
have  a  "hardship  ward"  after  the  war.  full 
of  primuses  that  don't  work,  torrential  rains, 
sirrocos,    scorpions    and    spiders. 

Editor's  Note:  These  amusing  comments 
are  quoted  from  letters  from  Nursing  Sister 
C  Ellis,  Q.A.I.M.N.S.,  published  in  The 
Nightingale  Fellowship  Journal. 
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During  the  past  few  years  great 
strides  have  been  made  in  the  study  of 
coagulation  of  blood.  Much  knowledge 
has  accumulated  and  has  found  imme- 
diate clinical  application.  The  body  has 
a  dual  defense  against  hemorrhage,  the 
first  being  the  coagulability  of  the  blood, 
and  the  second,  the  vascular  response 
to  trauma  and  injury.  Space  does  not 
permit  a  d  scussion  of  this  whole  ques- 
tion, but  something  will  be  said  about 
the  first  defense  mechanism  against  he- 
morrhage, namely  the  coagulation  of  the 
blood,  and  the  counterpart  of  hemor- 
rhage, intravascular  clotting  and  its  re- 
lationship to  this  mechanism  of  coagula- 
tion. There  is  sufficient  evidence  to  al- 
low one  to  express  blood  coagulation 
concisely  in  the  form  of  two  equations: 
prothrombin  plus  thromboplastin  plus 
calcium  equals  thrombin ;  fibrinogen 
plus  thrombin  equals  fibrin  (clot).  Ob- 
viously a  deficiency  of  any  one  of  these 
will  wholly  inhibit  or  markedly  delay 
the  coagulation  of  blood.  On  the  other 
hand,  it  is  not  known  what  disturb- 
ance will  produce  a  stimulus  to  intra- 
vascular clottimj  or  increase  in  the  coagu- 
lability of  the  blood. 

Several  clinical  entities  always  have 
been  a  source  of  worrv  to  the  clinician 
and  surgeon:  (1)  the  hemorrhage,  often 
fatal,  occurring  in  patients  with  obstruc- 
tive jaundice;  (2)  certain  cases  of  he- 
morrhagic disease  of  the  newborn ;  and 
(3)  the  occurrence  of  thrombophlebitis, 
post-operative  pulmonary  embolism,  or 
other  infarction  which  is  often  fatal. 
The  observation  that  cattle,  fed  on  im- 
properly cured  sweet  clover,  developed 
a  hemorrhagic  disease  which  can  be 
cured  by  feeding  alfalfa,  led  to  an  in- 
vestigation of  the  substances  in  rotted 
sweet  clover  and  in  alfalfa  which  were 
responsible  for  these  effects.  The  prac- 


tical application  of  these  substances,  di- 
coumarin  and  vitamin  K,  to  problems 
in  clinical  medicine  anu  the  control  of 
the  physiology  of  the  human  being  has 
developed  rapidly.  As  a  result  of  these 
studies,  much  is  now  known  of  the  role 
of  the  fat  soluble  vitamin  K  in  the  pro- 
duction of  prothrombin  in  the  hemor- 
rhagic diathesis  of  man  associated  with 
biliary  fistula  and  obstructive  jaundice. 
Vitamin  K,  a  naphthoquinone,  is  abun- 
dantly found  in  alfalfa,  spinach,  and  cer- 
tain other  vegetables.  It  has  been  de- 
monstrated that  this  vitamin  is  necessary 
for  the  formation  of  prothrombin.  ^Lack 
of  vitamin  K  may  be  a  result  of  defi- 
ciency in  the  diet,  absence  of  bile  from, 
the  gastro-intestinal  tract  by  reason  of 
obstructive  jaundice  or  biliary  fistula, 
and  in  cases  with  liver  damage.  For  the 
absorption  of  vitamin  K  from  the  in- 
testine, bile  salts  are  necessary.  If  bile  is 
lacking,  as  in  obstructive  jaundice  or 
when  there  is  a  biliary  fistula,  K  defi- 
ciency and  hypoprothrombinemia  result. 
There  beinfr  an  excess  of  prothrombin 
normally,  bleeding  does  not  occur  unt'l 
the  prothrombin  content  of  the  plasma 
is  reduced  to  less  than  20%  of  normal. 

Hemorrhagic  disease  of  the  newborn, 
characterized  by  spontaneous  external 
or  internal  hemorrhages  and  an  exceed- 
ingly low  prothrombin  concentration  in 
the  blood,  is  also  benefited  by  vitamin 
K  therapy.  Treatment  of  hypoprothrom- 
binemia from  any  of  the  various  causes 
can  now  be  treated  by  intramuscular  or 
intravenous  administration  of  synthetic 
naphthoquinones.  Bile  salts  are  unne-» 
cessary  unless  the  preparations  are  given 
orally. 

The  hemorrhagic  disease  occurring  in 
cattle  which  have  been  fed  spoiled  silage, 
made  from  spoiled  sweet  clover,  also 
reveals    a     hypoprothrombinemia.     The 
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toxic  principle  in  the  spoiled  hay,  a  dicou- 
marin  compound,  has  been  isolated  and 
synthesized.  This  product,  when  given 
by  mouth,  produces  an  anticoagulant  ef- 
fect which  may  prove  useful  in  the  treat- 
ment of  thrombosis  and  pulmonary  em- 
bolism. Reports  reveal,  in  thrombophlebi- 
tis for  instance,  that  as  the  prothrombin 
content  falls  in  treated  patients  it  is  ac- 
companied by  clinical  improvement,  as 
shown  by  a  fall  in  temperature  and 
diminished  congestion  of  the  leg.  Others 
have  shown  that  the  expected  incidence 
of  subsequent  thrombosis  and  embolism 
has  been  decreased. 

There  are  no  apparent  ill  effects  from 
the  use  of  the  dicoumarin  compound, 
but  major  and  minor  bleeding  may  oc- 
cur and  blood  transfusion  must  be  util- 
ized to  control  the  induced  hemorrhage. 
Since  little  as  yet  is  known  of  the  phar- 
macology and  physiology  of  the  drug's 
action,    the    compound    should    be    used 


with  caution.  The  drug  should  not  be 
used  in  patients  who  are  bleeding,  or 
in  whom  tests  have  shown  a  tendency  to 
bleed.  It  is  particularly  dangerous  in 
subacute  bacterial  endocarditis  where 
there  is  already  a  tendency  to  bleed.  Pa- 
tients should  be  hospitalized  where  pro- 
thrombin studies  can  be  made  and  dosage 
of  the  drug  controlled. 

The  record  of  the  development  of 
these  products  forms  one  of  the  most 
dramatic  stories  m  the  field  of  therapy. 
These  are  only  a  few  of  the  practical 
results  of  recent  knowledge  but  serve  to 
show  that  progress  is  being  made  in  this 
important  field.  It  is  now  possible  to  de- 
velop a  clinical  classification  of  the  he- 
morrhagic diseases  based  on  the  theory 
of  blood  coagulation  stated  previously. 
Thus  the  approach  to  the  study  of  these 
various  diseases  has  been  opened  so  that 
one  may  hope  for  complete  insight  into 
and  treatment  of  these  little  understood 
conditions  in  the  near  future. 


Smart  Uniforms  and  Bright  Ideas 


It  appears  that  the  members  of  the  In- 
dian Mih'tary  Nursing  Service  wear  a  very 
smart  uniform  which  is  smoke  blue  with 
Indian  Empire  blue  facings.  Judging  from 
the  stories  told  in  a  recent  issue  of  the  Nurs- 
ing Journal  of  India  they  also  have  some 
very  bright  ideas.  Here  is  one  sample :  "This 
place  is  hot,  and  cursed  with  terrific  sand 
storms.  Just  as  I  was  pulling  on  my  dear 
old  yellow  bathing  cap,  in  preparation  to 
run  for  a  much  needed  shower,  the  precious 
thing  split  from  front  to  black.  There  I 
stood  with  two  limp  bits  of  rubber  in  my 
hands  and  not  another  bathing  cap  this  side 
of  Bombay.  My  heart  sank.  I  wanted  that 
shower  and  there  was  no  time  to  get  my 
hair  wet.  Then  came  a  bright  idea.  Why 
not  use  my  tin  hat?  It  could  shed  water 
as  well  as  shrapnel.  Down  I  pulled  it  from 
its  perch,  and  off  I  trotted.  Giggles  and 
mirth  on  all  sides  greeted  me.  But,  would 
you  believe  it,  by  to-day  all  the  staff  have 
copied  me!" 


Then  there  was  the  Sister  who  solved 
the  problem  of  water  supply  in  a  simple  and 
eminently  practical  fashion :  "If  you  are 
having  trouble  getting  clear  water  out  of 
the  green  scummed  pools  you  come  across, 
I  have  a  bright  idea  about  that.  Let  me 
give  you  a  lesson.  Get  to  the  best  place 
you  can  where  the  water  is  rather  deep. 
Roll  up  your  sleeves  to  your  shoulders.  Cork 
your  bottle  and,  keeping  it  corked,  push 
it  down  into  the  water  as  far  as  you  can. 
The  green  slime  feels  nasty  on  your  arms, 
but  don't  think  about  it.  Then,  take  out  the 
cork  and  let  it  fill  with  the  water  that  is  two 
or  three  feet  below  the  surface.  When  you 
bring  it  up  you'll  be  surprised  how  clear 
and  sparkling  it  is.  Of  course  you  mustn't 
get  into  the  mud  at  the  bottom  of  the  pool. 
Get  the  water  that  is  in  between  the  mud 
and  the  scum.  It  makes  grand  tea". 

When  it  comes  to  resourcefulness  and  a 
capacity  to  improvise  you  can't  beat  the 
British   Commonwealth   of    Nations. 
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The  Problem  of  Crush  Syndrome 


It  is  a  curious  fact  that  this  war  has 
produced  many  medical  and  surgical 
problems  which  were  almost  unknown 
before  September  3,  1939,  and  crush 
syndrome  comes  under  such  a  category. 
It  is  true  that  German  doctors  were  fa- 
miliar with  the  condition  in  the  last  war, 
and  this  is  probably  due  to  the  fact  that 
they  were  much  more  thorough  in  their 
investigation  of  their  badly  crushed  cases 
from  the  biochemical  point  of  view. 

After  four  years  of  total  warfare 
quite  a  number  of  crush  injuries  have 
been  investigated  very  thoroughly  in  this 
country  (Britain)  and  new  light  has 
been  shed  on  the  pathology  of  the  con- 
dition. It  must  be  admitted  that  many 
severely  crushed  persons  have  died  after 
the  heavy  air  raids  in  1940-41,  but  few 
of  these  were  fully  investigated  from 
the  biochemical  point  of  view.  As  a  gen- 
eral rule,  the  typical  case  of  crush  syn- 
drome is  not  spotted  until  signs  of  renal 
failure  have  developed,  therefore,  it  is 
essential  that  the  medical  and  nursing 
profession  should  become  "crush  syn- 
drome minded"  with  every  case  in  which 
a  limb  has  been  subjected  to  pressure 
for  some  time. 

To  give  an  example:  An  A.R.P.  war- 
den on  duty  during  the  blitz  of  a  South 
Coast  town  was  pinned  by  both  legs  be- 
neath a  heavy  iron  girder  after  a  bomb 
had  demolished  a  large  shop.  As  far  as 
could  be  ascertained  he  was  trapped  for 
some  ten  hours  before  rescue.  On  admis- 
sion to  hospital  both  legs  were  swollen 
and  the  thigh  muscles  appeared  engorged 
and  tense,  and  there  were  multiple  blist- 
ers in  areas  where  the  girder  had  im- 
pinged on  the  limb.  These,  at  first  sight, 
were  thought  to  be  due  to  burns,  but 
there  was  not  a  sign  of  burns  anywhere 
else  and  they  were,  therefore,  due  to 
trauma.  Forty-eight  hours  after  the  ac- 
cident both  lower  limbs  were  pale  and 
cold   and   no   pulsation   could   be    made 


out.  Elevation  of  the  limbs  did  not  im- 
prove the  condition.  The  outflow  of 
urine  gradually  diminished,  although  the 
intake  of  fluids  by  mouth  was  quite  good. 
The  urine  contained  albumin,  granular 
casts  and  some  pigmented  granules.  Vo- 
miting commenced  on  the  fourth  day 
and  this  was  followed  by  abdominal 
pain  and  rigidity.  Death  occurred  quite 
suddenly  on  the  sixth  day,  in  spite  of 
treatment  in  the  shape  of  large  doses  of 
sodium  citrate  to  produce  an  alkaline 
diuresis.  This  case,  which  is  typical  of 
many,  demonstrates  the  fact  that  every 
ounce  of  urine  a  crushed  patient  passes 
must  be  kept  and  carefully  investigated. 
We  have  enough  evidence  from  autopsy 
examinations  on  fatal  cases  to  prove  the 
important  fact  that  the  renal  tubules  are 
grossly  damaged,  and  often  contain  cer- 
tain brown  pigment.  The  glomeruli  do 
not  show  any  obvious  structural  change. 

An  examination  of  the  crushed  mus- 
cles simply  reveals  a  very  advanced  nec- 
rosis. The  pigment  in  the  urine  and  pre- 
sumably in  the  tubules  has  been  proved 
to  be  identical  with  myohaemoglobin.  It 
is  possible,  therefore,  that  the  myohaemo- 
globin may  produce  renal  failure  by 
blockage  of  the  tubules.  Some  interesting 
animal  experiments  have  been  performed 
to  support  this  interesting  theory  regard- 
ing myohaemoglobin.  In  the  rabbit, 
whose  muscles  do  not  contain  any  myo- 
haemoglobin, experimental  muscle  nec- 
rosis produces  all  the  signs  and  symp- 
toms of  crush  injury  with  the  impor- 
tant exception  of  no  myohaemoglobin 
in  the  urine  and  no  renal  failure.  If,  how- 
ever, some  myohaemoglobin  is  injected 
into  a  rabbit  and  acidified  with  ammon- 
ium chloride,  death  follows  from  renal 
failure. 

The  things  that  matter  in  these  crush 
cases  are  the  actual  amount  of  muscle 
necrosis  present  and  the  length  of  time 
the  pressure  on  the  limb  is  exerted.  In 
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some  cases  there  are  multiple  injuries 
which  help  to  confuse  the  issue.  Also 
shock  is  invariably  present  and  calls  for 
treatment.  Repeated  examinations  of  the 
urine  are  necessary  in  a  case  of  suspected 
crush  syndrome,  as  it  is  important  to 
verify  the  presence  of  albumin,  casts  and 
pigment  as  early  as  possible  so  that  ade- 
quate treatment  may  be  given.  The 
blood  urea  rises,  so  does  the  potassium 
and  phosphate  concentration.  The  blood 
pressure  also  rises  to  a  high  level.  It  is 
important  not  to  wait  until  all  the  signs 
of  renal  failure  are  evident  before  com- 
mencing treatment,  otherwise  a  fatal  is- 
sue will  be  common. 

It  is  essential  that  the  fluid  intake 
of  alkaline  fluid  by  mouth  should  be  at 
least  three  litres  daily,  so  that  a  definite 
diuresis  is  produced.   If  it  is  impossible 


to  get  this  amount  of  fluid  taken  by 
mouth  the  intravenous  route  must  be 
used.  Sodium  citrate  or  bicarbonate  up 
to  50  grains  a  day  should  be  given  and 
not  the  potassium  salts.  This  treatment 
must  be  continued  until  the  urine  is 
quite  normal  in  consistence. 

It  is  curious  to  think  that  many  a 
man  or  woman  with  a  severely  damaged 
leg  or  legs  has  recovered  after  amputa- 
tion, and  yet  a  less  severely  damaged  case 
has  died  of  "crush  syndrome".  As  the 
medical  and  nursing  public  becomes  fa- 
miliar with  this  condition,  the  prognosis 
will  certainly  improve  and  few  fatal 
cases  will  occur. 


Editor's  Note :  This  article  originally  ap- 
I)eared  in  the  "Nursing  Times",  Oct.  2,  1943. 


Faithful  Service 


There   recently   retired    from   the   nursing 
service  of  the  Vancouver  General  Hospital, 


Olive  Shore 


one  of  those  members  of  the  profession  who 
by  their  quiet  but  forceful  attitude  de- 
monstrate to  the  community  that  priceless 
quality  —  faithful  service.  Olive  Shore,  for 
whom  so  many  of  her  colleagues  have  such 
a  deep  feeling  of  affection  and  admiration, 
graduated  from  the  School  of  Nursing  of 
the  Vancouver  General  Hospital  in  1918. 
Since  that  time  she  has  successively  held 
the  positions  of  head  nurse,  instructor  and 
assistant  executive.  In  the  latter  capacity 
she  served  as  the  faithful  and  true  "second- 
in-command"  with  three  different  directors 
of  nursing  —  an  achievement  that  speaks 
for  itself  and  that  contributed  enormously 
to  the  smooth  running  of  a  very  busy  and 
active  institution.  Miss  Shore  will  be  remem- 
bered by  the  Alumnae  Association,  the  nurs- 
ing staff  and  the  students  for  the  fair, 
fearless  and  loyal  support  given  to  her  Alma 
Mater  over  a  period  of  twenty-five  years 
—  years  that  were  fraught  with  many  changes 
and  problems.  She  symbolizes  the  nurse  who, 
under  all  conditions,  always  measures  up! 
Her  many  friends  wish  her  all  happiness  and 
good  health   in  her   retirement. 
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The  Challenge  of  Materia  Medica 

Marion  Myers 


Drug  therapy  is  one  of  the  oldest 
forms  of  treatment  still  in  use.  Rich  in 
historical  background,  it  has  been  asso- 
ciated with  the  art  of  healing  down 
through  the  ages,  and  even  today  it  can 
be  seen  in  primitive,  ancient  and  scien- 
tific situations  according  to  the  mental 
progress  of  man.  In  such  countries  as 
our  own,  where  science  gradully  lifts 
from  our  minds  the  veil  of  mystery  and 
shows  us  "the  why",  materia  medica 
readily  adjusts  to  a  changing  world  and 
associates  itself  even  more  closely  with 
chemistry  than  did  the  older  materia 
medica  with  magic  —  the  strong  power 
of  its  da)'.  Thus  it  continues  to  play  a 
leading  role  in  the  art  of  healing  and 
consequently  claims  an  important  place 
in  the  nursing  school  curriculum. 

Due  to  its  close  association  with 
chemistry,  materia  medica  cannot  but 
be  on  the  move  more  especially  today 
when  big  business  on  a  competitive  basis 
has  formed  a  strong  alliance  with  the 
drug  laboratory.  The  result  is  that 
new  preparations  are  rapidly  placed  on 
the  market,  each  with  a  new  and  in- 
triguing name,  completely  obliterating 
its  origin,  but  capable  of  keeping  it 
before  the  public  and  the  medical  pro- 
fession, until  its  popularity  is  challenged 
by  the  release  of  something  new.  This 
factor  alone  increases  the  difficulties  in 


teaching  this  subject.  Text  books  can- 
not possibly  keep  pace  with  the  constant 
march  of  new  preparations  across  the 
stage  of  drue  therapy. 

To  quote  from  the  Weir  Report:  "An 
accurate  elementary  knowledge  of  the 
main  drugs  and  their  reactions  is  ob- 
viously desirable  in  the  education  of  a 
nurse.  Her  chief  need  is  a  reference 
knowledge  of  the  field  rather  than  a 
memoriter  grind  which  is  soon  forgot- 
ten. Competent  students  should  be  en- 
abled, during  the  period  of  classroom 
instruction,  to  receive  sufficient  basic 
training  to  suggest  avenues  for  further 
study  as  need  arises".  How  prophetically 
Dr.  Weir  has  written.  The  change  in  the 
content  of  this  subject  has  been  most 
marked  since  his  report  was  published 
in  1932,  and  definitely  demands  an  ap- 
preciation of  the  need  for  continuous 
study  and  research,  so  constantly  has  it 
been  exposed  to  experimentation  and 
change. 

In  hospitals  associated  with  training 
schools,  student  nurses  (often  during 
their  first  year)  administer  these  dan- 
gerous substances.  Although  the  rules 
for  their  administration  seem  well  cov- 
ered in  our  order  books,  charts  and  med- 
icine cards,  the  student  still  experiences 
many  perplexities,  especially  at  night  in 
the  absence  of  the  head  nurse  or  when 
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interpreting  the  order  of  a  young  house- 
man. In  the  latter  case,  experience  and 
tact  seem  the  best  means  of  guiding  the 
administration  toward  the  protection  of 
both  the  patient  and  the  doctor. 

Materia  medica,  along  with  other  sub- 
jects in  the  curriculum,  still  suffers  from 
poor  relationship  between  theory  and 
practice.  When  it  is  taught  in  the  first 
year,  its  clinical  application  is  not  well 
appreciated  although  it  can  be  greatly 
reinforced  and  better  established  by  the 
study  of  physioloev  and  at  the  same 
time  saved  from  becoming  a  parrot-like 
repetition. 

Before  proceeding  further  the  follow- 
ing facts  might  be  summarized: 

1.  Materia  medica  will,  in  spite  of  its  cor- 
relation with  other  subjects,  continue  to  im- 
pose a  tax  on  the  memory  rather  than  on 
reasoning  if  correct  dosages  are  to  be  ap- 
preciated. 

2.  Text  books  cannot  cover  this  subject  ade- 
quately at  any  one  time. 

3.  Hospitals  vary  greatly  in  their  choice  of 
similar  drugs. 

4.  Materia  medica,  although  dropped  as  a 
classroom  subject  after  the  first  year,  must 
be  presented  clinically  from  time  to  time 
during  the  second  and  third  years. 

5.  Materia  medica  cannot  be  truly  appre- 
ciated apart  from  an  understanding  of  pa- 
thology. 

6.  It  seems  most  necessary  that  nurses  learn 
to  appreciate  the  need  for  continuing  to  fol- 
low the  moving  trend  of  this  science  and  re- 
ceive guidance  regarding  means  of  obtaining 

"information. 

I  should  like  to  suggest  a  few  means 
of  meeting  the  points  I  have  already 
enumerated.  The  usefulness  of  the  text 
must  be  built  up;  the  fact  of  its  uncon- 
trollable inadequacy  induces  the  student 
to  supplement  it  herself  and  this  very 
act  makes  the  book  a  more  familiar  re- 
ference channel.  Blank  pages  would  be 
helpful  here  in  filling  the  missing  links 
between  editions  as  well  as  providing 
space  for  local  items. 

The  student  can  also  make  good  mar- 
ginal notes  and  underline  material  rela- 


tive to  its  application  in  the  home  hos- 
pital. It  seems  useless  to  continue  the 
study  of  individual  preparations  beyond 
this  point,  and  more  time  could  profitably 
be  sp>ent  in  an  attempt  to  make  her  fa- 
miliar with  what  is  being  used  on  the 
wards.  If  this  is  really  accomplished, 
she  has  something  on  which  to  base 
further  information.  A  small  loose-leaf 
note  book,  kept  exclusively  for  this  pur- 
pose, is  a  method  favoured  by  many. 
Other  students  build  up  remarkable  scrap 
books  of  drawings,  pictures  and  maga- 
zine references,  as  well  as  excerpts  from 
commercial  literature  relative  to  the 
most  salient  points  in  the  drug  story. 

The  memory  reserves  may  be  greatly 
reinforced  through  that  time-worn  yet 
psychologically  sound  method  of  repeti- 
tion. This  may  be  done  in  various  ways, 
such  as  completing  information  when 
no  key  is  criven,  scoring  tests  as  demon- 
strated by  Faddis  and  Hayman  in  Phar- 
macology (unit  plan)  and,  for  variety, 
and  oral  quiz  something  like  "Share  the 
Wealth"  is  not  to  be  looked  down  upon. 
This  has  endless  possibilities  during  the 
latter  part  of  the  course. 

To  stimulate  the  use  of  the  text,  it  is 
well  occasionally  to  permit  its  use  at 
tests.  This  is  time-consumins:  and  the 
student  loses  out  if  it  has  to  be  referred 
to  much,  but  correct  written  informa- 
tion is  one  more  stamp  on  the  memory 
cells.  These  tests  might  count  for  a  cer- 
tain percentage  in  the  final  examina- 
tions. At  the  bepnnnino:  of  the  course 
inform  the  students  of  the  test  system 
as  a  means  of  evaluating  her  daily  knowl- 
edge and  no  further  notification  is  ne- 
cessary. 

Keep  a  place  in  the  library  for  a  ma- 
teria medica  cabinet;  for  this  it  is  easy 
to  procure  drugs  and  drug  containers 
used  in  the  hospital.  Mount  the  tablets, 
pills  and  capsules  on  medicine  cards, 
label  them  with  the  trade  name  (if  this 
is  best  known)  and  if  possible  the  active 
principle  and  dosage.  Keep  these  in  small 
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envelopes  made  of  cellophane  or  bleached 
x-ray  film,  made  by  stapling  two  small 
pieces  of  the  required  size  together;  this 
makes  a  very  substantial  and  transparent 
cover.  Sealed  ampules  may  be  kept  in 
the  same  way.  (We  also  use  these  covers 
for  medicine  cards  on  the  wards). 

For  serums,  hypodermic  tablets  and 
large  or  expensive  vials,  keep  the  empty 
containers;  these  \are  very  informative 
and  may  be  changed  often  without  ex- 
pense. I  would  suggest  grouping  these 
substances  according  to  use;  for  ex- 
ample, a  group  like  the  haematinics  pre- 
sents a  variety  of  mineral,  glandular 
^nd  vitamin  prepara^tions.  In  this  collec- 
tion of  drugs  and  empty  containers  I 
would  also  include  well  organized  ref- 
erences and  commercial  literature.  Med- 
icine cards,  mounted  and  containing  ex- 
planations, should  be  displayed  conspi- 
cuously. 

In  trying  to  teach  this  variable  sub- 
ject one  must  keep  in  closest  touch  with 
the  pharmacist,  whose  co-operation  and 
help  are  most  valuable,  while  the  head 
nurses  and  visiting  doctors  give  us  first- 


hand information  relative  to  results  both 
good  and  bad.  The  head  nurse  also  keeps 
us  informed  of  the  trends  in  popularity 
and  effectiveness;  thus  we  are  forewarn- 
ed regarding  impending  eclipses  due  to 
the  forward  march  of  new  releases.  I 
cannot  overlook  the  help  I  have  received 
from  students.  Although  not  always  rec- 
ognized, they  are  truly  keen  observers  of 
cause  and  effect.  Their  youth  has  a  com- 
mon affinity  with  "the  new"  and  many 
of  my  cherished  specimen  bottles  are  due 
to  their  vigilance  in  rescuing  them  from 
untimely  destruction  along  with  other 
refuse. 

I  should  like  to  see  more  pictures 
available  illustrating  therapeutic  effects. 
Since  so  many  of  the  plajit  drugs  are  little 
used,  we  miss  that  concrete  bit  of  vege- 
tation around  which  to  build  up  our 
subject.  Artists  could  develop  this  sort 
of  thing  to  a  more  satisfactory  degree 
than  has  so  far  been  achieved  by  illus- 
trating the  after-effects  relative  to  phy- 
siological action.  Pictures  do  so  effec- 
tively support  the  written  and  spoken 
word. 


'Nursing  —  in  the  Market  Place?' 


A  very  significant  article  appeared 
under  the  title  of  "Nursing  —  in  the 
Market  Place?"  in  the  January  issue 
of  The  American  Journal  of  Nursing. 
From  it  we  quote  a  single  paragraph 
which,  judging  from  certain  letters  that 
have  recently  reached  the  editorial  desk, 
may  also  have  some  application  in 
Canada : 

Nurses  live  in  the  midst  of  the  wartime 
tensions  common  to  all  citizens,  plus  those 
which  are  peculiar  to  hospital  and  health 
organizations.  We  have  reason  to  be  ex- 
tremely proud  of  the  way  most  nurses  are 
measuring  up  to  the  obligations  implicit  in 


the  word  "nurse".  Wc  are  deeply  anxious 
about  those  who  appear  to  be  more  con- 
cerned about  selling  their  services  to  the 
highest  bidder  than  about  making  the  best 
use  of  their  professional  skill  lest  they  sell 
their  birth  right  for  a  mess  of  pottage. 

For  a  long  time  each  succeeding  issue 
of  the  Journal  has  published  announce- 
ments from  hospitals  all  over  Canada 
inviting  applications  for  various  staff 
positions.  Many  of  these,  we  are  proud 
to  say,  elicit  an  excellent  response  from 
the  fine  type  of  nurse  whom  they  are 
intended  to  attract.  But  among  them 
are  others  that  give  rise  to  certain  mis- 
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givings.  A  few  days  ago  a  nurse,  who 
is  the  superintendent  of  a  hospital  in  an 
industrial  town,  wrote  as  follows: 

Out  of  three  dozen  applications  only  three 
gave  the  essential  points  of  information  in 
the  initial  reply  —  that  is  to  say  the  name 
of  their  School  of  Nursing,  year  of  grad- 
uation, and  previous  experience.  Almost 
without  exception  they  simply  asked  about 
hours  of  duty,  days  off  and  salary.  Another 
nurse,  in  applying  for  a  supervisor's  posi- 
tion, stated  that  since  her  graduation  one 
year  ago  she  had  been  employed  in  a  syn- 


thetic rubber  plant.  We  agreed  that  being 
elastic  might  be  a  real  qualification.  I  am 
afraid  that  many  of  us  are  losing  faith  in 
the  nursing  profession.  However,  a  sense 
of  humour  helps ! 

By  way  of  conclusion  we  revert  to 
the  article  quoted  above:  "This  is  our 
war.  The  effect  of  what  we  nurses  do 
now  will  inevitably  influence  our  status 
and  our  usefulness  when  peace  comes. 
In  our  home  towns  people  will  remem- 
ber and  act  upon  what  we  have  done  at 
home". 


A  Tribute  to  Miss  Hersey 


In  recording  with  deep  sorrow  the  death 
of  Miss  Mabel  Hersey,  it  is  fitting  that  we 
should  hold  in  grateful  remembrance  her 
particular  contributions  to  the  Association 
of  Registered  Nurses  of  the  Province  of 
Quebec.  It  is  well  that  we  praise  famous 
men  and  women  and  Miss  Hersey  was  one 
of  these.  To  refresh  the  memory  of  those 
who  knew  something  of  her  deeds  of  thirty 
years  ago,  and  to  acquaint  those  who  do  not, 
may  I  remind  you  that  early  in  1917  Miss 
Hersey  was  one  who  risked  much  that  others 
might  share  her  good  fortune  and  profit 
by  her  experience. 

In  the  archives  of  our  Association  may  be 
seen  a  complete  record  of  the  organization 
of  "The  Graduate  Nurses  Association  of 
Quebec",  all  of  which  is  recorded  in  Miss 
Hersey's  own  handwriting.  In  it  you  will 
find  that  the  English-speaking  nurses  of 
Montreal,  under  the  leadership  of  Miss 
Grace  Fairley  as  president  and  Miss  Hersey 
as  secretary,  assembled  "for  the  purpose  of 
establishing  a  standard  of  nursing  prepara- 
tion and  service  and  to  improve  the  lot  of 
the  smaller  nursing  schools".  For  three  years 
this  little  band  in  Montreal  grew  and  gained 
strength  during  which  time  the  ground^ 
work  of  the  framing  of  the  Nurse  Regis- 
tration Act,  under  which  we  have  developed 
for  twenty-four  years,  was  well  and  wisely 
laid.  It  is  easy  to  realize  how  greatly  Miss 


Hersey's  charm  and  kindly  manner  influ- 
enced the  French-speaking  nurses  after  a 
time  to  join  forces  and  so  paved  the  way  for 
the  bi-lingual  organization  that  the  Asso- 
ciation of  Registered  Nurses  of  the  Province 
of    Quebec   eventually   was    to   become. 

Our  debt  to  Miss  Hersey  can  in  no  better 
way  be  paid  if  only  in  part  (for  we  owe 
much  to  her  vision  and  her  qualities  of 
heart  and  mind)  than  by  endeavouring  to 
put  aside  all  selfishness  and  antagonism  and 
to  go  forward  when  our  problems  appear  to 
be  unsurmountable  and  evil  forces  are  at 
work  to  upset  all  the  good  that  has  been 
accomplished.  We  must  resolve  to  make  our 
Association  worthy  of  its  founders,  espe- 
cially of  her  who  lived  among  us  and  bore 
the  heat  and  burden  of  the  day  for  so  many 
years. 

I  have  spoken  only  of  her  pioneer  work, 
the  rest  is  familiar  to  you  all.  The  Grad- 
uate Nurses  Association  of  Quebec  became 
the  Association  of  Registered  Nurses  of 
the  Province  of  Quebec  in  1920  through  the 
passing  of  the  Registration  Act  with  which 
we  are  all  familiar.  Let  us  cherish  that 
memory  and  hold  it  in  safekeeping  always, 
for  in  so  doing  we  honour  her  whose  death 
we  now  mourn. 

E.  Frances  Upton 

Executive  Secretary  and  Registrar. 
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Inspection  of  Children's  Teeth 

Margot  Heimburger,   M.   D. 


Children's  teeth  present  different 
characteristics  according  to  the  age  of 
the  child.  When  examining  a  child's 
mouth,  it  is  therefore  important  to  keep 
in  mind  to  what  age  group  the  child 
belongs.  There  are,  roughly  speaking, 
three  age  groups:  children  under  6 
years  old;  children  of  6  to  8  years  old; 
children  of  8  to   12  years  old. 

Children  under  6  years  old  have  all 
their  deciduous  or  baby  teeth,  ten  in 
each  jaw,  upper  and  lower,  and  occasion- 
ally their  first  permanent  molars,  the 
so-called  six-year  molars.  Look  for  de- 
cay in  anterior  teeth;  decay  in  pos- 
terior teeth;  decay  in  six-year  molars; 
gum  boils;  trench  mouth;  accidents 
to  anterior  teeth.  Decay  in  anterior 
baby  teeth  is  relatively  unimpor- 
tant since  they  are  replaced  compara- 
tively early.  The  anterior  portion  of 
the  jaw  grows  ajid  expands  naturally 
to  accommodate  the  permanent  teeth 
which  are  usually  bigger  in  size.  Most 
dentists,  therefore,  do  not  bother  filling 
anterior  baby  teeth.  Decay  in  posterior 
teeth  is  very  important  and  all  small 
cavities  should  be  filled  as  soon  as  pos- 
sible. These  teeth  are  retained  until 
the  age  of  10  or  12  years  and,  if  not 
saved  until  that  age,  two  serious  con- 
ditions arise.  The  child  has  nothing  to 
chew  with  for  several  years  and,  when 


these  teeth  are  lost  prematurely,  the 
six-year  molar  is  liable  to  drift  forward 
and  close  up  the  space  for  the  permanent 
bicuspids  which  erupt  out  of  line  and 
sometimes  even  become  impacted. 

The  six-year  molars  are  very  impor- 
tant teeth  because  they  provide  the 
main  chewing  surface  for  the  child 
during  the  time  the  deciduous  molars 
are  shed  and  until  the  permanent  bi- 
cuspids erupt.  The  six-year  molars  are 
rather  liable  to  decay.  Look  for  it  in  the 
pits  and  fissures  of  the  occlusal  or  chew- 
ing surface,  the  buccal  surface  (outside 
surface  nearest  the  lips  and  cheeks)  and 
proximal  surface  (adjoining  the  second 
deciduous  molar)  especially  when  the 
latter  is  badly  broken  down. 

Gum  boils  occur  on  the  gums  next 
to  badly  decayed  teeth  and  will  be  dis- 
cussed in  detail  under  "toothache". 
Trench  mouth  is  an  infection  of  the  gum 
caused  by  germs  and  it  is  very  conta- 
gious. The  gums  around  three  or  four 
teeth  on  one  side  of  the  mouth  or  in  front 
of  the  mouth  are  red,  swollen,  itchy  and 
painful.  The  child  runs  a  temperature, 
cannot  eat,  and  is  generally  quite  uncom- 
fortable. The  condition  should  be  treated 
immediately  by  a  dentist  or  physician. 
Do  not  tinker  around  with  trench 
mouth  even  though  tinkering  sometimes 
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gives  quite  a  bit  of  relief.  Unless  the 
condition  is  cleared  up  completely,  once 
and  for  all,  it  easily  becomes  latent  or 
chronic  and  may  flare  up  again  in  a 
week  or  so  when  it  is  much  more  dif- 
ficult to  get  rid  of.  Impress  on  the  pa- 
rents that  the  condition  is  very  conta- 
gious. The  child  should  be  kept  out  of 
school  and  all  utensils  the  child  is  using, 
such  as  forks,  spoons,  plates  and  drink- 
ing vessels,  should  be  kept  separate  from 
those  used  by  the  rest  of  the  family  so 
as  not  to  spread  the  disease  to  other 
people. 

It  sometimes  happens  that  a  child 
falls  or  gives  its  anterior  teeth  (usually 
the  upper)  a  severe  blow.  Such  condi- 
tions should  receive  immediate  atten- 
tion. The  roots  may  be  fractured  or 
the  teeth  may  be  knocked  out  altogether, 
breaking  some  of  the  jaw  bone  with 
them,  all  of  which  may  permanently 
injure  the  permanent  front  teeth  back 
of  them. 

Children  of  6  to  ^  years  of  age  pre- 
sent the  following  picture:  they  usually 
have  4  permanent  anterior  teeth  in  place 
in  the  lower  jaw,  2  or  4  permanent 
anterior  teeth  in  the  upper  jaw,  the  4 
six-year  permanent  molars  in  place,  and 
the  deciduous  eye  teeth  and  the  deci- 
duous molars  in  various  stages  of  dila- 
pidation. Look  for  small  cavities  in  deci- 
duous molars;  decay  in  six-year  molars; 
gum  boils;  trench  mouth;  extractions; 
malocclusion;  supernumerary  teeth; 
accidents   to    permanent   anterior   teeth. 

Small  cavities  in  deciduous  molars  at 
this  age  should  be  filled.  These  teeth 
are  not  lost  normally  until  the  age  of 
10  or  12  years  and  should  still  render 
service  for  a  couple  of  years.  Especially 
does  this  apply  to  the  second  deciduous 
molars  which  adjoin  the  six-year  molars. 
The  same  considerations  apply  to  decay 
in  six-year  molars  as  in  the  previous  age 
group,  only  more  so.  It  sometimes  occurs 
that,  for  some  reason  or  other,  the  per- 
manent   anterior    teeth    come    through 


while  the  deciduous  anterior  teeth  are 
still  in  place.  In  such  cases  the  deciduous 
teeth  should  be  pulled  out  immediately. 
If  not,  serious  disfigurement  may  result, 
necessitating  costly  and  lengthy  treat- 
ment, as  the  permanent  teeth  cannot 
take  up  their  proper  position  in  the  jaw. 
When  the  permanent  bicuspids  erupt 
somewhat  ahead  of  time,  it  is  usually  due 
to  the  fact  that  the  deciduous  molars  are 
very  badly  broken  down.  Fragments  of 
dibciduous  roots  should  be  extracted 
whenever  the  permanent  bicuspids  put 
in  their  appearance,  as  they  may  deflect 
the  bicuspids  from  taking  up  their  pro- 
per positions. 

Malocclusion  in  the  anterior  portion 
of  the  jaw  may  be  detected  by  making 
the  child  close  its  teeth.  If  all  the  upper 
anterior  teeth  overlap  the  lower,  all  is 
well.  If  one  or  more  of  the  upper  teeth 
are  caught  behind  or  inside  the  lower 
front  teeth,,  you  have  a  condition  of 
malocclusion.  Refer  such  a  case  imme- 
diately to  a  dentist.  When  caught  early, 
it  may  be  remedied  fairly  easily.  If  ne- 
glected, it  causes  grave  disfigurement 
and  is  difficult  and  expensive  to  correct. 
Supernumerary  or  freak  teeth  sometimes 
appear,  although  rather  infrequently,  es- 
pecially in  the  upper  anterior  region. 
They  should  be  extracted  immediately. 
Accidents  to  permanent  teeth  are  very 
serious  in  this  age  group  and  should  be 
attended  to  promptly. 

Children  of  S  to  12  years  present  the 
following  picture:  the  4  permanent  an- 
terior teeth  in  the  upper  and  lower  jaws 
are  in  place;  the  first  permanent  bicu- 
spids are  in  place ;  the  six-year  molars 
are  in  place.  The  deciduous  eye  teeth 
and  second  deciduous  molars  are  in 
process  of  being  shed  and  replaced.  The 
twelve-year  permanent  molars  are  erupt- 
ing behind  the  six-year  molars.  Look  for 
decay  in  permanent  teeth,  six-year  mo- 
lars, upper  anterior  teeth,  permanent 
bicuspids;    deciduous  teeth   needing  ex- 
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traction;  trench  mouth;  dirty  teeth; 
malocclusions;    accidents. 

Go  over  the  six-year  molars  care- 
fully. The  upper  anterior  teeth  some- 
times decay  in  this  age  group.  Look  for 
decay  on  the  proximal  surfaces,  and  also 
on  the  lingual  surface,  inside  nearest  the 
palate  since  decay  is  sometimes  found 
in  the  little  pits  of  that  surface.  The 
lower  anterior  teeth  very  seldom  decay, 
but  should  be  checked  in  poor  mouths. 
Decay  in  permanent  bicuspids  is  serious 
and  should  be  attended  to  without  delay 
as  it  usually  progresses  very  rapidly. 
Look  for  stumps  of  deciduous  teeth 
which  need  extraction  as  for  the  pre- 
vious age  oToup.  Trench  mouth  occurs 
rather  rarely  in  this  group.  Dirty  teeth 
should  be  lectured  about  with  consider- 
able emphasis.  Sometimes  a  child  gets 
into  the  bad  habit  of  not  brushing  his 
teeth  vigorously  because  the  mouth  has 
been  sore  for  several  years  with  broken- 
down  deciduous  teeth.  Now  is  the  time 
to  check  up  and  remind  him  that  his 
new  teeth  have  to  last  him  a  lifetime 
and  deserve  to  be  treated  decently.  Mal- 
occlusion and  accidents  require  the 
same  attention  as  in  the  previous  groups. 

Toothache:  there  are  five  kinds  of 
toothache  —  when  decay  has  reached 
the  nerve,  but  the  nerve  is  still  alive; 
when  decay  has  reached  the  nerve  and 
the  nerve  is  dead;  erupting  teeth;  sore 
gums  and  canker  sores;  sinus  infections. 
When  decay  has  reached  the  nerve, 
but  the  nerve  is  still  alive,  the  child 
complains  of  toothache  while  eating,  ra- 
rely at  night;  the  tooth  is  firm  and  not 
sore  to  pressure.  Oil  of  cloves  works  in 
these  cases  quite  satisfactorily.  Apply 
it  on  a  pledget  of  cotton  directly  in  the 
cavity;  the  application  may  have  to  be 
repeated  several  times,  until  the  nerve 
finally  dies.  Be  careful  not  to  get  the  oil 
of  cloves  on  the  tongue,  as  it  burns  and 
has  a  strong  taste. 


When  decay  has  reached  the  nerve 
and  the  nerve  is  dead,  the  child  com- 
plains of  toothache,  mostly  at  night. 
The  tooth  is  loose  and  sore  to  pressure. 
Sometimes  there  is  considerable  swell- 
ing of  the  gums,  at  times  swelling  of 
the  face  as  well.  Oil  of  cloves  and  other 
medicines  are  useless.  If  the  gums  alone 
are  swollen,  there  is  a  gum  boil.  This 
condition  should  be  treated  as  soon  as 
possible  by  a  dentist.  If  the  face  is  badly 
swollen,  the  condition  is  quite  serious 
and  if  neglected  may  lead  to  blood  poi- 
soning. Some  relief  may  be  obtained 
by  applying  heat. 

Sometimes  the  twelve-year  molar 
causes  some  discomfort  when  coming 
through,  but  rather  seldom.  When  the 
gums  are  sore  and  uncomfortable  near 
three  or  more  adjoining  teeth,  suspect 
trench  mouth.  Canker  sores  are  ulcerat- 
ing lesions  found  on  the  inside  of  the 
lips  and  cheeks,  on  the  gums  or  on  the 
tongue.  These  are  sometimes  caused  by 
rubbing  against  sharp  edges  of  broken- 
down  teeth;  more  often  they  appear 
as  a  result  of  a  general  acid  condition 
due  to  indigestion.  These  sores  are 
quite  painful,  especially  when  eating, 
and  may  persist  for  as  long  as  a  week  or 
ten  days.  A  dose  of  salts  usually  clears 
up  the  condition.  After  a  severe  cold 
the  child  may  have  a  sinus  infection 
and  sinus  pain  is  sometimes  blamed  on 
the  upp>er  molars  or  bicuspids.  When  you 
have  checked  everything  else  and  there 
is  still  a  toothache  in  the  upper  molar 
and  biscupid  region,  suspect  sinus  infec- 
tion. It  occurs  rather  rarely. 


Hdifor's  Note :  The  convener  of  publica- 
tions wishes  to  explain  that  it  has  been  ne- 
cessary to  interrupt  the  continuity  of  the 
series  of  articles  on  staff  education  which 
were  to  have  appeared  in  consecutive  issues 
of  the  Journal.  The  series  will  be  resumed 
as  soon  as  possible. 
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Plea  for  Assistance  in  Sanatoria 


There  has  existed  for  more  than  a  year 
an  acute  shortage  of  nursing  staff  in  several 
of  the  Ontario  sanatoria ;  especially  is  this 
so  in  the  Weston  and  Gravenhurst  Insti- 
tutions where  sixty  and  seventy-five  beds 
respectively  are  closed  as  a  result.  There 
are  patients  on  the  waiting  lists  of  all  sana- 
toria and,  in  those  in  which  there  are  sur- 
gical units,  major  thoracic  surgery  is  many 
months  behind.  This  is  a  most  serious  situa- 
tion in  that  the  turn-over  of  patients  is 
slowed  down;  patients  might  not  now  be 
occupying  beds  urgently  needed  for  active 
cases  if  they  had  been  given  the  advantage 
of  surgical  procedures.  Many  infectious 
cases  of  tuberculosis  are  remaining  in  their 
homes  because  of  lack  of  available  sanato- 
rium beds.  Few  of  these  patients  have  had 
the  necessary  training  in  the  precautions 
required  to  prevent  infecting  others.  They 
are  a  definite  danger  to  those  in  contact, 
especially  children  and  young  adults  in  the 
household,  who  will,  as  a  result  be  the  po- 
tential cases  of  the  future. 

In  1941  there  was  a  total  of  424  graduate 
nurses  in  the  thirteen  sanatoria,  and  now 
only  354,  a  decrease  of  16.5%.  In  Graven- 
hurst Sanatorium  the  decrease  has  been  ap- 
proximately 50%.  The  Weston  and  Graven- 
hurst  sanatoria  are  appealing  to  all  nurses 


not  now  employed  to  offer  their  services. 
For  those  living  in,  the  salary  to  start  will 
be  $80  plus  $30  perquisites  (room,  three 
meals  and  laundry),  with  $5  increase  in  six 
months  and  a  bonus  of  $50  at  end  of  each 
year's  continuous  duty.  For  those  living 
out,  the  salary  will  be  $100  plus  one  meal  and 
laundry  with  a  reasonable  allowance  for 
transportation  from  the  home  of  the  nurse. 
There  is  attractive  accommodation  for  nurses 
within  the  nurses'  residence  at  each  sana- 
torium. Every  graduate  nurse  being  em- 
ployed will  be  considered,  if  satisfactory, 
on  the  permanent  staff. 

There  appears  to  be  a  fear  in  the  minds 
of  some  nurses  of  contracting  tuberculosis 
if  exposed  to  tuberculosis  patients  in  a 
sanatorium.  The  patients  are  trained  to  cover 
their  mouths  when  coughing,  and  the  proper 
procedure  in  the  disposal  of  their  sputum. 
No  nurse  is  permitted  to  begin  duty  on  the 
wards  before  being  given  instruction  as  to 
precautions  necessary  to  her  own  protec- 
tion. 

G.  C.  Brink,  M.  B. 
Director,  Division  of 
Tuberculosis  Prevention, 
Ontario  Department  of  Health. 


The  R.N.A.O.  Annual  Meeting 


The  annual  meeting  of  the  Registered 
Nurses  Association  of  Ontario  will  be  held 
at  Hotel  London,  London,  Ontario,  on  April 
12,  13,  and  14,  1944.  The  meeting  will  open 
on  Wednesday,  April  12  at  2  p.m.  During 
the  afternoon  important  reports  will  be  pre- 
sented. According  to  present  arrangements, 
Wednesday  evening  will  be  free  for  dele- 
gates to  plan  social  activities  for  alumnae 
groups.  On  Thursday  morning  the  Sections 
will  hold  their  business  meetings,  followed 
by  a  general  session  in  the  form  of  a  panel 
discussion  —  "Nursing  Service  in  Family 
Life".  Those  participating  will  include  repre- 
sentatives from  hospitals  and  schools  of  nurs- 
ing, general  nursing,  public  health,  in- 
dustrial nursing  and  the  Nurses  Council 
on  Tuberculosis.  Health  insurance  and  nurs- 


ing service,  a  question  of  great  interest  to 
all  nurses,  will  be  a  special  feature  on 
Thursday  afternoon.  The  annual  banquet 
will  be  on  Thursday  evening  when  an  ad- 
dress on  "The  Future  Population  of  Can- 
ada" will  be  given  by  Dr.  E.  G.  Pleva,  Ph.D., 
University  of  Western  Ontario.  Friday,  the 
third  day,  will  include  reports  of  interest 
and  all   unfinished  business. 

This  is  an  advance  notice  and  it  is  hoped 
that  as  many  members  as  possible  will  plan 
to  be  in  London  from  April  12  to  14.  It  may 
be  necessary  to  make  some  slight  changes  in 
the  arrangement  of  this  outline  of  the  pro- 
gramme but  members  will  receive  a  copy 
before  the  end  of  March. 

Matilda  E.  Fitzgerald 
Secretary-  Treasurer 
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Notes  from  the  National  Office 

Contributed  by   KATHLEEN  W.   ELLIS 
General  Secretary  and  National  Adviser,  The  Canadian  Nurses  Association. 


The  Biennial  Meeting  —  1944 

The  date  of  the  twenty-second  Gen- 
eral Meeting  of  the  Canadian  Nurses 
Association  may  still  seem  a  distant  one, 
but  June  26  will  soon  be  here.  Long 
before  it  arrives  conveners  of  commit- 
tees, and  others  who  share  the  respon- 
sibilities of  preparing  the  programme, 
are  busy  planning  to  ensure  a  successful 
convention. 

Miss  Marion  Lindeburgh,  Chairman 
of  the  Programme  Committee,  has  ap- 
proved the  release  of  the  following  in- 
formation: This  year  the  programme  is 
being  adjusted  to  meet  wartime  condi- 
tions. More  formal  reports  will  appear 
under  such  captions  as  "Joining  Forces", 
"Professional  Relationships",  "Strength- 
ening our  National  Organization"  and 
"Postwar  Planning".  It  is  hoped  that 
special  messages  from  our  Nursing  Sis- 
ters overseas  will  be  included. 

The  whole  programme  is  designed  to 
provide  opportunity  for  adequate  dis- 
cussions of  common  problems  that  will 
be  brought  to  the  meeting,  when  dele- 
gates from  all  parts  of  Canada  gather 
in  Winnipeg.  To  give  an  enriched  back- 
ground, the  support  of  a  limited  number 
of  outstanding  speakers  has  been  secured. 
Canadian  nurses  will  all  be  very  pleased 
to  know  that  Miss  Anna  Schwarzen- 
berg.  Executive  Secretary  of  the  Inter- 
national Council  of  Nurses,  has  con- 
sented to  be  one  of  these.  Miss  Schwar- 
zenberg  is  already  known  personally  to 
many  Canadian  nurses,  especially  those 
who  recall  her  "in  action"  at  the  Inter- 


national Congress  in  1937.  A  further 
announcement  regarding  other  speakers 
will  appear  in  the  next  issue  of  the 
Journal.  While  these  speakers  will  be 
limited  in  number,  they  have  been 
chosen  because  of  their  knowledge  and 
ability  to  deal  with  the  special  subjects 
of  direct  interest  to  every  nurse  in  Can- 
ada. 


The  Special  Levy 

During  the  past  year  an  appeal  was 
made  to  provincial  associations  for  an 
additional  donation  of  25c  per  member 
to  provide  for  the  attendance  at  meetings 
of  the  Executive  Committee,  C.N.A., 
of  the  following:  the  five  officers  of  the 
Canadian  Nurses  Association,  namely: 
the  president,  first  and  second  vice- 
presidents,  honourary  secretary  and 
treasurer;  the  conveners  of  the  three 
Sections,  the  chairman  of  the  Commit- 
tee on  Nursing  Education,  and  the  Exe- 
cutive Secretary.  This  levy  provided  also 
for  the  attendance  at  one  General  Meet- 
ing of  the  Executive  Committee  of  a 
voting  delegate  from  each  provincial 
association.  This  representation  was  in 
addition  to  that  provided  for  at  the  bien- 
nial meeting  in  1940,  when  it  was  de- 
cided that  a  councillor  from  each  of  the 
two  neighbouring  provinces  to  the  one 
in  which  the  President  of  the  C.N.A. 
is  resident,  should  be  invited  to  attend 
interim  executive  meetings  of  the  Cana- 
dian   Nurses   Association. 

Through  the  support  of  the  special 
levy  much  wider  representation  at  exe- 
cutive meetings  has  been  made  possible 
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during  the  past  year.  At  the  General 
Meeting  in  June  1944,  delegates  are 
to  vote  on  a  proposed  increase  in  annual 
affiliation  fee  from  75c  per  capita  to 
$1.00.  It  is  understood  that  the  addi- 
tional assessment  is  recommended  to 
enable  the  policy  regarding  attendance 
at  executive  meetings,  tried  out  during 
the  past  year,  to  become  an  established 
pr^actice. 


A  National  Conference  on  Health 
Insurance 

A  conference  of  National  Health  Or- 
ganizations on  Health  Insurance  was 
held  in  Toronto  on  January  28  and  29, 
1944.  This  meeting  was  called  by  the 
Canadian  Medical  Association  to  discuss 
problems  which  are  of  mutual  interest 
and  to  secure  a  better  understanding  of 
particular  ones  affecting  any  one  or  more 
of  the  groups.  The  further  purpose  of 
the  conference  was  to  permit  free  ex- 
change of  ideas  on  those  topics  which 
concern  all  groups,  such  as:  the  pro- 
vision and  maintenance  of  professional 
education,  the  planning  of  health  work 
in  rural  and  urban  communities  and 
other  common  objectives,  inseparable 
from  sound  organization  to  provide 
health  service  for  the  people  of  Canada. 

Fourteen  national  health  organiza- 
tions were  represented  at  the  conference, 
including  the  following:  Canadian  Med- 
ical Association,  Canadian  Public  Health 
Association,  Canadian  Nurses  Associa- 
tion, Association  of  Canadian  Medical 
Colleges,  Canadian  Tuberculosis  Asso- 
ciation, Canadian  Hospital  Council, 
L'Association  des  Medecins  de  Langue 
Frangaise  de  L'Amerique  du  Nord,  Ca- 
nadian Dental  Association,  Royal  Col- 
lege of  Physicians  and  Surgeons  of  Can- 
ada, Canadian  National  Committee  for 
Mental  Hygiene,  Health  League  of 
Canada,  Medical  Council  of  Canada, 
Canadian  Pharmaceutical  Association, 
National  Research  Council.  Dr.  A.  E. 
Archer,  chairman  of  the  General  Coun- 


cil of  the  Canadian  Medical  Association, 
presided. 

Delegates  from  the  Canadian  Nurses 
Association  were:  Miss  M.  Lindeburgh, 
president;  Miss  Edna  Moore,  represent- 
ing public  health  nursing;  Miss  F.  Mun- 
roe,  hospitals  and  schools  of  nursing; 
Miss  M.  Baker,  general  nursing.  Rev. 
Sr.  Allaire  represented  both  the  Cana- 
dian Nurses  Association  and  the  Cana- 
dian Hospital  Council.  The  National 
Adviser,  C.N.A.,  also  attended  the  meet- 
ing as  a  delegate. 

The  programme  at  the  conference 
provided  for  a  brief  summary  to  be  gi- 
ven by  a  representative  of  each  organiza- 
tion on:  "Matters  of  Chief  Concern  in 
Health  Insurance".  Further  discussion 
centred  round  the  question:  "What  fea- 
tures should  be  included  in  any  plan  of 
health  insurance  to  insure  the  best  form 
of  health  care  in  (a)  rural  areas?  (b) 
urban  area?"  and  the  subjects  of  "Pro- 
fessional Training — undergraduate  and 
post-graduate"  and  "Enlightenment  of 
the  Public".  Short  introductory  papers 
were  given  on  each  of  these  topics,  three 
by  representatives  of  the  Canadian 
Nurses  Association.  These  will  be  in- 
cluded in  a  more  detailed  report  of  the 
conference  which  will  appear  in  a  sub- 
sequent issue  of  the  Journal. 

Discussions  were  lively  and  to  the 
point,  although  conclusions  reached  were 
of  a  general  nature.  It  seemed  to  be  the 
unanimous  opinion  of  those  present  that 
further  joint  conferences  would  be  help- 
ful, in  order  that  there  may  be  a  general 
understanding  of:  (a)  the  part  that  each 
organization  will  take  in  a  co-ordinated 
health  plan;  (b)  the  way  in  which  this 
can  be  most  effectively  ;iccomplished ; 
(c)  desirable  steps  that  should  be  taken 
for  the  enlightenment  of  the  public. 
Throughout  the  meetings  the  fact  was 
stressed  that  according  to  the  Proposed 
Enabling  Bill  further  legislation  would 
have  to  be  worked  out  in  each  province 
governing  the  administration  of  a  health 
insurance  plan. 
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Organizations  attending  the  confe- 
rence were  urged  to  crystallize  their 
ideas  into  resolutions.  It  was  stated  that 
these  were  to  be  formulated  for  infor- 
mation only.  They  were  accepted,  but 
not  endorsed  at  the  meeting.  For  the 
most  part  resolutions  formulated  by  the 
delegates  of  the  Canadian  Nurses  Asso- 
ciation covered  conclusions  already 
agreed  upon  at  executive  meetings.  How- 
ever, they  will  be  sent  to  provincial  as- 
sociations and  presented  at  C.N. A.  exe- 
cutive meetings  for  further  consideration 
before  being  published. 


Nurses   Repatriated   from  the   Orient 

In  the  last  issue  of  the  Journal  a  very 
special  welcome  was  extended  to  nurses 
returning  home  from  the  Orient.  It  was 
also  announced  that  soon  after  their 
arrival,  the  nurses,  whose  names  were 
reported  through  Treasury  Office  in 
Ottawa,  received  a  letter  of  welcome 
from  Miss  Grace  Fairley,  chairman  of 
the  British  Nurses  Relief  Fund  Com- 
mittee. In  this  letter.  Miss  Fairley  ex- 
pressed  most   feelingly   the   great  desire 


of  the  Canadian  Nurses  Association  to 
give  assistance  to  any  of  the  nurses  re- 
turning from  the  Orient,  if  this  would 
be  acceptable.  To  date  few  of  the  nurses 
have  indicated  that  they  wish  to  avail 
themselves  of  this  assistance,  but  they 
have  expressed  deep  appreciation  of  the 
offer  received  from  their  national  organi- 
zation and  have  promised  to  remember 
that  the  Canadian  Nurses  Association  is 
"stand'ng  by"  ready  to  assist  should  it 
be  privileged  to  do  so. 

One  letter  of  appreciation  brought 
with  it  a  contribution  to  the  fund  "of 
which  I  now  hear  for  the  first  time". 
This  gracious  donor  further  expressed 
regret  at  having  been  "cut  off"  from 
this  and  similar  opportunities  to  parti- 
cipate in  professional  activities.  It  is  sig- 
lu'ficant  to  reflect  on  these  sentiments 
of  professional  loyalty,  and  on  the  op- 
portunities referred  to  by  the  writer  as 
ones  that  have  been  available  to  all 
nurses  in  Canada,  who  have  been  spared 
the  harrowing  experiences  and  addi- 
tional burdens  they  now  ask  to  share 
with  their  sister  nurses  from  overseas. 


Additions  to  the  Horder  Report 


Two  additional  sections  of  the  Re- 
port of  the  Horder  Committee  on  Nurs- 
ing Reconstruction  have  recently  been 
published  in  Britain  and  deal  with  the 
recruitment  and  education  of  students 
who  intend  to  become  State  Registered 
Nurses.  It  will  be  remembered  that  the 
first  section  was  exclusively  devoted  to 
a  study  of  the  Assistant  Nurse  because 
the  Committee  considered  it  futile  to  set 
up  professional  standards  until  her  status 
and  functions  had  been  determined. 
The    latest    additions    are    described    by 


the  Nursing  Tinirs  as  revolutionary  in 
character  in  that  they  stress  "student 
status  for  the  student  nurse"  and  insist 
that  "the  nation  should  make  a  financial 
contribution  to  the  education  of  its 
nurses".  It  is  plainly  stated  that  unless 
financial  support  is  assured  to  schools 
of  nursing  "the  student  status  of  the 
student  nurse  will  remain  more  of  a 
myth  than  a  reality".  The  .Government 
has  already  made  grants  to  assist  the 
establishment  of  the  Rushcliffe  salary 
scales  and  there  is  every  reason  to  hope 
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that  the  Horder  Committee  will  meet 
with  an  equally  favourable  response.  If 
this  basic  principle  were  to  be  accepted 
in  Britain  it  might  be  easier  to  persuade 
our  Canadian  Government  to  do  like- 
wise. More  power  to  our  British  sisters 
in  their  gallant  fight. 

The  principal  recommendations  are 
summarized  as  follows: 

Student  Status:  While  the  student  nurse 
must  be  regarded  as  a  component  part  of 
the  hospital  personnel  in  order  that  she  cul- 
tivate a  sense  of  responsibility,  her  status 
as  a  student  nurse  should  be  fully  recognized 
by  the  trained  nursing  staff,  the  medical 
staff  and  the  governing  body  of  the  hos- 
pital, and  her  work  should  be  regulated  ac- 
cordingly. 

A  Nation-wide  Plan :  While  a  marked  re- 
duction in  the  number  of  training  schools 
is  desirable,  if  a  high  educational  standard 
is  to  be  maintained,  it  is  essential  that  there 
should  be  no  unnecessary  obstacle  to  the 
flow  of  suitable  new  entrants  to  the  profes- 
sion. These  conditions  are  linked  with  the 
important  question  of  an  improved  ratio  of 
nurses  to  patients. 

Nursing  is  not  merely  an  item  in  the  na- 
tion's medical  service  but  a  profession  pa- 
rallel to  that  of  medicine,  occupying  an  ap- 
pointed and  an  increasingly  important  place 
in  the  national  plan   for  health. 

The  Educational  Approach :  Though  the 
nurse's  training  is  still  to  a  certain  extent 
an  apprenticeship,  there  must  be  a  much 
larger  proportion  than  at  present  of  per- 
manent trained  staff  to  supervise  and  explain 
her  work,  and  sufficient  ancillary  staff  to 
perform   certain   normal   routine   duties. 

Grants  from  National  Funds:  The  State 
should  implement  recommendations  that 
grants  be  given  from  national  funds  to  all 
recognized  training  hospitals  in  respect  of 
the  national  work  done  in  the  training  of 
nurses. 

Payment  of  Fees :  The  Committee  supports 
the  principle  of  payment  by  the  student  nurse 
for  her  training  when  this  is  possible,  but 
emphasizes  that  no  good  potential  nurse 
should  be  debarred  from  training  for  lack 
of  means.  The  expenses  of  such  candidates 


as  lack  means  should  be  met  by  liberal  main- 
tenance grants  and  scholarships  from  nation- 
al and  other  funds. 

Entrance  Qualifications:  The  chief  en- 
trance qualification  should  be  the  School  Cer- 
tificate (or  equivalent),  or  qualification  in 
Part  1  of  the  Preliminary  State  Examination. 

All  candidates  who  do  not  possess  either 
or  both  of  the  foregoing  qualifications  should 
pass  the  General  Nursing  Council's  Test 
Educational    Examination. 

Intelligence  Tests:  The  Committee  con- 
siders that  intelligence  tests  have  a  supple- 
mental value  in  enabling  hospitals  to  assess 
the  ability  of  the  candidates. 

Four-years  Course :  The  Committee  recom- 
mends the  establishment  of  a  wider  basic 
training  for  general  nursing,  covering  four 
years,  to  include  short,  varying  periods  of 
experience  in  obstetric  nursing  and  in  branch- 
es which  may  not  hitherto  have  been 
covered  such  as  fever,  tuberculosis  and  mental 
nursing,  and  an  elective  six  months  in  a 
speciality  in  the  last  year. 

Nurse  Training  Units:  Nurse  training 
units  should  be  either :  large  parent  hos- 
pitals with  opportunities  for  training  in  cer- 
tain specialities  in  one  or  more  subsidiary 
hospitals ;  or  groups  of  smaller  hospitals 
which  would  combine  to  provide  the  com- 
plete basic  training.  Each  unit  should  have 
its  own  nurse  education  committee,  com- 
posed of  the  matrons,  nurse  teachers  and 
representatives  of  the  medical  staff,  with 
power  to  co-operate  local  representatives  of 
the  teaching  nrofession  and  other  suitable 
persons.  The  matron  is  head  of  the  nurse 
training  school,  and  as  such,  should  have 
direct  access  to  the  executive  committee  on 
all  nursing  matters. 

The  Block  System  :  The  Committee  recom- 
mends the  adoption  of  the  principle  of  the 
block  system  of  training  for  nurses  through- 
out the  country.  Under  this  system  the 
student  is  relieved  for  varying  periods  from 
attendance  on  the  sick,  the  greater  pro- 
portion of  the  theoretical  training  being 
given  when  she  is  free  to  study. 

Finance :  Educational  grants  should  be 
made  from  national  funds  to  meet  most  of 
the  additional  cost  entailed  by  the  adoption 
of  the  block  system. 
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The  Continuous  Water  Bath 

Lenore  James 
Student  Nurse 

Schdol  of  Nursing,  Ontario  Hosfital,  Kingston 


Although  water  is,  without  a  doubt, 
the  most  ancient  of  all  remedies,  it  was 
with  fear  and  trembling  that  Sydenham 
(1624-1689)  published  his  treatise  on 
hydriatic  therapy  as  opposed  to  bleed- 
ing to  reduce  temperature  in  fever. 
Thanks  to  the  advaJice  in  medical 
science,  water  now  holds  an  honoured 
place  as  one  of  the  most  valuable  thera- 
peutic agents  in  the  treatment  of  disease. 
This  may  be  due  to  the  fact  that  water 
is  usually  easily  obtainable  in  large  quan- 
tities, and  lends  itself  readily  to  varying 
forms  and  temperatures.  When  we  re- 
member that  the  human  body  is  63-67% 
water  we  realize  the  important  part  it 
plays  in  our  physical  well-being. 

Hydrotherapy  covers  a  wide  field  and 
is  defined  as  "the  remedial  use  of  wa- 
ter, in  any  of  its  forms,  ice,  liquid  or 
vapor,  internally  or  externally".  The 
technique  of  hydrotherapy  is  one  of  the 
specialties  of  nursing,  but  every  nurse 
should  have  a  working  knowledge  of  its 
general  forms  and  principles.  Even  as 
junior  nurses  we  have  watched  the  mir- 
aculous effects  of  the  terse  order  "push 
fluids  —  sponge  frequently".  However, 
there  may  be  some  of  us  who  have  not 
observed  a  patient  in  a  continuous  water 
bath,  and  for  them  the  following  des- 
cription may  be  of  interest. 

What  is  a  continuous  water  bath?  It 


is  one  that  is  administered  for  hours, 
days,  weeks  or  months.  The  prescribed 
temperature  must  be  maintained  by  keep- 
ing a  stream  of  water  flowing  through 
the  tub.  The  usual  duration  is  from  two 
to  four  hours  at  a  time.  In  extremely 
agitated  patients  the  treatments  are  con- 
tinued over  a  period  of  weeks.  In  toxic 
conditions  the  baths  are  used  until  all 
signs  of  toxicity  have  disappeared.  Cir- 
cumstances often  decide  the  time  of  ad- 
ministration. In  our  hospital,  suicidal  or 
assaultive  patients  are  treated  at  the  time 
that  permits  the  greatest  number  of 
staff.  Similarly,  short  periods  in  the  even- 
ing prove  more  beneficial  for  sleepless- 
ness. 

The  bath  is  used  most  frequently  for 
sedative  effect,  although  it  can  be  used 
for  the  opposite  —  to  stimulate  circula- 
tion. It  has  also  an  eliminative  function 
in  toxic  conditions  and  is  usually  em- 
ployed in  conjunction  with  other  nurs- 
ing measures  such  as  extra  fluids  by 
mouth,  lavage  and  proctoclysis.  Used  in 
this  way  it  aids  the  skin  in  excreting  the 
waste  products  of  metabolism,  or  other 
poisons  whose  accumulation  within  the 
system  have  resulted  in  toxicity.  It  is 
better  than  drugs  as  a  hypnotic  and  has 
been  used  to  relieve  pain,  as  in  burn 
cases.  It  is  also  beneficial  in  the  treat- 
ment of  decubitus  ulcers. 
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The  water  used  in  continuous  water 
bath  should  be  so  employed  as  to  be  un- 
irritating,  without  percussion  and  of  such 
a  temperature  as  to  shield  the  body  from 
the  continued  excitation  resulting  from 
.the. contact  of  skin  with  clothing,  chang- 
ing temperatures  and  various  other  dis- 
turbing factors.  As  a  result,  the  nerve 
centres,  being  almost  completely  at  rest, 
are  given  a  chance  to  gather  a  store  of 
energy.  Thus  the  so-called  neutral  bath 
is  not'  really  neutral  in  its  physiological 
effects  but  is  recuperative  and  energiz- 
ing. 

Equifment:  The  room  is  set  apart 
for  continuous  baths  only.  The  walls  and 
ceiling  are  finished  in  a  subdued  shade, 
often  green.  The  light  is  softened  with 
shaded  windows.  Room  temperature 
during  treatment  is  kept  between  74-80 
degrees  Fahrenheit  and  the  patients  are 
at  all  times  protected  from  drafts.  The 
tub  has  an  outlet  for  the  overflow  near 
the  top  (so  that  the  patient  will  remain 
covered  with  water)  and  there  are  sev- 
eral inlets  near  the  bottom  of  the  tub 
which  are  directed  downwards  to  avoid 
percussion.  A  cradle  and  cover  is  made 
of  canvas,  adjusted  to  fit  the  tub  and 
strapped  securely  in  place.  This*  protects 
the  patient's  body  from  the  tub  and  can 
be  so  adjusted  that  the  knees  are  flexed 
for  greater  relaxation.  Care  must  be  ta- 
ken in  putting  on  the  cover,  so  that  it 
does  not  rest  heavily  on  any  part  of  the 
patient's  body.  The  necessary  linen  in- 
cludes a  soft  sheet  to  line  the  cradle  and 
protect  the  patient;  a  cotton  gown;  a 
pillow  case  for  the  rubber  air-pillow 
at  patient's  head;  a  large  bath  towel  for 
the  rub-down  at  the  conclusion  of  the 
treatment;  and  a  bath  mat.  A  tray  con- 
taining olive  oil  and  fluffs,  a  paper  bag 
for  waste,  a  bowl  of  ice  chips  and  com- 
presses, a  pitcher  of  nourishing  fluid  and 
drinking  glasses  should  all  be  available. 
A  bath  thermometer  is  kept  in  the  tub 
throughout  treatment. 

Procedure:  Before  the  treatment  the 
patient  is  asked  to  void.  The  palms  of 


her  hands  and  soles  of  her  feet  are  well 
anointed  with  olive  oil  to  prevent  "wa- 
ter-logging". The  tub  should  be  about 
two-thirds  full  and  the  temperature  of 
the  water  should  be  kept  between  92 
and  98  degrees  Fahrenheit,  according 
to  the  doctor's  order  or  the  patient's 
comfort.  Many  of  our  patients  require 
considerable  reassurance  before  they  will 
step  into  the  tub.  Some  have  the  belief 
that  we  will  "duck"  them  into  icy  or 
too  hot  water.  Others,  owing  to  their 
psychotic  condition,  have  somatic  delu- 
sions —  their  blood  will  be  washed  down 
the  drain,  and  so  on.  Many  are  appre- 
hensive, agitated  or  hyperactive,  and  they 
tax  the  ingenuity  as  well  as  the  patience 
of  the  nurse,  the  first  time  they  are 
placed  in  the  tub.  But  they  improve  as 
the  treatments  are  continued  and  the 
harder  they  are  to  manage  at  first,  the 
greater  the  satisfaction  when  their  con- 
dition is  relieved. 

Nursing    care    during    treatment    in- 
cludes the  following  measures: 

1.  We  never  leave  the  room  except 
when  relieved  by  another  nurse,  and  we 
keep  the  door  closed  to  prevent  drafts 
and  exclude  stimuli. 

2.  We  try  to  cultivate  a  quiet,  unob- 
trusive manner  so  that  the  patient  will 
relax  without  realizing  she  is  under  close 
observation.  If  she  is  apprehensive  we 
try  to  reassure  her,  and  insofar  as  it  is 
feasible,  we  explain  the  treatment. 

3.  The  patient's  temperature  has  been 
taken,  and  must  be  close  to  normal  if 
she  is  to  have  treatment,  but  we  chart 
her  pulse  and  the  temperature  of  the 
water  every  fifteen  minutes  while  she 
is  in  the  tub.  The  automatic  gauge  on 
the  thermostat  indicates  the  approximate 
temperature,  but  we  use  the  bath  ther- 
mometer as  an  added   precaution. 

4.  The  patient's  hair  is  protected  by 
bringing  it  up  on  the  head  or  it  may 
be  wrapped  in  a  towel  or  cap. 

5.  Cold  compresses  are  applied  to  the 
forehead  continuously  to  prevent  head- 
ache.  With   the   shortage   of  gauze   we 
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find  that  face  cloths  make  a  suitable  sub- 
stitute. If  the  patient  falls  asleep,  as  is 
often  the  case,  it  is  better  to  omit  the 
compresses  rather  than  awaken  her. 

6.  Nourishment  is  given  at  intervals. 
If  our  patient  is  emaciated,  or  dehy- 
drated, we  utilize  this  time  to  give  extra 
food,  mainly  in  fluid  form.  They  will 
often  eat  or  drink  in  the  bath  when  they 
will  not  at  other  times.  Regular  meals 
mav  be  served  during  a  treatment. 

7.  Close  observation  of  the  patient  is  re- 
quired for  every  moment  she  is  in  the 
tub.  We  watch  her  colour,  pulse  and  res- 
pirations, as  these  indicate  whether  or 
not  she  is  becoming  exhausted.  In  sui- 
cidal patients,  we  have  to  be  sure  their 
heads  are  always  above  water  and  that 
they  cannot  reach  the  draw-cords  to 
strangle  themselves. 

8.  At  the  conclusion  of  the  treatment 
(time  prescribed  by  the  doctor)  the  pa- 
tient is  given  a  rub-down.  The  towel 
may  be  warmed  on  the  radiator  or  kept 
in  the  warming  cabinet.  If  the  bath 
were  used  for  hypnotic  or  sedative  ef- 
fect, omit  the  rub,  but  dry  thorough- 
ly. A  dry  gown  is  then  put  on,  the  pa- 
tient is  allowed  to  void,  and  is  returned 
to  bed.  A  half-hour  later,  an  alcohol 
rub  and  massage  may  be  administered 
to  aid  the  therapy  to  relieve  insomnia. 

Dangers  and  frecaiittons:  The  great- 


est danger  during  treatment  is  exhaus- 
t'on,  but  the  observant  nurse  will  not 
allow  this  to  occur.  After  treatment, 
the  danger  is  chilling.  It  is  best  to  keep 
the  patient  in  bed  at  least  an  hour  or 
two.  Of  course,  the  danger  of  burning 
must  not  be  overlooked,  but  if  a  bath 
thermometer  is  used,  the  nurse  cannot 
help  but  feel  the  water  every  time  she 
reads  it.  Close  observation  will  prevent 
the  danger  of  suicide.  If  rash  should 
occur,  due  to  irritation  of  chlorine  in 
the  water,  calamine  lotion  is  applied, 
and  the  treatment  may  be  discontinued 
until  the  condition  is  relieved.  The  con- 
tinuous bath  is  contraindicated  if  the 
patient  has  an  elevation  in  temperature, 
if  catamenia  is  present  or  if  she  has  a 
rash  of  infection.  It  should  be  employed 
with  care  in  debilitated  patients,  and 
never  to  the  point  of  exhaustion. 

This  treatment,  though  simple,  should 
only  be  administered  by  one  who  knows 
the  des'red  results,  and  who  fully  under- 
stands the  therapeutic  principles  invol- 
ved. Like  any  other  nursing  measure, 
in  inexperienced  hands  it  can  do  more 
harm  than  2:ood. 


References 
Kellogg:  Rational  Hydrotherapy. 
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Mental  Diseases. 


Approved  Films  on  Food  and  Nutrition 


The  committee  on  evaluation  of  motion 
pictures,  associated  with  New  York  City 
Food  and  Nutrition  Program,  has  just  pub- 
lished a  selective  catalogue  of  films  that 
deal  in  a  popular  way  with  the  vital  ques- 
tion of  nutrition.  Some  of  them  are  spon- 
sored by  commercial  firms  that  have  bran- 
ches ill  Canada,  such  as  Swift  and  Company, 
Westinghouse  Electric  and  the  H.  J.  Heinz 
Company.  The  Metropolitan  Life  Associa- 
tion distributes  a  film  with  the  beguiling 
title  of  "Proof  of  the  Pudding"  which  shows, 


in  a  skilful  and  appealing  way,  the  relation 
between  good  nutrition  and  abundant  health. 
Scenes  in  a  zoo  are  used  to  emphasize  the 
well  balanced  diets  of  animals  and  the  care- 
lessness with  which  human  beings  select  their 
food. 

The  Xatinna!  Film  P>oard  of  Canada  dis- 
tributes several  excellent  films,  including  one 
called  "The  Training  Table"  produced  prim- 
arily to  impress  upon  the  members  of  the 
Royal  Canadian  Air  Force  the  importance 
of  a  sound  diet.  The  discussion  of  basic  nu- 
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trition  facts  is  clear,  orderly  and  detailed, 
while  the  constant  relating  of  these  facts 
to  the  activities  of  pilots  and  ground  crews 
add  a  special  timely  interest  to  the  subject 
Few  films  have  explained  the  roles  of  the 
various  nutrients  (especially  the  vitamins) 
with  greater  facility  or  have  portrayed  more 
convincingly  the  importance  of  a  sound  diet 
to  maximum  physical  efficiency.  The  excel- 
lent colour  photography  and  dramatic  avia- 
tion shots  also  merit  special  praise. 

The  National  Film  Board  is  also  respon- 
sible for  a  film  entitled  "Food  —  weapon  of 


conquest"  which  shows  how  Germany  is  us- 
ing food  as  a  political  weapon  by  rewarding 
the  occupied  countries  which  collaborate  and 
punishing  others  by  slow  starvation.  This 
sequence  is  based  on  captured  enemy  films. 
Other  sequences  illustrate  the  food  require- 
ments of  our  own  soldiers  and  industrial 
workers. 

Information  concerning  arrangements  for 
renting  these  films  can  be  obtained  from 
The  New  York  City  Food  and  Nutrition 
Program,  45  Lafayette  St.,  New  York  13, 
N.  Y.  The  catalogue  costs  25  cents. 


Book  Reviews 


French  Canada  in  Transition,  by  Everett 
C.  Hughes,  Associate  Professor  of  So- 
ciology, University  of  Chicago.  224  pages. 
Illustrated.  Published  in  Canada  by  W. 
J.  Gage  and  Company,  Toronto.  Price 
$3.00. 

The  specific  purpose  of  this  book  is  to  pre- 
sent the  problems,  human,  social,  economic 
and  civic,  which  arise  when  a  rural  com- 
munity is  transformed  into  a  fast-growing 
industrial  town.  In  such  a  town  the  tradi- 
tional institutions  are  inevitably  exposed  to 
alien  influences  and  the  diplomatic  relation- 
ships between  French  and  English  are  dis- 
turbed. Part  One  is  devoted  to  a  masterly 
description  of  the  rural  community  as  ex- 
emplified in  the  Province  of  Quebec  where 
the  parish  is  the  key  institution  and  exer- 
cises almost  as  profound  an  influence  as 
the  close-knit  habitant  family  itself.  The 
active  integration  of  religious  and  secular 
life  is  clearly  demonstrated  and  the  power 
of  the  parish  priest  as  guide,  philosopher  and 
friend  is  vividly  portrayed.  Part  Two  tells 
the  story  of  what  happens  when  industry 
enters  the  picture.  The  effect  of  alien  owner- 
ship and  direction  upon  the  French  Cana- 
dian workers  is  analyzed  with  complete 
detachment  but  it  is  quite  evident  that  Pro- 
fessor Hughes  is  keenly  aware  of  the  mutual 
antagonism  which  separates  the  groups  from 
one  another  and  which  makes  it  so  difficult 
for  them  to  live  and  work  together  in  har- 
mony. Although  the  book  is  a  scientific 
treatise  and  is  fully  documented  throughout. 


human  values  are  by  no  means  neglected. 
The  religious  ceremonies,  social  contacts, 
fashions,  popular  literature  and  amusements 
are  all  described  with  a  sympathetic  insight 
and  kindly  humour  that  makes  them  come 
alive.  Everyone  who  wants  to  promote 
friendly  relationships  between  the  two  racial 
stocks  which  together  constitute  the  bulk 
of  our  Canadian  population  should  read  this 
book.  In  writing  it,  Professor  Hughes  has 
made  a  real  contribution  to  national  unity. 


Principles    and    Practice    of    Rehabilitation, 

by  John  E.  Davis,  Sc.D.  208  pages.  Pub- 
lished by  A.  S.  Barnes  and  Company, 
67  West  44th  St.,  New  York.  18.  Price 
$3.00. 

This  book  appears  at  a  critical  juncture 
when  there  is  a  real  need  for  it.  Rehabilita- 
tion cannot  wait  until  the  war  is  over  but 
must  be  undertaken  here  and  now.  Dr. 
Davis  is  associated  with  the  Veterans  Ad- 
ministration Facility  and  has  had  long  ex- 
perience in  this  particular  field.  His  stated 
purpose  is  "to  present  a  usable  psychology 
of  practical  rehabilitation"  and  he  has  cer- 
tainly succeeded  in  achieving  it.  The  first 
chapter  deals  with  the  relative  effect  of  war 
and  of  economic  depression  upon  employ- 
ment and  is  illustrated  with  some  illuminat- 
ing charts.  Succeeding  chapters  discuss  the 
psychiatric  and  the  psychological  approach 
in  a  variety  of  situations  and  offer  some 
useful  information  concerning  the  more  com- 
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Yarcfon  my  yawn 

narse,  /ts 
\hdf  soofh/ng 
Z.BX/)ow(/er/ 

You'll  see  what  baby  means, 
nurse,  when  you  rub  a  little 
Z.B.T.  Baby  Powder  between  your 
fingers.  Feel  its  downy-soft,  supe- 
rior "slip'.'  That  smooth  slide  tells 
you  how  Z.B.T.  Baby  Powder  acts 
in  tender  skin  folds. 

Z.B.T.  Powder  with  Olive  Oil 
is  long-clinging,  moisture  resist- 
ant—advantages that  add  greatly 
to  baby's  comfort.  For  they  mean 
better  protection  against  wet  dia- 
pers and  perspiration. 


Make  this  convincing  test  with 
Z.B.T.  containing  Olive  Oil 

Smooth  Z.B.T.  on  your  palm.  Sprin- 
kle water  on  it.  See  how  the  powder 
doesn't  become  caked  or  pasty.  The 
water  doesn't  penetrate  it,  but  forms 
tiny  powder-coated  drops  — leaving 
the  skin  dry  and  protected.  Compare 
with  other  leading  baby  powders. 
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mon  deviations  from  the  normal.  Consider- 
able attention  is  given  to  interest  and  effort 
theories,  based  on  a  series  of  case  histories. 
A  chapter  on  elemental  principles  of  mental, 
nervous  and  physical  reconstruction  leads 
naturally  to  a  study  of  modern  methods  and 
therapeutic  objectives.  There  is  a  place  for 
this  book  in  all  nursing  libraries. 


The  Man  Born  to  be  King,  by  Dorothy 
L.  Sayers.  Published  by  Victor  Gollancz, 
London. 

This  book  contains  twelve  plays  which 
were  produced  for  the  Religious  Department 
of  the  British  Broadcasting  Corporation  by 
V'al  Gielgud.  The  Plays  tell  the  story  of 
tlie  life  of  Our  Lord  from  the  Nativity  to 
the  Ascension.  Dorothy  Savers  has  written  in 
present-day  language  and  with  such  simpli- 
city that  a  captured  interest  is  sustained. 
Her  sincerity  conveys  the  vividness  and 
reality  of  the  vital  human  relationships  re- 
lated to  daily  experience.  She  has  made  a 
thorough  investigation  of  biblical  and  theol- 
ogical sources.  Familiar  passages,  such  as 
the  Beatitudes  and  the  parables,  are  woven 
into  a  modern  setting  and  Christianity  is 
made  a  living  faith.  Nurses  in  all  branches 
of  the  profession  would  enjoy  this  book, 
especially  if  it  were  read  by  groups,  thus 
promoting  fellowship  and  affording  a  me- 
dium of  expression. 

—  Vera  B.  Allen 


The  Hospital  in  Modern  Society,    edited  by 
Arthur  C.  Bachmeyer,  M.D.,  and  Gerhard 
Hartman,   Ph.D.  766  pages.   Published  by 
The    Commonwealth    Fund,   41    East   57th 
St.,  New  York,  22.  Price  $5.00. 
Here   in   one   compact   volume   is   the   es- 
ence  of  the  available  published  material  on 
hospital   administration.    This   book   is   ency- 
clopaedic in  its   range  and  includes   145  ar- 
ticles   written    by    98    authors.    The    subject 
matter  has  been  taken   from  periodical  lite- 
rature    and     from     committee     reports     and 
covers  a  great  variety  of  topics  closely  re- 
lated to  the  central  subject.   Nursing  educa- 
tion and  nursing  service  have  a  section  all 
to  themselves  which  contains  twelve  articles, 
all   of  them   excellent.    Nurse  administrators 
will  find  the  chapters  devoted  to  the  functions 
of    boards    of   management   and    to    medical 
staff  organization  extremely  enlightening  as 


well  as  thoroughly  practical.  Plant  main- 
tenance, purchasing,  food  service  and  person- 
nel relationships  all  receive  due  considera- 
tion. A  good  insight  is  also  given  into  group 
hospitalization  and  health  insurance  schemes. 


Nurses  Handbook  of  Obstetrics,    by  Louise 
Zabriskie,    R.    N.   and   Nicholas    Eastman, 
^LD.    Seventh    edition.    674    pages.    Illus- 
trated.   Published  by  the  J.   B.   Lippincott 
Company:  Canadian  Office:  Medical  Arts 
Building,    Montreal.    Price    $3.25. 
Having   attained   its    seventh   edition,   this 
book  may  justly  claim  to  be  a  nursing  classic. 
The  book  has  been  almost  entirely  re-written 
and    many   excellent    illustrations   have    been 
added    to    the    text.    The    subject    matter    is 
a:  ranged  in  six  units  each  of  which  is   fol- 
lowed  by  an   appropriate   review   and  ques- 
tions. Special  emphasis  is  placed  on  th?  public 
health  aspects   of   obstetrics  and  there  is  a 
good   chapter   on   teaching   methods. 


Urology  for  Nurses,     by     Oswald     Lowsley, 
M.D..     F.A.C.S.     and     Thomas     Kirwin, 
-\r.D.,  F.A.C.S.,  in  collaboration  with  the 
Nursing  Staff  of  the  Department  of  Urolo- 
gy, The   New  York  Hospital.  454  pages. 
Illustrated.  Published  by  the  J.  B.  Lippin- 
cott Company  ;   Canadian  Office  :   Medical 
Arts   Building,  Montreal.  Price  $3.50. 
Tlie   authors   of   this   book  emphasize   the 
fact    that    urological    nursing    demands    tact 
and  patience  as  well  as  a  high  degree  of  tech- 
nical   skill.    The    reason    that    some    nurses 
dislike  this  branch  of  nursing  may  be  traced 
to  the  fact  that  they  have  neither  the  knowl- 
edge   nor    the    experience    to    cope    with    the 
special    difficulties    it    involves.    A    careful 
reading    of    this    book    will    be    found    most 
liejpfnl  by  graduate  nurses. 


Pharmacology,  Materia  Medica  and   Thera- 
peutics,       by  Charles  Solomon,  M.  D.  in 
collaboration  with   Hazel   Houston.   R.   N. 
Fifth  edition.  755  pages.   Illustrated.   Pub- 
lished by  the  J.   B.    Lippincott  Company ; 
Canadian    Office:     Medical     Arts     Build- 
ing,   Montreal.    Price   $3.25. 
This     standard    textbook    has     undergone 
thorough    revision    and    much    new    material 
has  been  added  to  it.  Particular  attention  has 
been  given  to  the  sulfonamides,  especially  to 
the   prevention    and   treatment   of    toxic   ef- 
fects. 
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REGISTERED  NURSES 

ASSOCIATION     OF 

NOVA  SCOTIA 

The  Registered  Nurses  Associa- 
tion of  Nova  Scotia  wishes  to  an- 
nounce that  a  change  in  their  office 
address  from  413  Dennis  Building 
to  301  Barrington  Street,  Halifax, 
took  place  on  March  1,  1944. 

Placement  Bureau 

A  Nurses  Placement  Bureau  was 
opened  at  this  office  on  the  same 
date  under  the  direction  of  the 
present  Registrar,  Miss  Jean  C. 
Dunning,  R.N.  Information  regard- 
ing Positions  for  Nurses  may  be 
obtained  from  this  office. 


Mental  Hygiene 


DOCTORS'  and   NURSES' 
DIRECTORY 

212  Balmoral  St.,  Winnipeg 

24  Hoar  Serrice 

A  Directory  fori 

DOCTORS,     REGISTERED    NURSES, 
PRACTICAL   NURSES,   PHYSIO- 
THERAPISTS, and  MASSEUSES 
(Phone     service     to     Victorian     Order     of 
Nurses,  nights,  Sundays  and  holidays,  only.) 
p.  Brownbll,   Reg.    N.,    Registrar 


THE  CENTRAL 

REGISTRY  OF  GRADUATE 

NURSES,  TORONTO 

Furnish  Nunc* 

at     any    hour 

DAY  or  NIGHT  ,    , 

TELEPHONE  Mngsdale  zlJO 

Physiciaiu'      and     Surgeons'      Skig., 

86    Bloor   Street,    West,   TORONTO 

WINNIFRED  GRIFFIN;  Re».  N. 


Since  the  war  began  there  has  been  a  pro- 
gressive increase  in  the  number  of  young 
children  referred  for  treatment  because  they 
manifest  signs  of  nervousness,  fears,  shyness, 
seclusiveness,  sleep  disturbances  and  temper 
outbursts  as  a  result  of  marked  feelings  of 
insecurity.  These  symptoms  appear  to  be 
an  expression  of  anxiety  on  the  part  of 
children  who  are  insecure  in  their  relation- 
ship to  their  parents.  Because  in  many  in- 
stances the  father  is  away  from  home  with 
the  Armed  Forces,  and  the  mother  is  at  work 
in  one  of  the  war  industries,  these  children 
are  given  inadequate  care  and  readily  develop 
a  state  of  anxiety.  If  they  are  not  given  pro- 
per treatment  they  develop  abnormal  pat- 
terns of  behaviour  and  subsequently  may 
become  hypersensitive,  neurotic,  depressed 
and  mentally  ill. '  They  therefore  require 
special  psychiatric  treatment,  guidance  and 
opportunities  to  develop  a  more  complete 
sense  of  emotional  security. 

During  the  past  year  there  has  been  a 
further  increase  in  the  number  of  older 
children  and  adolescents  who  were  re- 
ferred for  treatment  because  of  aggressive 
anti-social  tendencies  which  manifest  them- 
selves in  the  form  of  disobedience,  rebellious- 
ness, stealing,  truancy  from  home  and  school 
and  other  types  of  delinquent  conduct.  There 
is  a  very  real  need  for  the  development  of 
adequate  psychiatric  facilities  as  part  of 
the  Juvenile  Court  organization,  because 
only  by  making  a  proper  analysis  of  an 
adolescent's  intellectual  and  emotional  needs 
can  suitable  treatment  be  given  to  overcome 
aggressive  and  anti-social  behaviour.  Mental 
disease  is  a  very  serious  health  problem  and 
a  marked  economic  burden  on  the  commu- 
nity. And  this  burden  may  become  even 
greater  in  the  immediate  post-war  years. 
One  of  the  truly  formidable  tasks  that  lies 
ahead  is  that  of  helping  to  guide  and  re- 
direct into  socially  useful  channels  the  ag- 
gressive and  hostile  impulses  which  have 
been  mobilized  in  everyone  against  the  com- 
mon enemy.  If  this  task  is  not  satisfactorily 
accomplished  then  we  may  again  be  con- 
fronted as  we  were  in  the  years  following 
the  last  war  with  a  generation  of  disillu- 
sioned, unhappy  young  «:rople  who  will  tend 
to  be  anti-social  in  the!     |ttitude  to  life  and 
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WANTED 

Applications  are  invited  for  the  position  of  Travelling  Instructor.  Prefer- 
ence will  be  given  to  Registered  Nurses  with  special  preparation  for,  and  ex- 
perience in,  teaching  and  administration  in  hospitals  with  schools  of  nursing. 
Applications  should  include  statement  of  age,  training  and  experience,  and 
be  sent  to: 

The  Registrar,  Saskatchewan  Registered  Nurses  Association,  104  Saskatchewan 
Hall,   University   of   Saskatchewan,   Saskatoon,   Sask. 


WANTED 

Vancouver  General  Hospital  desires  applications  from  registered  nurses 

for  General  Duty.  Please  state  in  first  letter  date  of  graduation,  experience, 

references,  etc.,  and  when  services  would  be  available.  Eight-hour  day  and 

six-day  week.  Other  details  and  salary  information  will  be  given.  Apply  to: 

Miss  K  M.  Palliser,  Principal  &  Director  of  Nurses,  Vancouver  General 

Hospital,  Vancouver,  B.C. 


WANTED 

A  Night  Supervisor  is  required  for  120-bed  hospital.  Position  vacant  on 
February  1,  1944.  The  salary  is  $100,  plus  full  maintenance.  Apply  to: 
The  Superintendent  of  Nurses,  Gait  Hospital,  Lethbridge,  Alta. 


WANTED 

Applications  are  invited  immediately  for  the  position  of  Night  Supervisor, 
with  special  training  in  Obstetrics,  for  a  70-bed  hospital.  The  salary  is  $100 
per  month,  plus  full  maintenance.  Apply  to  the: 

Superintendent,  Salvation  Army  Grace  Hospital, 

1156  Wellington  St.,  Ottawa,  Ont. 


WANTED 

Applications  are  invited  from  registered  nurses  for  General  Duty  in  a 
Tuberculosis  Sanatorium  of  190  beds.  When  writing  please  state  previous 
experience,  age,  etc.  The  salary  offered  is  $86  per  month,  with  full  mainte- 
nance. Address  applications  to: 

Superintendent  of  Nurses,  Fort  William  Sanatorium,  Fort  William,  Ont. 


WANTED 

Ward  and  Clinical  Supervisors  are  required  for  a  311-bed  hospital.  The 
salary  is  $90,  plus  maintenance.  Apply,  stating  age,  qualifications,  experience 
time  available,  etc.,  to: 

Director  of  Nursing,  City  Hospital,  Saskatoon,  Sask. 


WANTED 

Nurses  are  required  for  the  newly  establised  Huntingdon  County  Hospi- 
tal. The  salary  is  $80  per  month,  with  fuli  maintenance.  Apply  to: 

The  Huntingdon  County  Hospital,  Huntingdon,  Box  260,  P.Q. 
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ROYAL  VICTORIA  HOSPITAL 

SCHOOL  OF  NURSING 

MONTREAL 

Courses  for  Graduate  Nurses 

(1)  A  three-months  course  is  offered 
in  Obstetrical  Nursing.  (2)  A  two- 
months  course  is  offered  in  Gyne- 
cological Nursing.  For  further 
information  apply  to  Miss  Caroline 
Barrett,  R.N.,  Supervisor,  Women's 
Pavilion,  Royal  Victoria  Hospital. 


(3)  A  course  in  operating  room 
technique  and  management  is  of- 
fered to  nurses  with  graduate  ex- 
perience  in   operating   room   work. 

(4)  Courses  are  also  offered  in 
medical  nursing;  surgical  nursing; 
nursing  in  diseases  of  the  eye,  ear, 
nose  and  throat;  nursing  in  uro- 
logy. For  further  information  apply 
to  Miss  F.  Munroe,  R.N.,  Superin- 
tendent of  Nurses,  Royal  Victoria 
Hospital. 


ROYAL  EDWARD  LAURENTIAN 

HOSPITAL 

Ste.     Agothe     Division 

Added  Experience  for  Graduate  Nurses 

in    the    Control    and    Nursing    of 

Tuberculosis 

For  a  limited  period  only,  and 
in  order  to  meet  the  urgent  demand 
for  nursing  service,  experience  in 
nursing  tuberculosis  is  offered  to 
graduate  nurses.  Organized  theo- 
retical instruction,  combined  with 
supervised  clinical  experience,  will 
be  available.  A  salary  of  $75  per 
month  will  be  paid  and  full  main- 
tenance will  be  provided.  Further 
information  may  be  obtained  from: 

Miss  M.   L.   Buchanan 

Superintendent  of  Nurses 

Royal  Edward  Laurentian  Hospital 

Ste.  Agathe  des  Monts,  P.Q. 


who  in  the  face  of  unusual  stress  will  more 
readily  develop  nervous  and  mental  disorders. 


Editor's  Note :  These  excerpts  are  quoted 
from  the  annual  report  of  Dr.  Baruch  Sil- 
vern:an.  Director  of  the  Mental  Hygiene 
Institute,    Montreal. 


M.A.R.N    Travelling  Instrucfor 

The  Manitoba  Association  of  Registered 
Nurses  is  pleased  to  announce  that  Miss 
Mabel  Faust  has  commenced  her  duties  as 
provincial  travelling  instructor.  She  is  a 
graduate  of  the  School  of  Nursing  of  St. 
Boniface  Hospital  and  has  taken  the  course 
in  public  health  nursing  offered  by  the  McGill 
School  for  Graduate  Nurses.  After  serving 
successively  as  instructor  of  nurses  at  the 
Grey  Nuns'  Hospital  in  Regina  and  as  a 
rrember  of  the  staff  of  the  Victorian  Order 
of  Nurses  in  Montreal,  Miss  Faust  was 
appointed  superintendent  of  nurses  of  the 
United  Church  Mission  Hospital  in  Central 
.'\frica  where  she  spent  five  years.  After 
attending  the  International  Congress  of 
Nurses  in  London  in  1937  she  returned  to 
Canada  and  became  superintendent  of  nurses 
at  the  (kneral  Hospital  in  Prince  Rupert, 
British  Columbia.  In  1941  Miss  Faust  tra- 
velled, under  the  auspices  of  the  Phelps 
Stokes  Foundation  for  the  purpose  of  study- 
ing hospital  administration  and  nursing  edu- 
cation  in  the  United  States. 

In  her  capacity  as  travelling  instructor. 
Miss  Faust  will  organize  and  direct  post- 
graduate clinical  courses,  and  will  assist  in 
the  organizing  of  in-service  programmes  of 
staff  education  in  schools  of  nursing  in  Mani- 
toba. -She  will  thus  have  an  opportunity  of 
assisting  supervisors  and  head  nurses  to 
estimate  the  teaching  facilities  available  in 
various  units  m  the  hospitals.  In  addition,  she 
will  co-operate  in  building  up  staff  educa- 
tion programmes  in  hospitals  which  do  not 
conduct  schools  of  nursing.  Hospitals 
throughout  the  Province  have  been  informed 
that  the  services  of  the  travelling  instructor 
are  now  available  and  have  been  invited  to 
send  in  suggestions  as  to  other  means  by 
which  she  might  be  of  service  to  them. 
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R.N.A.P.Q.  Annual  Meeting 

The  annual  meeting  of  the  Registered 
Nurses  Association  of  the  Province  of  Que- 
bec will  be  held  in  the  Windsor  Hotel,  Mont- 
real, from  May  15  to  17  inclusive  and  a  most 
interesting  and  stimulating  programme  is  as- 
sured for  each  language  group.  A  dinner 
meeting  will  be  held  at  which  outstanding 
speakers  will  deliver  addresses  on  world  af- 
fairs and  sufficient  sessions  are  being  planned 
to  ensure  full  discussion  of  the  problems 
of  the  moment  and  the  immediate  future. 
Further  details  will  be  announced  in  a  sub- 
sequent issue  of  the  Jourtial. 


The  Right  Kind  of  Publicity 

The  Times  Gazette  is  a  newspaper 
which  enjoys  a  wide  circulation  in  the  flour- 
ishing industrial  cities  of  Oshawa  and 
Whitby.  Not  long  ago  it  published  a  twelve- 
page  section  entirely  devoted  to  community 
health  which  is  a  model  of  its  kind  and  that 
reflects  great  credit  on  all  concerned.  Every 
phase  of  health  activity  in  which  the  local 
community  is  engaged  received  due  consid- 
eration and  not  least  among  them  was  the 
Oshawa  General  Hospital  and  its  School 
of  Nursing.  The  superintendent  of  nurses, 
Miss  Eugenie  Stuart,  utilized  this  valuable 
opportunity  of  recruiting  student  nurses  by 
writing  a  delightfully  imaginative  forecast  of 
the  new  and  happier  world  that  the  students 
who  enrol  in  1944  will  enter,  as  graduate 
nurses,  in  1947.  This  sketch  was  so  skilfully 
worded  that  it  would  appeal  to  parents  as 
well  as  to  the  girls  themselves.  This  is  the 
sort  of  "good  press"  that  nursing  needs. 
There  should  be  more  of  it. 


Victorian  Order  of  Nurses 

The  following  are  the  staff  appointments 
to,  transfers,  and  resignations  from  the 
Victorian  Order  of  Nurses  for  Canada: 

Julia  Meyer,  a  graduate  of  St.  Mary's 
Hospital,  Kitchener,  has  been  appointed  tem- 
porarily nurse-in-charge  of  the  North  Bay 
Branch. 

Jean  Malcomson.  a  graduate  of  the  To- 
ronto General  Hospital,  has  been  appointed 
temporarily  to  the   St.   Catharines  staff. 

Helen  Kirk  has  resigned  from  the  Sher- 
brooke  staff  and  has  accepted  a  position  as 


STRICT  laboratory  control 
keeps  Baby's  Own  Soap 
entirely  free  of  uncombined 
alkali  or  fatty  acids.  It  con- 
tains no  dye,  no  strong  per- 
fume. An  exceptionally 
bland  soap,  it  also  provides 
the  emollient  action  of 
soothing    lanolin. 

Made  especially  for  babies 
from  the  finest,  purest  ma- 
terials obtainable.  Baby's 
Own  Soap  has  been  the 
choice  of  generations  of 
mothers. 

You  may  prescribe  this  fine 
soap  and  popular  Baby's 
Own  Talc  and  Oil  with  con- 
fidence in  their  purity. 


am, 

PRODUCTS 
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CALD-C 


No.  3 


Vttamifi  &  ("Ostog^ft'l    "^Itboolw;  i 
Cevitomic  Acid  .  Vitamin  C !  200  (nt.  units 

DOSE 

lor  perfect  tooth  structure,  and 

to  maintain  calcium  balance  : 

Two  tablets  daily  in  water. 

IN   BOTTLES  OF   TOO  TABLETS 


The  Canadian  Mark  of  Quality  Pharmaceuticals 
Since   1899 

MONTREAL  CANADA 


PSYCHIATRIC 
NURSING 

BY  KATHARINE  McL.  STEELE 

Just  off  the  press  —  third  and  re- 
vised edition  of  this  outstanding 
nursing  text.  Some  of  the  new  features 
in  this  edition  are :  The  chapter  on 
occupational  therapy  has  been  entirely 
re-written ;  the  treatment  of  schi- 
zophrenia by  hypoglycemic  shock  by 
insulin,  metrazol  and  electricity  is 
included ;  psychiatric  nursing  in  public 
health  work,  juvenile  delinquency 
during  wartime,  the  nurse  and  the 
armed  forces  are  also  included. 

"Meets  the  needs  of  my  students  bet- 
ter than  any  other  text  of  its  kind." 
—  Lucile  Hall,  Superintendent  of 
Nurses,  Shelby,  S.  C. 

Price   $4.40 

THE    RYERSON    PRESS 

TORONTO 


public  health  nurse  for  the  County  of  Mid- 
dlesex, 

Phyllis  Hill  has  resigned  from  the  East 
York  staff  and  has  entered  the  R.C.A.M.C. 
Nursing  Service. 

Margaret  Hardy  has  been  transferred 
from  the  Pictou  Branch  to  the  Hamilton 
Branch. 

Mary  Henderson  has  been  transferred 
from  the  East  York  staff  to  take  charge  of 
the   Waterloo   Branch. 


Ontario  Public  Health  Service 

Margaret  Smith  (Victoria  Hospital,  Lon- 
don, and  University  of  Western  Ontario 
public  health  nursing  course)  recently  began 
her  work  as  senior  nurse  with  the  recently 
established  Middlesex  County  School  Health 
Service.  Her  headquarters  are  in  London. 
Miss  Smith  was  formerly  with  the  United 
Counties    Board    of    Health,    Morrisburg. 

Helen  Kirk,  B.Sc.  (University  of  West- 
ern Ontario  public  health  nursing  course) 
is  on  the  staff  of  the  Middlesex  County 
Service.  It  is  expected  that  two  additional 
staff  nurses   will   be  appointed. 

Phyllis  Thomson  (Harper  Hospital,  De- 
troit, and  University  of  Western  Ontario 
public  health  nursing  course)  has  accepted 
the  position  of  senior  nurse  with  the  newly 
organized  Elgin  Countj^  Schoipl  HealtW 
Service.  Margaret  MacNahh  and  Dorothy 
Hourd  (Victoria  Hospital  and  University 
of  Western  Ontario  public  health  nursing 
course)  are  associated  with  Miss  Thomson, 
with  headquarters  in  St.  Thomas. 

In  the  village  of  Leaside,  adjacent  to  To- 
ronto, a  generalized  public  health  nursing 
programme  has  been  organized  by  the  Board 
of  Health.  Mrs.  A.  W.  Jewell,  nee  Meagher 
(St.  Michael's  Hospital  and  University  of 
Toronto  public  health  nursing  course)  has 
been  appointed  senior  nurse,  with  Audrey 
Lamb  (University  of  Toronto  public  health 
nursing  course)    as  assistant. 

Rita  Brooks  (Royal  Victoria  Hospital; 
McGill  University,  public  health;  Teachers 
College,  Columbia  University,  B.Sc.)  has 
been  appointed  public  health  nurse  in  Orillia 
to  succeed  Phyllis  Thomson. 

Mrs.  Ewart  Bonter,  nee  North  (University 
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of  Western  Ontario  public  health  nursing 
course)  has  been  appointed  by  the  Peel 
County  School  Medical  Inspection  Com- 
mittee to  carry  out  the  school  health  pro- 
gramme there. 

Geraldine  Conley  (Hospital  for  Sick  Child- 
ren and  University  of  Toronto  public  health 
nursing  course)  has  been  appointed  super- 
visor of  nursing  by  the  Kingston  Board  of 
Health.  Miss  Conley  was  formerly  with 
the  Peterborough  Board  of  Health. 

Mrs.  Irene  Gibson,  nee  Vrooman  (Uni- 
versity of  Toronto  School  of  Nursing  four- 
year  course)  has  been  appointed  to  the 
Peterborough  Department  of  Health. 

Mrs.  Sara  Reddon  (University  of  To- 
ronto public  health  nursing  course)  has  re- 
tired following  a  number  of  successful  years 
in  public  health  nursing  work  in  the  Birch- 
cliffe  school  area,  Scarboro  Township  and 
the  village  of  Leaside. 

Shirley  E.  Allen  (Victoria  Hospital  and 
University  of  Western  Ontario)  has  joined 
the  staff  of  the  Oxford  County  School 
Health  Service. 


NEWS    NOTES 

ALBERTA 

Edmonton: 

The  annual  meeting  of  the  Royal  Alexan- 
dra Hospital  Alumnae  Association  was  held 
recently,  and  the  members  gathered  from 
the  various  reports  that  we  have  had  a  very 
successful  year.  The  most  important  fea- 
tures were  donations  to  the  Aid  to  Russia 
Fund,  the  Navy  League,  and  the  Red  Cross. 

The  following  officers  were  elected  for 
the  coming  year:  honourary  president.  Miss 
M.  S.  Fraser ;  president.  Miss  V.  Chapman ; 
first  vice-president.  Miss  A.  Anderson; 
second  vice-president,  Miss  A.  Lysne ;  re- 
cording secretary,  Mrs.  Furier;  correspond- 
ing secretary.  Miss  L.  Thomas :  treasurer. 
Miss  D.  Watt. 

BRITISH  COLUMBIA 

Vancouver  General  Hosfital'. 

The  annual  banquet  of  the  Alumnae  As- 
sociation of  the  School  of  Nursing  of  the 
Vancouver  General  Hospital  was  held  re- 
cently when  the  1944  graduating  class  were 
entertained  as  guests.  There  was  a  large 
attendance  and  opportunity  was  afforded 
to  greet  the  graduating  class  and  to  renew 
many  old  friendships.  The  president.  Mrs. 
Logan    Findlay,    welcomed    the    graduating 


The  Burden  of 
Reconstruction 


After  the  infection  has  been  con- 
trolled and  the  temperature  has  re- 
turned to  normal,  the  speed  with 
which  further  recovery  takes  place 
is  largely  determined  by  the  pa- 
tient's nutritional  state.  Thus  an 
adequate  intake  of  essential  nu- 
trients is  one  of  the  primary  re- 
quisites  during-   convalescence. 

When  New  Improved  Ovaltine  is 
made  part  of  the  convalescent's 
dietary,  the  burden  of  reconstruc- 
tion can  be  greatly  eased  and  re- 
covery hastened.  This  delicious 
food  drink,  with  its  wealth  of  pro- 
teins, minerals,  vitamins,  and  read- 
ily available  caloric  energy,  aids 
measurably  in  satisfying  the  in- 
creased need  for  these  metabolic 
essentials.  Ovaltine  is  advanta- 
geously prescribed  for  all  convales- 
cent patients,  both  medical  and  sur- 
gical, regardless  of  age. 

Nurses  are  invited  to  send  for 
samples. 

VITAMIN  AND   MINERAL 

CONTENT  OF  THREE 
SERVrNGS     OF     OVALTINE 

Vitamin  A  2000  I.U. 

Vitamin    Bi 226    I.U. 

Vitamin    D     540     I.U. 

Riboflavin    33    Mg. 

Calcium    340    Mg. 

Phosphorus    340  Mb. 

Iron         10.00  Mgr. 

Copper        1.0  Mg. 

All    These    From     Ovaltine 
Alone. 

NEW,  IMPROVED 

OVALTINE 


^ 


A.    WANDER    LIMITED 
Peterhorough.    Ontario.  ^" 
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There's  always  a 


for  killing 

LICE 


TO  GUARANTEE  QUICK  SURE 
EFFICIENT  TREATMENT  OF 
PEDICULOSIS        RELY  ON... 

CUPREX 

Cuprex  destroys  head,  body  or  crab 
lice,  along  wifh  the  eggs  or  "NITS" 
almost  instantly.  Pleasant  to  handle 
—  no  odor,  not  GREASY  or  sticky 
.  .  .  will  cure  most  cases  with  one 
application. 


A  PRODUCT  OF  MERCK  &  CO.,  LIMITED,  MONTREAL 


class  and  invited  them  to  take  an  active 
part  in  the  affairs  of  the  Alumnae  Asso- 
ciation. An  entertaining  skit  was  presented 
by  Mrs.  F.  Morgan  and  Miss  Erma  Ersk- 
ine,  and  community  singing,  led  by  Miss 
Ivfargaret  Kerr,  rounded  out  a  very  en- 
joyable evening.  Miss  M.  Allport  was  the 
very  able  convener. 

Miss  Julia  Walters,  clinical  instructor  at 
the  V.G.H.,  recently  resigned  to  join  the 
Royal  Canadian  Naval  Nursing  Service. 
Mrs.  Pearl  IJ^Teedham  (Pearl  Ruthan),  who 
was  recently  repatriated  with  the  group  on 
the  S.  S.  Gripsholm,  has  returned  to  Aus- 
tralia and  plans  to  join  the  Australian  Mili- 
tary Nursing  Service.  Miss  Janie  E. 
Jamieson  has  been  appointed  provincial 
convener  of  the  press  and  publications  com- 
mittee of  the  Registered  Nurses  Association 
of   British   Columbia. 

MANITOBA 

Brandon : 

At  a  recent  meeting  of  the  Brandon  Grad- 
uate Nurses  Association,  Mrs.  H.  E.  Han- 
nah presided.  Following  the  business  session, 
the  doctors*  wives  group  took  over.  The 
guest  speaker,  Dr.  S.  J.  S.  Peirce,  spoke  on 
penicillin  —  its  value  and  method  of  prepa- 
ration. A  social  hour  followed. 

Miss  Mabel  Faust,  who  was  recently  ap- 
pointed  travelling  instructor   of  nurses   for 


Manitoba,  was  the  guest  speaker  at  a  recent 
meeting  of  the  Brandon  Graduate  Nurses 
Association  held  at  the  General  Hospital. 
The  president,  Mrs.  H.  E.  Hannah,  intro- 
duced Miss  Faust  who  told  of  the  post- 
graduate courses  now  available  to  nurses  in 
Canada.  Members  of  the  senior  class  of  the 
School  of  Nursing  of  the  Brandon  General 
Hospital  were  special  guests.  The  entertain- 
ment and  program  were  in  charge  of  the 
married  nurses  section. 


NOVA   SCOTIA 

The  Registered  Nurses  Association  of 
Xova  Scotia  wishes  to  announce  that  a 
change  in  their  office  address  from  413 
Dennis  Bldg.  to  301  Barrington  St.,  Halifax, 
took  place  on  March  1. 

A  Nurses  Placement  Bureau  was  opened 

at  this  office  on  the  same  date  under  the 
direction  of  the  present  registrar,  Miss  Jean 
C.  Dunning.  Information  regarding  posi- 
tions for  nurses  may  be  obtained  from  this 
office. 

At  a  recent  meeting  of  the  Halifax 
Branch,  R.N.A.N.S.,  Squadron  Leader 
Stewart  Thompson  gave  an  illustrated  lec- 
ture on  plastic  surgery  A  future  meeting 
will  deal  with  the  subsidiary  nurse. 

Marjorie  MacMahon  and  Beryl  Hague, 
of  the  Children's  Hospital  staff,  left  recent- 
ly to  join  the  Armed  Forces. 
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Halifax  Infir?nar\ : 

The  annual  meeting  of  the  Halifax  In- 
firmary Alumnae  Association  was  held  re- 
cently with  the  president,  Mrs.  G«rald  J. 
McKeown,  in  the  chair.  Reports  were  re- 
ceived from  the  various  officers  of  the  acti- 
vities during  the  year.  There  was  a  decrease 
in  the  attendance  due  to  the  fact  that  some 
•of  the  members  have  entered  the  Armed 
Forces  and  are  now  overseas.  The  following 
members  are  taking  courses  in  public  health : 
M.  P.  Smith,  Toronto  University :  C.  Gibson, 
Toronto  University;  R.  Butler,  Ottawa  Uni^ 
versity;   I.    Shofer.   McGill   University. 

The  Alumnae  Associaton  suffered  the 
loss  of  one  of  its  most  valued  members, 
Ellen  Chisholm,  night  supervisor  at  Camp 
Hill  Hospital  and.  at  the  time  of  her  death, 
vice-president  of  the  Association. 

During  the  year  the  members  have  worked 
in  aid  of  the  Red  Cross  and  the  Merchant 
Marine  in  hospital.  At  Christmas,  the  sick 
members  were  remembered  by  a  year's  sub- 
■scription  to  The  Canadian  Nurse.  In  their 
note  of  thanks,  they  were  most  appreciative 
of  the  gift.  Several  new  books  have  been 
added  to  the  Library  and  each  year  a  sum 
of  money  is  voted  by  the  Alumnae  Associa- 
tion to  purchase  books.  After  each  meeting 
during  the  year,  a  dainty  lunch  was  served 
by  the  Sisters. 

At  this  annual  meeting,  it  was  decided  that 
-the  Alumnae  Association  would  sponsor  the 
Group    Hospitalization    Plan. 

The  following  are  the  newly  elected  offi- 
cers for  1944:  president.  Neva  Harley; 
vice-president,  Marcella  Boyle;  recording 
secretary,  Katherine  Duggan;  corresponding 
secretary.  Mrs.  Lawrence  O'Brien;  treasurer 
Norah  Thibodeau;  convener  of  press  com- 
mittee, Mary  West ;  convener  of  nominating 
committee,  Colette  MacDonald;  library, 
Virgniia  MacDonald;  entertainment,  Viola 
Bown. 


ONTARIO 


Editor's  Note:  District  officers  of  the 
Registered  Nurses  Association  may  obtain 
mformation  regarding  the  publication  of 
news  items  by  writing  to  the  Provincial  Con- 
vener of  Publications,  Miss  Irene  Weirs 
Department  of  Public  Health,  City  Hall,' 
Fort  William. 


District  1 


Chatham: 

At  a  recent  meeting  of  the  Alumnae  As- 
sociation of  the  School  of  Nursing  of  the 
Public  General  Hospital  the  members  pledged 
themselves  to  raise  $500  to  furnish  the  teach- 


s«W,^.» 


Compare  your  shoulders  with  your  face. 

Isn't  it  true  they  look  years    younger? 

You    see,   shoulders    stay  smooth,  soft, 

elastic — while  faces  have  pores  clogged 

with    make-up,  unable  to  breathe    for 

hours  at  a  time.  And  when  pores  can't 

breathe,    skin    becomes    lifeless    and 

prematurely  aged.    But    this    needn't 

happen  to ^owr  complexion.  Palmolive 

can  keep   your   complexion  young. 

Look  younger  In    14  days  I  Each 

time  you  wash,  with  a  face  cloth 

massage  Palmolive's  lather  into 

your  skin  for — one  full  minute. 

Then,  a  quick  rinse  and  pat  dry! 

It's  this  60-second  Palmolive 

Massage    that  —  in  just  14 

days — can  give  your 

complexion  the  elastic 

soft  smoothness  of 

shoulder  skin. 


^mm^^^m. 


FREE— Hospital-size  Palmolive  Soap  for 
your  Palmolive  Massage  test.  Write 
Palmolive,  Hospital  Depr.,  Toronto,  Ont. 


MARCH,  1944 


202 


THE    CANADIAN    NURSE 


DIRECT    CONTACT 

For 
RESPIRATORY  DISORDERS 

Medicated  vapors  impinge  directly  and  for 
extended  periods  upon  diseased  respiratory 
surfaces.    This    is    the    method    of    Vapo-Creso-  .^^^ 

lene.  Throat  irritability  is  quickly  soothed, 
coughing  and  nasal  congestion  subsides.  Used 
to  alleviate  whooping  cough  paroxysms,  also 
for  "colds",  bronchial  asthma  and  bronchitis. 
Send  for  Nurses'  literature,  Dept.  6,  The 
Vapo-Cresolene  Co.,  504  St.  Lawrence  Blvd., 
Montreal,   Canada. 


ing  unit  in  the  new  Priscilla  Campbell  nurses 
residence. 

The  president,  Miss  D.  Hooper,  was  chosen 
to  attend  as  a  delegate  to  the  meeting  of 
District  1,  R.N.A.O.  to  be  held  in  London. 

At  the  March  meeting  a  cup  and  saucer 
shower  is  to  be  held.  This  equipment  will  be 
placed  in  the  new  cupboards,  now  being  com- 
pleted in  a  room  at  the  hospital,  so  that  after 
our  meetings  we  may  enjoy  a  social  cup  of 
tea. 


Districts  2  and  3 

Kitchener: 

The  regular  monthly  meeting  of  the  Kit- 
chener and  Waterloo  Chapter  was  held  re- 
cently. Following  the  business  meeting  a  talk 
given  by  Mrs.  Irene  Schnarr  on  beauty  cul- 
ture proved  most  interesting  and  was  enjoyed 
very  much.  Miss  Florence  Weicker,  the  new 
president,   presided. 

The  regular  monthly  meeting  of  the  in- 
dustrial nurses  of  Kitchener  and  Waterloo 
was  held  with  Miss  Grace  Kaiser,  chairman, 
presiding.  A  theatre  party  followed  the  meet- 
ing. 


District  4 

Hamilton: 

The  Hamilton  General  Hospital  Alumnae 
Association  recently  held  its  first  meeting 
of  the  year  when  the  business  session  was 
followed  by  songs,  dancing  and  recitation. 

A  new  department  recently  opened  at  the 
H.G.H.  is  the  central  supply  room,  with 
Mrs.  Nickling  in  charge.  Edith  Bingeman 
is    now    classroom    instructress,    taking    the 


place    of    Henrietta    Alderson   who   left    re- 
cently to  take  a  position  in  Brandon. 


District  5 


Toronto : 

Hospital  for  Sick  Children: 

Many  of  our  graduates  are  doing  volunteer 
work  at  the  blood  clinics  at  the  various  cen- 
tres in  Toronto,  Montreal,  Vancouver  and 
London. 

Hazel  Hughes  has  joined  the  Nursing 
Service  of  the  R.C.A.F.  Nora  Crozier,  Mar- 
jorie  Adair,  Jean  McConnell,  and  Clara 
Morris  are  all  with  the  R.C.A.M.C.  Nurs- 
ing Service  overseas.  Mary  Ingham  has  ac- 
cepted the  position  of  assistant  superintendent 
of  niu-ses  at  the  Western  Hospital,  Toronto. 
The  following  have  been  appointed  to  the 
Department  of  Public  Health,  Toronto: 
Marion  Boaz,  Ethelyn  Jeffers,  Nora  Wick- 
son.  Reta  Rutcliffe,  formerly  supervisor  in 
the  Hamilton  General  Hospital,  is  noAV  pub- 
lic health  nurse  in  Swansea.  Edith  Minty  is 
public  health  nurse  at  Hespeler,  Ontario. 
Doris  Gowe  is  with  the  Red  Cross  Hospital 
at  Dryden,  Ontario.  Elizabeth  Edgerton  has 
joined  the  orthopaedic  unit  in   Scotland. 


Toronto  Western  Hosfital: 

At  a  recent  meeting  of  the  Alumnae  As- 
sociation of  the  Toronto  Western  Hospital 
the  guest  speaker  was  Nursing  Sister  Ca- 
therine Christie,  R.C.A.M.C,  recently  re- 
patriated from  Hong  Kong  where  she  had 
been  a  prisoner-of-war  for  two  years.  Miss 
Christie  told  of  her  trip  to  Hong  Kong  and 
gave  vivid  descriptions  of  the  hospitals  and 
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the  population,  and  the  spirit  of  the  British 
and  Canadian  soldiers,  and  the  air  raid 
shelters  provided.  In  spite  of  the  inconve- 
niences and  anxieties  endured  during  all  this 
time  Miss  Christie's  natural  wit  and  humour 
enlivened  her  experiences,  dating  from  the 
time  of  her  departure  from  Toronto  in  De- 
cember 1941  and  ending  with  the  thrilling 
experience  of  her  home-coming. 

Nursing  Sister  Grace  Patterson  (overseas) 
was  awarded  the  Associate  Royal  Red  Cross 
in  the  recent  New  Year  Honours  list.  She 
is  a  graduate  of  the  School  of  Nursing  of 
the  Toronto  Western  Hospital. 


District  8 


Ottawa  Civic  Hosfital: 

At  the  annual  meeting  of  the  Alumnae  As- 
sociation of  the  School  of  Nursing  of  the 
Ottawa  Civic  Hospital,  Miss  Emily  Max- 
well, O.B.E.,  matron  of  the  nurses  residence, 
was  made  an  honourary  member  of  the  Asso- 
ciation. The  report  of  the  activities  of  the 
past  year,  given  by  Miss  Betty  Serson,  re- 
ferred to  many  interesting  events.  Chief 
among  them  was  the  dinner  given  in  honour 
of  the  72i  members  of  the  Class  of  1943,  the 
largest  ever  to  graduate  from  the  School. 
The  noted  journalist,  Mr.  Austin  Cross,  was 
guest  speaker  on  this  happy  occasion. 

Among  the  speakers  at  the  regular  meet- 
ings were  Mr.  E.  Hewitt,  who  gave  an  illus- 
trated lecture  on  "Historic  England" ;  Dr. 
Fisher,  who  discussed  the  newer  drugs ;  and 
Dr.  Victor  Podoski,  the  Polish  Minister  to 
Canada,  who  spoke  on  "The  Women  of  Pol- 
and". Miss  Gerturde  Ferguson  summarized 
many  interesting  articles  of  various  stimul- 
ating topics. 

Contribution  to  the  war  effort  included 
the  purchase  of  three  hundred  dollar  War 
Bonds,  a  rummage  sale,  and  raffles,  the  pro- 
ceeds from  which  were  donated  to  war  chari- 
ties. Our  nurses  in  Africa  were  remembered 
at  Christmas  and  special  parcels  were  sent 
to  civilian  nurses  in  England.  The  Vesper 
Service  and  the  annual  Maytime  tea  were 
well  attended.  Altogether,  the  year  1943 
proved  to  be  both  enjoyable  and  sucessful 
for  our  Association. 


District  10 

The  December  meeting  of  District  10, 
R.N.A.O.  was  postponed  until  the  first  week 
in  January  on  account  of  the  prevailing  epi- 
demic of  influenza.  The  annual  reports  were 
given  by  the  chairmen  of  the  sections  and 
also  the  chairman  of  the  District.  Our  guest 
speaker  was  Miss  Jean  C.  Mason  who  has 
recently  returned  from  the  Hairmyres  Ortho- 
pedic  Hospital   in   Scotland,   and  has  again 


A  time-pro- 
ven reliable 
relieving  aid 
for  infant's  simple  constipation,  teething  fe- 
vers, stomach  upsets.  A  boon  to  mothers  and 
nurses  as  an  evacuant  in  the  digestive  dis- 
turbances which  often  accompany  teething 
or  which  sometimes  follow  a  change  of  food, 
where  prompt  yet  gentle  elimination  is  de- 
sirable. Sympathetic  to  baby's  delicate  sys- 
tem. No  opiates  of  any  kind.  Over  40  years 
of  ever-increasing  use  speak  highly  for  their 
effectiveness. 


For  Those 
Who  Prefer  The  Best 


WH  ITE  TUBE  CREAM 

will 
Make  Your  Shoes  Last  Longer 

Give   A   Whiter   Finish 
Prove  More  Economical  To  Use. 

Made  in  Canada 

For  Sale  At  All  Good  Shoe  Stores 
From   Coast  to  Coost. 
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WANTED 

SUPERINTENDENT 
OF  NURSES 

FOR 
REGINA  GENERAL    HOSPITAL 

•  Apply  to:  C.  C.  GIBSON,  Supt., 
stating  age,  qualifications,  experience, 
and  salary  required. 


OPERATING  ROOM  TECHNIQUE 

By     Edythe     Louise     Alexander,     R.N.     392 

pages    with    221    illustrations.    $4.50. 

In  tho  first  thirteen  chapters  of  this 
new  book,  organization,  care  and  cleaning 
of  operating  rooms,  personntl,  develop- 
ment of  s  iiff,  asepsis,  sterilization,  instru- 
ments and  other  basic  principles  are  dis- 
cussed methodically. 

Then,  separate  chapters  are  devoted  to 
erch  category  of  surgery  (i.e.,  throat  and 
neck  :  chest  ;  abdominal)  and  its  operating 
room  technique.  For  erch  is  given  anes- 
thesia, position,  preparation,  draping,  ex- 
amination, instruments  and  equipment, 
followed  by  listed  steps  in  surgical  tech- 
nique and  their  corresponding  operating 
room   procedures. 

McAinsh   &    Co.  Limited 

Dealers  in  Good  Books  Since  1885 
388   Yonge  Street  Toronto 


R.N.A.P.Q.    Scholarships 
1944-1945 

The  Board  of  Management,  The 
Registered  Nurses  Association  of  the 
Province  of  Quebec,  is  pleased  to  an- 
nounce that  two  Scholarships  will  be 
awarded,  covering  $350  each,  to 
English  and  French-speaking  members 
in  good  standing  in  the  Association 
who  wish  to  follow  postgraduate  cour- 
ses. 

Application  forms  may  be  obtained 
at  the  office  of  the  Association,  1012 
Medical  Arts  BIdg.,  Montreal,  and 
must  be  returned  completed  before 
June  1,  1944. 
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Relieve  the  Pain 

with  cooling, 
soothing  Menthol- 
atum.  Also  for 
head  colds,  chap- 
ping, bums  and 
bruises.  Jars  and 
tubes,  30c.  D6 


MENTHO  LATUM 

Gives  COMrORT  Oai/y 


taken  up  her  work  at  the  Red  Cross  outpost 
at  Kakabeka.  The  Hairmyres  Orthopedic 
Hospital  is  of  special  inteiest  to  the  members 
of  this  District  because  its  matron,  Miss 
.\lice  B.  Hunter,  was  formerly  assistant 
sujjerintendent  of  the  Port  Arthur  General 
Hospital,  and  always  did  all  she  could  to 
make  the  meetings  of  the  District  interesting. 

.\t  a  District  meeting  held  on  February  2, 
the  program  was  arranged  by  Dr.  W.  G. 
Brown,  medical  officer  of  health  for  north- 
western Ontario,  and  was  carried  out  by  the 
nursing  personnel  of  his  office.  Major  John 
A.  Lerou.x,  R.C.A.M.C..  who  is  in  charge 
of  venereal  disease  control  in  Ontario,  was 
the  guest  speaker.  He  gave  us  a  very  com- 
prehensive picture  of  the  situation  in  Canada 
and  on  the  completion  of  his  address  two 
educational  films  were  shown.  At  the  re- 
quest of  Dr.  Brown  invitations  were  extended 
to  teacliers  and  other  groups  of  women  who 
were  interested  in  this  problem.  A  short  busi- 
ness meeting  was  held  at  the  conclusion  of 
the  program  at  which  the  chairman  gave  a 
report  of  the  board  meeting  of  the  R.X..\.0. 
held  recently  in  Toronto. 

The  public  health  section  of  District  10, 
R.N.A.O.  recently  held  their  first  meeting 
of  the  year  in  the  Public  Health  Offices  of 
Fort  William.  Last  year  this  group  made 
a  study  of  industrial  nursing  and  are  now 
planning  a  program  with  health  teaching  as 
the  subject.  Dr.  W..  G.  Brown,  D.P.H.,  medi- 
cal officer  of  health  for  Fort  William  and 
north-western  Ontario,  gave  an  excellent  in- 
troduction to  health  teaching  in  his  address 
to  the  nurses. 


QUEBEC 


Montreal: 

Montreal  Getwral  Hosfital: 

At  the  February  meeting  of  the  Montreal 
General  Hospital  Alumnae  Association  we 
were  honoured  in  having  as  a  speaker,  Act- 
ing Captain  Agnes  Tennant,  who  spoke  of 
her  work  with  the  R.C.A.M.C.  Nursing 
Service  in  England  and  also  about  her  pres- 
ent duties  in  teaching  nurses  and  orderlies 
at  Camp  Borden.  Miss  Tennant  is  a  grad- 
uate of  the  Montreal  General  Hospital  School 
for  Nurses  and  of  the  McGill  School  for 
Graduate  Nurses.  Prior  to  joining  the 
R.C.A.M.C.  Nursing  Service  she  was  a  med- 
ical supervisor  at  the  M.G.H.  Her  address 
was  thoroughly  enjoyed  and  we  all  wish 
Captain  Tennant  continued  success. 

.As  everywhere,  many  of  our  nurses  are 
joining  His  Majesty's  Services  —  from  the 
Central  Division  are  M'.  .Abbott,  M.  Harri- 
son, H.  Christian,  I.  Gibson,  and  J.  Pugh, 
L.  Ellard  is  now  in  charge  of  Ward  L, 
R.  Caldwell  is  in  charge  of  Ward  G.  and 
Miss  Chalmers  is  in  charge  of  Ward  F. 

Roynl  Victoria  Hosfital: 

Mary  Quarmby  is  taking  a  postgraduate 
course  at  the  New  York  Psychiatric  Insti- 
tute.  Elsie  Allder  and  Dorothy  Goodill  are 
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visiting  Toronto  and  Ottawa  hospitals.  Mur- 
iel Stewart  has  joined  the  staff  of  the  x-ray 
department.  Clara  Cook  is  now  in  charge  of 
the  4th  floor,  Ross  Pavilion,  replacing  Mar- 
ion Barrett  who  has  joined  the  R.C.A.M.C. 
Nursing  Service  Blaikie  Smith  has  joined 
the  Royal  Canadian  Naval  Nursing  Service 
and  Elizabeth  Manning,  Elizabeth  Cunning- 
ham, Betty  Munro,  Eleanor  McNaughton, 
Lillian  Donald,  Rita  Ferguson,  Ruth  Gray 
and  Edith  Pratt  have  joined  the  R.C.A.M.C. 
Nursing  Service.  Miss  Hebb  and  Miss 
Strang,  on  the  staff  of  the  women's  pavilion, 
have  gone  to  Chicago  for  observation  in  the 
nurseries  of  the  Michael  Reese  Hospital. 

McGtll    School    jo?-    Graduate    Nurses: 

Recent  visitors  and  guest  speakers  at  the 
School  included  Miss  Ethel  Johns,  Miss 
Kathleen  W.  Ellis,  Miss  Maude  H.  Hall, 
acting  chief  superintendent  of  tiie  X'ictorian 
Order  of  Nurses,  and  Miss  P>Ina  L.  Moore, 
chief  public  health  nurse,  Ontario  Department 
of  Health. 

Julia  K.  Walters  (T.  &  S.,  1942),  former- 
ly on  the  staff  of  iHe  Vancouver  General 
Hospital,  is  now  serving,  with  the  Royal 
Canadian  Naval  Nursing  Service.  Margot 
P.  Carson  (T.  &  S.,  1942),  formerly  on  the 
_  staff  of  the  Royal  Columbian  Hospital,  New 
'  Westminster,  is  now  serving  with  the  Royal 
Canadian    Naval    Nursing   .Service. 

Sherbrooke: 

The  Shei  brooke  Hospital  .A.lumnae  Asso- 
ciation recently  held  its  annual  meeting  with 
Mrs.  Howard  Leslie,  retiring  president,  in 
the  chair.  The  annual  reports  given  by  Airs. 
Gordon  Sangster,  secretary,  and  Airs.  Harry 
Grundy,  treasurer,  revealed  that  the  past  year 
had  been  a  satisfactory  one  for  the  Asso- 
ciation. During  1943  donations  were  given 
to  the  Red  Cross,  V.O.N.,  Russian  Relief, 
and   British   Nurses  Relief   Fund. 

The  following  officers  were  elected  to 
serve  during  the  coming  year:  honourary 
president,  Olive  Harvey;  president,  Mrs. 
E.  Taylor;  first  vice-president,  Mrs.  Fred 
Simpson;  second  vice-president,  Helen  Dun- 
din  ;  recording  secretary.  Airs.  Gordon  Sang- 
ster;  corresponding  secretary.  Airs.  Gerald 
Osgood:  social  and  entertainment,  Airs.  D. 
Beaman :  representatives  to :  private  dutv 
section,  Mrs.  Nelson  Lothrop;  The  Cana- 
dtan  Nurse,  Miss  Katharine  Vaughan. 

We  felt  most  keenly  the  absence  at  our 
annual  meeting  of  our  late  hospital  superin- 
tendent, Aliss  Verna  Beane,  whose  death 
occurred  last  June. 

Nursing  Sisters  Alfreda  Dearden,  Margaret 
Gelmas,  Ellen  Thorburn.  and  Dorothv  Ker- 
ridge  are  serving  with  the  R.C.A.M.C. 
Nursing  Service  and  Nursing  Sisters  Norma 
Beattie  and  Alary  Giroux'  are  with  the 
R.C.A.F.  Nursing  Service. 

MARCH,  1944 
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Hands  that  care  for  the 
sick  .  .  .  that  suffer  from 
numerous  handwashings  — ■ 
and  harsh  ontiseptics  — 
can  still  be  soft,  smooth 
and  lovely.  Wonderful  pro- 
tection .  .  .  with  no  sticky 
feeling  is  easy  with  special- 
ly -  developed  Pacquins' 
Hand  Cream.  Pacquins' 
exclusive  formula  .  .  . 
created  for  nurses  and  doc- 
tors .  .  .  restores  the  beau- 
tifying, softening  skin  oils 
lovely  hands  require. 
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FAST      DYES      AND      TINTS 


.    .    .    OFF   .    .    .    DUTY  .    .    . 


It  seems  that  after  the  ivar^  Canada  is  to  have  its  own  civilian  Order 
of  Chivalry  .  .  .  There  is  to  be  a  "Canada  Medal"  .  .  .  that  will  be  bestoioed 
on  men  and  women  who  have  served  their  country  faithfully  and  well  .  .  . 
Although  slightly  allergic  to  medals  .  .  .  we  think  this  is  a  grand  idea,  .  .  . 
but  we  would  hate  to  be  on  the  committee  of  selection  .  .  .  because  we  feel 
in  our  bones  that  our  nominees  woiddn't  have  a  ghost  of  a  chance  .  .  . 
Too  many  of  them,  for  one  thing  .  .  .  and  we  don't  even  know  their  names 
.  .  .  we  just  happen  to  come  across  them,  time  and  again,  when  we  lea^t 
expect  it  .  .  .  Now  that  we  come  to  think  of  it  .  .  .  most  of  the  potential 
candidates  are  women  .  .  .  One  is  a  telephone  operator  and  runs  a  switch- 
board in  a  not  very  large  hospital  .  .  .  She  will  take  endless  trouble  to  find 
out  whether  the  patient  really  had  a  good  night  .  .  .  and  if  she  detects 
a  quxiver  of  anxiety  in  the  enquirer's  voice  .  .  .  will  try  to  track  down 
the  elusive  head  nurse  %vho  knows  all  about  it  ...  A  famous  columnist 
.  .  .  (F.P.A.  if  you  mu^t  know)  .  .  .  once  said  that  a  competent  hospital 
switchboard  operator  ought  to  be  paid  more  than  the  superintendent  of 
nurses  .  .  .  and  while  ive  ivouldn't  go  quite  that  far  .  .  .  we  do  think  she  is 
public  relations  officer  number  one  .  .  .  Another  womun  we  have  our  eye 
on  ...  is  a  waitress  in  a  department  store  restaurant  that  caters  to  elderly 
customers  .  .  .  The  way  this  girl  manages  cranky  and  deman/iing  old  ladies 
is  a  joy  to  behold  .  .  .  She  likes  doing  it  too  .  .  .  and  takes  pride  in 
getting  cross  old  Mrs.  Jones  off  to  a  happy  start  on  the  forty-eight  cent 
early  shoppers  lunch  .  .  .  by  making  sure  that  the  plate  is  hot,  the  fish 
has  a  fresh  sprig  of  parsley  on  it,  and  the  coffee  hasn't  slopped  over 
into  the  saucer  .  .  .  we  could  u^e  some  of  this  psychological  approach  to 
good  effect  in  the  nursing  world  and  it  might  be  a  good  idea  to  have 
groups  of  student  nurses  brought  in  for  a  sort  of  bedside  clinic  .  .  .  Just 
to  show  that  we  have  no  prejudice  against  the  sterner  sex  .  .  .  we  now 
nominate  a  minor  official  who  gives  out  information  about  trains  in  one 
of  our  great  metropolitan  stations  .  .  .  {no,  we  can't  tell  you  which  one) 
.  .  .  Protected  from  the  onslaught  of  the  impatient  travelling  public  by 
a  circular  counter  .  .  .  he  moves  along  the  line  clockwise  with  strict  im- 
partiality .  .  .  and  manages  to  make  a  timetable  intelligible  to  the  meanest 
intelligence  . . .  He  is  amazingly  patient  with  Service  men  .  . .  and  the  other 
day  we  watched  him  plot  out  an  itinerary  for  a  bewildered  soldier  that 
saved  six  hours  of  a  precious  embarkation  leave  .  .  .  He  ho^  a  neat  way 
of  circumventing  gate-crashers  .  .  .  no  matter  how  well  dressed  they 
may  be  they  ju^t  wait  their  turn  .  .  .  while  he  makes  sure  that  a  sailor 
who  is  a  bit  under  the  weather  .  .  .  gets  on  the  right  train  for  an  Eastern 
Canadian  seaport  where  a  ship  appears  to  be  expecting  him  .  .  .  Perhaps 
medals  wouldn't  appeal  to  any  of  these  people  .  .  .  but,  whether  they  know 
it  or  not,  they  deserve  one.  —  E.  J. 
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FOR    SOUND 
OBSTETRICAL    PRACTICE 


JNoTHiNG  could  be  more  comforting  to  an  apprehensive 
family  than  the  doctor's  assurance  that  mother  and  baby  are 
doing  well.  Modern  medical  practice,  supported  by  therapeutic 
agents  unknown  a  generation  ago,  makes  childbirth  a  rela- 
tively safe  experience. 

In  many  hospitals  and  clinics  the  administration  of  Ergo- 
trate'  (Ergonovine  Maleate,  Lilly)  is  now  a  routine  procedure. 
'Ergotrate'  assures  quick  contraction  of  the  postpartum  uterus 
and  tight  compression  of  blood  vessels  at  the  placental  site. 
Administered  after  delivery  it  lessens  blood  loss  and  decreases 
maternal  morbidity.  Ampoules  'Ergotrate,'  1/320  grain  (0.2 
mg.),  and  Tablets  'Ergotrate,'  1/320  grain  (0.2  mg.),  are  now 
standard  equipment  in  practically  all  hospital  pharmacies  and 
drug  rooms. 

ELI  LILLY  AND  COMPANY  (CANADA)  LIMITED 
Toronto,  Ontario 
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When  .he  Bob.es  ,«  Your  Core  oreReody  for 

SlUIHiP  fOOPS 


Take  just  a  few  seconds  from  your  busy  doy  to  sample 
this  food  yourself ...  for  Flavour,  Colour  and  Texture! 
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For  the  sake  of  the  babies  in 
your  care,  wouldn't  it  be  a  good 
idea  to  taste  the  foods  you  recom- 
mend for  them?  Check  Heinz 
Strained  Foods,  for  instance. 
They  have  a  delightful  garden- 
fresh  flavour — a  smooth,  full- 
bodied  texture — an  inviting 
natural  colour — which  have  won 
the  confidence  of  doctors  and 
mothers  in  both  Canada  and 
the  United  States. 


Rushed  ham  Fields  to  Kitchens 

Because  strained  food  must  be 
packed  fresh  to  be  uniformly 
fine-flavoured  and  highly 
nutritive,  Heinz  immaculate 
kitchens  are  located  in  the  best 
growing  regions.  Thus  vege- 
tables can  be  harvested  at  their 


taoies  can  DC  narvestea  at  tneir   y  \^^«* 

flavourful  prime  and  packed    \  ^/^  ^ 
within  a  few  hours. 


Heinz 


Carefully  and  Constantly  Tested 

Scientific  cooking  and  vacuum- 
packing  in  enamel-lined  tins  also  serve 
to  retain  vitamins  and  minerals  in 
high  degree,  and  constant  tests  by 
Heinz  Quality  Control  Department 
make  certain  of  this  uniform  nutritive 
content.  So  when  you  recommend 
Heinz  Strained  Foods,  you  can  be  sure 
the  babies  in  your  care  are  getting  the 
meals  they  need  and  enjoy! 


14  Delicious,  Ready-to-Serve  Sirained  Foods 

1 1  VEGETABLES — Beets  •  Green  Beans  •  Squash  and  Carrots  • 
Carrots  •  Vegetable  Soup  •  Spinach  •  Tomato  Soup  •  Asparagus 
•  Beef  and  Liver  Soup  •  Mixed  Greens  •  Chicken,  Vegetables 
and  Farina. 

3  FRUITS  (Rationed) — Plums  with  Farina  •  Peaches  •  Applesauce. 


BABY  FOODS  U5j] 
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PHYSICIAN  -JURIST-  (1734-1792) 


DR.  MABANE  studied  medicine  in  Edinburgh, 
the  city  of  his  birth.  After  practising  briefly, 
he  is  believed  to  have  acted  as  Surgeon's  Mate 
on  one  of  the  King's  vessels.  Following  this 
experience,  he  sailed  to  America  to  join  Am- 
herst's forces,  landing  in  New  York  in  1758. 
He  was  at  Crown  Point,  N.Y.,  19  days  before 
the  invasion  of  Quebec. 

A  letter  of  introduction  from  Lord  Elibank  to 
his  son.  General  Sir  James  Murray  probably 
resulted  in  Mabane's  remaining  to  practise 
medicine  in  Quebec  after  the  conquest.  When 
Murray  became  Governor  in  1764,  he  named 
Mabane  to  his  first  Council  and  appointed  him 
a  judge  of  the  Court  of  Common  Pleas  and  of 
the  Surrogate  Court. 

Mabane  not  only  continued  his  medical  work 
but  also  served  as  a  Councillor  and  on  the 
Bench  under  three  Governors,  Murray,  Haldi- 
mand  and  Carleton  (Dorchester),  the  latter  of 
whom  removed  Mabane  from  the  Council  in 
1767  only  to  reinstate  him  in  1774.  Dr.  Mabane 
remained  on  the  Bench  throughout,  however, 
and  his  judgments  were  noted  for  clarity  and 
regard  for  the  common  weal  —  a  fact  which 
won  him  many  friends  but  also  a  few  unscrupu- 

WILLIAM   R. 


lous  enemies  who  made  strong  but  unsuccessful 
efforts  to  unseat  him  in  1783. 

When  American  invasion  under  Benedict 
Arnold  threatened  in  1775,  Mabane  was  en- 
trusted with  many  important  missions  and  sup- 
plied lists  of  parishes  and  old  ofRcers  of  militia 
who  would  serve.  He  was  Surgeon  of  the  Garri- 
son Hospital  when  Carleton  arrived  after  fleeing 
from  Montreal. 

Although  Dr.  Mabane  maintained  his  connec- 
tions with  the  General  Hospital  and  the  Garrison 
Hospital  while  pursuing  his  career  as  a  Jurist, 
he  gave  up  his  private  practice. 

Dr.  Mabane  was  unmarried.  He  died  on 
January  5th,  1792,  from  pneumonia  due  to  a 
cold  contracted  on  the  Plains  of  Abraham 
where  he  lost  his  way  in  a  blizzard.  He  had 
a  sister  Isabel,  who  survived  him. 

The  example  set  by  pioneer  men  of  character 
like  Dr.  Mabane  in  helping  to  establish  a  sound 
foundation  for  the  practice  of 
medicine  in  Canada,  inspires 
this  organization  to  maintain 
with  unceasing  vigilance  its 
policv  —  Therapeutic  Exact- 
ness and  Pharmaceutical 
Excellence. 
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Reader's  Guide 


This  issue  of  the  Journal  contains  some 
very  interesting  news  about  the  important 
event  which  is  taking  place  in  Winnipeg 
during  the  last  week  in  June.  Under  the 
caption  of  Notes  from  the  National  Office 
you  will  find  the  tentative  official  pro- 
gramme for  the  General  Meeting  of  the 
Canadian  Nurses  Association  and,  for  good 
measure,  a  lively  description  of  the  various 
events  and  the  notable  people  who  will  take 
part  in  them.  The  leading  article  is  devoted 
to  the  attractions  of  the  place  of  meeting  and 
was  written  with  the  zest  that  comes  from 
having  lived  and  worked  in  it.  Travelling 
may  be  tough  these  days  but  it  would  be  a 
pity  to  miss  the  excellent  opportunities  this 
meeting  affords. 

Nothing  is  more  stimulating  than  attending 
a  national  council  in  which  every  Provin- 
cial Association  takes  part  and  is  given  an 
equal  chance  of  making  its  special  contri- 
bution to  the  discussion.  This  is  the  time 
when  you  get  a  chance  of  hearing  at  first 
hand  what  other  nurses  all  over  Canada  are 
thinking  about.  At  first  you  get  an  impres- 
sion of  widely  diverging  opinions  but.  as 
the  sessions  proceed,  you  suddenly  realize 
that  difficulties  are  being  ironed  out  and 
that  a  plan  for  harmonious  action  on  a  na- 
tional scale  is  steadily  emerging.  It's  a  grand 
feeling !  Don't  miss  it ! 


We  are  indebted  to  Florence  Rowell  for  a 
very  informative  study  of  a  pathological 
condition  that  is  relatively  so  rare  that  many 
nurses  may  not  have  had  a  chance  of  ob- 
■serving  it.  Miss  Rowell  is  a  clinical  super- 
visor in  the  School  of  Nursing  of  the  Van- 
couver   General    Hospital. 


Everyone  who  reads  the  story  of  a  jour- 
ney among  friends  will  catch  something  of 
the  spirit  in  which  it  was  written.  Gertrude 
Hall  has  the  happy  faculty  of  communicat- 
ing her  own  enthusiasm  to  the  rest  of  us  and 
thus  enables  us  to  share  what  must  have 
been  a  most  stimulating  and  happy  expe- 
rience. Miss  Hall  is  director  of  public  health 
nursing  in  the  Health  Department  of  the 
city   of  Winnipeg. 


Every  now  and  then  an  article  arrives 
quite  unheralded  which  warms  the  cockles 
of  the  editorial  heart.  "Better  Storks  for 
Alberta"  is  convincing  proof  that  Canadian 
nurses  not  only  have  something  to  say  but 
that  they  know  how  to  say  it.  It  was  written 
by  Mary  Hilda  Willis  who  graduated  from 
the  School  of  Nursing  of  the  Royal  Alex- 
andra Hospital.  Edmonton,  1941.  For  two 
years  she  has  been  a  member  of  the  Alberta 
Provincial  Health  Nursing  Service  and  has 
served  in  a  rural  district  so  remote  that  she 
has  had  to  provide  whatever  medical  care 
she  could  in  the  absence  of  any  medical  serv- 
ice whatever.  Her  principal  hobby  (apart 
from  obstetrics)  is  playing  the  violin  very 
beautifully  and  without  benefit  of  music  les- 
sons. 


The  unavoidably  interrupted  series  of  ar- 
ticles on  staff  education  is  resumed  in  this 
issue  under  the  title  of  "Staff  Education  in 
a  Visiting  Nurse  Association."  Marion  Nash 
and  Helene  Snedden  have  ably  collaborated 
its  excellent  advantage  and,  having  first 
defined  the  underlying  principles,  have  illus- 
trated their  application  in  a  specific  situa- 
tion in  a  very  convincing  manner.  Miss  Nash 
holds  the  B.Sc.  degree  from  Columbia  Uni- 
versity as  well  as  the  certificate  in  Public 
Health  Nursing  from  the  McGill  School  for 
Graduate  Nurses.  She  is  now  educational 
director  of  the  Montreal  Branch  of  the 
\^ictorian  Order  of  Nurses.  Miss  Snedden  is 
district  superintendent  of  the  Hamilton 
Branch  of  the  Order  and,  after  graduating 
from  the  School  of  Nursing  of  the  Regina 
General  Hospital,  took  the  course  in  public 
health  nursing  offered  by  the  Toronto  Uni- 
versity  School  of  Nursing. 


The  nursing  care  of  premature  infants 
requires  an  unusual  amount  of  knowledge 
and  skill.  Lera  Barry  has  given  some  thor- 
oughly practical  suggestions  which  will  be 
particularly  valuable,  especially  in  small  hos- 
pitals where  elaborate  equipment  is  not  avail- 
able. Miss  Barry  is  nursery  supervisor  in  the 
Ottawa   Civic  Hospital. 
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The  Keystone  of  the  Arch 


It  so  happens  that  the  General  Meet- 
ing of  the  Canadian  Nurses  Association 
is  to  be  held  in  Winnipeg  this  year  and, 
from  June  26  to  July  1,  representatives 
of  the  nine  Provincial  Associations  of 
Registered  Nurses  will  take  counsel  to- 
gether in  a  city  that  proudly  calls  itself 
"the  heart  of  the  continent".  Look  at 
the  map  and  you  will  see  that  Winnipeg 
is  just  that.  Someday  it  will  be  the  cross- 
roads of  the  airways  of  the  world. 

It  may  surprise  some  of  the  proud 
dwellers  on  the  Atlantic  and  Pacific 
coasts  to  learn  that  Manitoba  is  also  a 
Maritime  Province  and  that  the  first 
white  man  ever  to  set  foot  on  its  soil 
came  up  from  the  sea.  In  a  booklet  pub- 
lished by  the  Manitoba  Government, 
Mr.  W.  J.  Healy  tells  us  that  in  1612 
an  English  navigator,  Captain  Thomas 
Button,  arrived  in  the  Discovery^  a  little 
ship  of  fifty-five  tons  and  landed  at  the 
mouth  of  a  river  emptying  into  Hudson 
Bay,  which  he  named  the  Nelson.  After 
wintering  there,  he  set  up  a  monument 
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with  an  inscription  showing  that  he 
had  formally  taken  possession  of  the 
country  in  the  name  of  the  British 
Crown.  More  than  a  hundred  years  la- 
ter Pierre  Gaultier  de  Varennes,  Sieur 
de  la  Verendrye,  was  to  arrive  at  the 
site  of  the  future  city  of  Winnipeg.  He 
had  expected  to  find  the  shores  of  the 
Western  Sea  and  to  set  sail  for  the 
Orient  forthwith.  But  what  he  reallv 
found  was  the  vast  prairie,  bounded  only 
b)-  an  ever-receding  horizon.  Later  still, 
came  "The  Company  of  Gentlemen 
Adventurers  Trading  into  Hudson  Bay" 
whose  fortified  trading  post  at  the  junc- 
tion of  the  Red  River  and  the  Assini- 
boine  was  to  become  the  city  of  Winni- 
peg and  the  gateway  of  the  West. 

Manitoba  has  been  called  the  Key- 
stone Province  which  sustains  the  arch 
that  spans  the  Dominion  from  sea  to 
sea.  Within  its  friendly  borders,  people 
from  widely  different  and  distant  lands 
have  learned  to  live  and  work  together 
in   harmony.   Threads   from   many   na- 
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tional  cultures  are  being  woven  into  a 
tapestry  that,  while  distinctively  Cana- 
dian in  pattern,  is  brightened  by  the  rich 
colours  of  the  original  webs.  Above  al), 
Manitoba  is  a"  Western  province,  young, 
gay,  ready  for  adventure  and  the  hard- 
ship that  goes  with  it. 

The  capital  of  the  Province  is  the 
proud  city  of  Winnipeg  and  here  you 
will  find  the  Legislative  Building  of 
Manitoba — one  of  the  finest  examples  of 
architecture  on  the  North  American 
continent.  Lightly  poised  on  the  crest  of 
its  great  Dome,  stands  the  heroic  bronze 
statue  of  a  youth,  carrying  a  sheaf  of 
wheat,  and  holding  high  a  torch  sym- 
bolizing the  spirit  of  adventure.  Nothing 
could  be  more  characteristic  either  of 
the  city  or  the  province  than  the  gallant 
figure  of  "the  Golden   Boy." 

The  University  of  Manitoba  and  its 
Medical  School  stands  high  among 
Canadian  institutions  of  higher  learn- 
ing. There  are  great  hospitals  with  their 


associated  Schools  of  Nursing  and  here 
we  must  tread  lightly  lest  we  betray 
our  profound  attachment  to  one  of 
them  and  fail  to  give  all  of  them  their 
due.  The  arts  are  by  no  means  neglected 
in  Winnipeg  as  you  will  see  when  you 
visit  the  Civic  Auditorium  the  like  of 
which  cannot  be  found  in  other  cities 
which  we  could  mention  but  won't. 
No  use  stirring  up  local  jealousies. 

Sad  to  relate,  there  are  a  few  other- 
wise good  Canadians  who  say  that  they 
don't  like  the  prairies.  Usuallv,  these 
people  have  only  seen  them  from  the 
windows  of  a  train,  so  when  you  are  in 
Winnipeg  in  June  do  take  time  for  more 
thrn  a  casual  glance.  Six  o'clock  or  a 
summer  morning  is  a  good  time  and  so 
is  ten  o'clock  at  night.  You  have  to  get 
beyond  the  city  limits  really  to  see  and 
hear  and  smell  the  prairie.  A  streetcar 
will  take  you  far  enough,  out  to  St.  Vi- 
tal, or  down  the  Red  River  to  St.  An- 
drew's Locks.  Walk  alono;  the  river  bank 
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and  gather  the  wild  roses,  bigger  and 
redder  and  sweeter  than  any  that  ever 
grew  in  Ontario.  Watch  the  Polish  wo- 
men working  in  the  long  furrows  of  the 
gardens  in  Kildonan.  Even  British  Col- 
umbia can  show  3'ou  nothing  more  pic- 
turesque. Cross  the  bridge  to  St.  Boni- 
face if  you  are  homesick  for  Quebec. 
Looking  westward  you  will  see  fields  of 
grain  as  rich  as  any  in  Saskatchewan. 
Out  at  Bird's  Hill  you  will  think  you 
are  back  on  the  range  in  Alberta.  Mani- 
toba lilacs  rival  those  of  Nova  Scotia 
and  the  Winnipeg  River  is  as  wild  and 
torrential  as  the  Matapedia  and  has  just 
as  big  fish  in  it.  We  even  know  a  place 
in  Manitoba  that  has  soil  as  rich  and  red 
as  that  of  Prince  Edward  Island  and 
grows  equally  good  potatoes. 

On  no  account  scorn  the  sluggish  Red 
River  lest  it  cast  a  spell  upon  you  as  it 
did  upon  Rudyard  Kipling.  He  didn't 
like  Winnipeg  either,  the  first  time  he 
<;aw  it.   He  even   said   it  was  a   horrible 


aggregation  of  packing  cases  built  along 
wide  and  windy  streets  that  led  no- 
where. One  evening  he  is  reported  to 
have  looked  west  on  Portage  Avenue  ^t 
sunset  and  suddenly  to  have  become  a 
better  and  a  wiser  man.  For  the  first  time 
he  saw  not  only  the  prairie  but  also  the 
incomparable  sky  that  arches  over  it. 
He  knew  then  that  the  streets  were  not 
blind  alleys  and  that  someday  the  pack- 
ing cases  would  be  replaced  by  "vaster 
and  more  far-reaching  imaginations". 
He  even  learned  that  the  Indians  were 
right  about  the  Red  River  and  that  it 
could  cast  a  spell  on  those  who  lived  be- 
side it: 

Walk  warily  beside  that  stream 
Lesty  when  you  would  defart, 
You  find  its  every  turning 
Tied  and  knotted  round  your  heart. 

Yes,  that  is  the  way  the  spell  works. 
Don't  say  we  didn't  warn  you. 

— E.  T. 
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Hydatiform  Mole  and  Chorionepithelioma 
of  the  Uterus 


Florence  Rowell 


As  hydatiform  mole  is  considered  one 
of  the  accidents  of  pregnancy  and  cho- 
rionepithehoma  a  further  comphcation, 
it  would  perhaps  be  well  to  review  the 
structure  of  the  uterus,  noting  particu- 
larly the  chorion  and  its  relation  to  this 
condition.  The  walls  of  the  uterus  are 
thick  and  consist  of  three  coats,  namely, 
the  serous  or  external  derived  from  the 
peritoneum,  the  middle  or  muscular  coat 
forming  the  bulk  of  the  uterine  walls, 
and  the  internal  mucous  membrane 
which  is  continuous  with  the  lining  of 
the  vagina  and  the  uterine  tubes.  This 
inner  lining  is  highly  vascular,  covered 
with  ciliated  epithelium  for  the  greater 
part,  and  provided  with  uterine  glands. 
Further  development  of  this  mucous 
membrane  lining  takes  place  during  pre- 
gnancy. The  chorion  is  that  membrane 
which    envelopes    the    cmbr\'o    and    aids 


J.  R.  Edwards 


Hydatijorm  mole 


in  attaching  it  to  the  wall  of  the  uterus. 
This  action  is  aided  by  the  tree-like  struc- 
tures which   are   called  chorionic   villi. 

Hydatiform  mole  is  a  rare  condition 
of  the  uterus  occurring  in  from  1  to 
2500  or  1  to  3000  instances  of  preg- 
nancy. It  is  considered  a  degenerative 
or  neoplastic  lesion,  associated  with  or 
following  pregnancy,  usually  in  the  first 
12  to  16  weeks.  There  develops  a  cystic 
degeneration  of  the  chorionic  villi.  This 
condition  is  considered  benign  though 
there  is  a  question  as  to  whether  there 
is  a  malignant  form.  Novak,  in  his  book 
on  the  pathology  of  obstetrics  and  gyna- 
ecology, writes:  "I  have  described  this 
so-called  malignant  mole  imenthusias- 
tically." 

The  appearance  of  a  hydatiform  mole 
is  that  of  thin  walled  pale  cysts  which 
resemble  tapioca,  and  are  sometimes 
surrounded  with  blood  clot.  These  cyst- 
like formations  or  vesicles  vary  in  size 
from  a  pin's  head  to  that  of  a  grape,  and 
may  be  seen  singly  or  in  clusters.  During 
n  pregnancy  this  material  may  distend 
the  uterus  to  that  of  a  full  term  preg- 
nancy though  the  period  of  amenorrhoea 
would  Jiot  suggest  this.  In  such  cases 
the  fetus  is  lost  to  sight  as  such  and  the 
placenta  may  be  partially  involved.  It 
appears  to  be  a  question  whether  the 
fetus  is  replaced  by  the  mole  or  whether 
the  fetus  never  formed.  The  symptoms 
of  a  hydatiform  mole  are: 

1.  Uterine  bleeding  at  the  third  to  the 
fifth  month  of  pregnancy; 

2.  Enlargement  of  uterus  greater  than 
period  of  amenorrhoea  would  sug- 
gest; 

.3.  Aschhcim-Zondek  test  strongly  po- 
sitive ; 
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4.  Absence  of  fetal  heart  sounds  or 
movements; 

5.  Lack  of  fetal  parts  on  x-ray  exam- 
ination ; 

6.  Spontaneous  expulsion  of  vesicular 
material;  later  symptoms  might  be 
profuse  bleeding  with  anaemia,  sep- 
sis, and  cachexia. 

Following  expulsion  of  quantities  of 
this  vesicular  material,  which  may  be 
either  spasmodic  or  in  bulk,  the  observa- 
tions on  the  part  of  the  nurse,  whether 
in  hospital  or  in  the  home,  are  extreme- 
ly important.  Any  material  of  this  na- 
ture must  be  saved  for  examination  by 
the  doctor.  In  the  event  that  all  the 
mole  formation  has  not  been  expelled 
there  is  the  possibility  of  further  growth 
and  penetration  into  the  uterine  walls. 
Should  there  be  undue  or  excessive  bleed- 
ing a  curettage  is  indicated  to  remove 
any  retained  uterine  contents.  These 
curettings  should  be  pathologically  ex- 
amined to  determine  if  there  is  a  malig- 
nancy developing,  that  of  chorionepithe- 
lioma. 

If  the  clinical  symptoms  suggest  that 
all  the  mole  had  been  spontaneously  ex- 
pelled, or  removed  by  curettage,  the 
patient  is  kept  under  observation  but 
may  be  allowed  up  and  around  to  de- 
termine if  further  bleeding  is  likely.  On 
discharp-e  from  the  hospital,  she  is  in- 
structed to  watch  for  and  to  report  the 
appearance  of  any  vesicles  or  like  ma- 
terial from  the  vagina  and  for  recurrent 
bleeding.  The  necessity  of  reporting  to 
the  doctor  for  a  check-up  as  arranged  is 
emphasized.  These  patients  are  instruct- 
^d  to  retin-n  in  a  month  for  an  Aschheim- 
Zondek  test  or  a  Friedman  test.  If  the 
test  proves  positive  it  would  suggest  the 
presence  within  the  uterus  of  living  chor- 
ionic .elements  which  might  not  have 
been  found  in  the  examination  of  the 
curettings.  If  the  test  is  negative,  two 
further  tests  are  made  a  month  apart, 
as  a  safety  measure.  The  Aschheim-Zon- 
dek  test  is  most  frequently  used  for 
diagnosis  of  early  pregnancy  but  is  va- 
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luable  here  because  a  positive  reaction, 
caused  by  the  presence  of  placental 
hormones  in  the  urine,  would  suggest 
either  the  presence  of  placental  mate- 
rial, hydatiform  mole,  or  chorionepithe- 
lioma. 

Chorionepithelioma  is  a  highly  ma- 
lignant neoplasm  with  invasion  of  the 
uterine  wall,  blood  channels,  and  uterine 
vasculature.  It  metastasizes  chiefly  by 
the  blood  stream,  and  lymphatics,  and 
metastases  are  seen  in  the  parametrium, 
vulva,  vagina,  lungs,  brain,  liver,  and 
kidneys  and  death  results  in  70  to  80  per 
cent  of  the  cases.  It  may  follow  full  term 
pregnancies,  abortions,  or  hydatiform 
mole.  In  the  latter  instance  it  has  been 
found  that  one  or  two  to  ten  per  cent 
of  the  cases  may  develop  chorionepithe- 
lioma. Novak  states  that  in  chorionepi- 
thelioma approximately  50  per  cent  are 
preceded  by  moles,  25  per  cent  follow 
full  term  pregnancies  and  25  per  cent 
follow  abortions.  The  symptoms  are: 

1 .  Persistent  or  repeated  uterine  he- 
morrhage following  abortion,  full  term 
labour,  or  hydatiform  mole,  is  the  chief 
symptom;  if  following  hydatiform 
mole,  it  is  considered  suspicious;  if  the 
symptoms  are  caused  from  simple  bleed- 
ing, curettage  would  cure  them,  if  from 
chorionepithel'oma,  bleeding  would  per- 
sist even   following  curettage ; 

2.  Anaemia  due  to  blood  loss; 

3.  Pain  in  small  of  back  and  lower 
abdomen ; 

4.  Pulmonary  s\mptoms,  such  as  pain, 
blood-stained  sputum,  and  cough  which 
might  indicate  deposit  in  the  lungs. 

Rarely  does  spontaneous  cure  result. 
The  only  certain  sign  of  chorionepithe- 
lioma is  the  examination  of  uterine  cu- 
rettings and  sometimes  is  only  deter- 
mined on  examination  of  the  uterus 
following  hysterectomy.  The  Aschheim- 
Zondek  test  is  sometimes  of  value  in 
diagnosis.  Treatment  following  diagnosis 
of  chorionepithelioma  is  the  complete  re- 
moval of  the  uterus  and   appendages  to 
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prevent  further  metastases.  In  inoper- 
able cases  radium  and  x-ray  are  used. 
Follow-up  with  Aschheim-Zondek  tests 
for  a  few  months,  even  following  ra- 
dical surgery,  is  advisable  due  to  the  pos- 
sibility of  metastases  which  might  be  off- 
set by  further  treatment  such  as  x-ray 
therapy.  There  are  few  cases  of  tubal 
ajid  ovarian  hydatiform  mole  and  cho- 
rionepithelioma.  As  I  mentioned  previ- 
ously, hydatiform  mole  is  a  rare  condi- 
tion. On  a  gynaecology  ward  of  46 
beds,  with  which  I  am  familiar,  during 


a  period  of  less  than  three  years  there 
were  six  instances  of  diagnosed  hydati- 
form mole. 

In  summarizing  these  conditions  I 
would  like  to  stress  the  nurses'  respon- 
sibility in  watching  for  the  passage  of 
vesicles  or  material  resembling  mole 
formation.  This  is  essential  for  the  safe- 
ty of  the  patient,  and  may  be  the  means 
of  prolonging  her  life.  Again  the  nurse 
may  be  of  great  assistance  to  the  doctor 
in  helping  him  to  make  an  early  diag- 
nosis. 


A  Journey  Among  Friends 


Gertrude  M.  Hall 


When  the  offer  of  a  travel  grant  to 
study  public  health  organizations  in 
Eastern  Canada  and  the  United  States 
came  tapping  at  our  door,  we  were  ta- 
ken by  complete  surprise.  What  had  we 
ever  done  to  merit  such  an  opportunity? 
Too  much  credit  cannot  be  given  to  the 
Rockefeller  Foundation,  that  great  or- 
ganization whose  aims  and  objectives 
are  so  completely  altruistic  and  humani- 
tarian, for  the  opportunities  they  have 
so  generously  provided  to  prepare  work- 
ers for  the  public  health  field. 

An  itinerary  covering  ten  weeks  in- 
cluded a  study  of  various  centres  —  pri- 
vate and  official  organizations,  univer- 
sity schools  of  nursing  and  the  newly 
developed  central  schools  of  nursing  in 
New  York  State.  Despite  the  difficulties 
of  war  time  travel,  opportunities  to  study 
and  compare  were  beyond  all  expecta- 
tions. Primarily  we  were  concerned  with 
admijustration  and  supervision  and  be- 
fore setting  forth  on  our  journey,  we 
prepared  an  outline  of  master  questions 
consisting  of  all  the  "musts".  We  al- 
ways had  a  few  "electives"  just  in  case 
time  permitted. 


Our  first  port  of  call  was  Toronto 
University  School  of  Nursing  where  we 
were  under  the  capable  guidance  of  our 
good  friend  Miss  Kathleen  Russell,  Di- 
rector of  the  School,  Here  we  were 
privileged  to  meet  and  to  associate  for 
an  all  too  brief  period  with  Nursing  Fel- 
lows from  different  countries.  Such  con- 
tacts are  of  immeasurable  value  and  it 
was  interesting  to  note  the  differences 
in  the  viewpoint  and  the  manner  in 
which  such  differences  disappeared  when 
discussion  disclosed  similarity  in  prin- 
ciple and  objective.  The  true  significance 
of  such  international  contacts  has  been 
ably  expressed  in  these  words:  "When 
we  break  through  the  surface  of  our 
reserves  and  defences,  how  alike  we 
humans  are,  no  matter  what  may  be  our 
race  or  creed". 

The  contribution  which  the  Toronto 
University  School  of  Nursing  is  making 
is  not  yet  completely  understood  or  ap- 
preciated by  all  the  nurses  of  Canada. 
We  share  with  Vera  Brittain  the  opin- 
ion that  Miss  Russell  has  lighted  one  of 
those  significant  candles  of  progress 
which    will    ultimately    illumine    a    still 
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backward  profession.  We  came  aw^y 
cheered  and  encouraged  by  all  we  had 
learned  and  observed.  The  development 
of  this  very  carefully  integrated  program 
of  the  preventive  and  curative  aspects 
of  nursing  might  well  be  used  as  a  pat- 
tern for  other  university  schools  of  nurs- 
ing. 

Reluctantly  we  left  the  "Queen  City" 
and  set  forth  early  one  Sunday  morning 
to  journey  through  the  beautiful  Niagara 
country  and  then  to  cross  "the  line". 
This  took  us  to  Albany,  the  headquarters 
of  the  Department  of  Health  in  New 
York  State.  Reporting  for  duty  well  be- 
fore the  usual  hour,  we  were  delighted 
to  be  joined  bv  two  young  nurses  from 
the  United  States  Public  Health  Service 
who  had  been  assigned  to  work  in  the 
outlying  counties.  An  introductory 
program  had  been  arranged  in  which 
we  were  invited  to  participate  and  thus 
were  able  to  obtain  first-hand  knowledge 
of  the  entire  department.  An  intensive 
campaign  to  establish  nursing  service  in 
every  c<nuity  had  been  under  way  for 
the  past  five  years.  It  was  explained 
that  a  reasonable  health  program  can 
be  offered  by  one  nurse  for  a  population 
of  five  thousand  and  that  a  limited  bed- 
side nursing  service  had  been  included 
in  the  program.  Fortimately,  funds  for 
the  latter  service  are  being  supplied  by 
the  Federal  grant  for  nursing  service. 

Syracuse  was  the  next  point  visited 
and  we  recalled  having  read  about  the 
health  demonstration  conducted  in  this 
city  under  the  Millbank  Foundation 
some  years  ago.  Perhaps  we  might  be 
forgiven  if  we  showed  undue  eagerness 
to  find  out  all  we  could  in  the  brief  per- 
iod allotted.  We  observed  that  which  we 
had  always  yearned  to  see,  namely,  an 
excellent  prenatal  program,  including 
prenatal  clinics,  the  latter  being  "patient 
centred".  Everyone  connected  with  the 
clinic  considered  the  patient  as  an  indi- 
vidual whom  they  personally  desired  to 
serve.  Clinics  can  be  so  highly  efficient, 
the    patient   being   just   another   case   or 


number  in  the  mechanical  routine.  Not 
so  in  this  instance  and  we  were  cheered 
beyond  words  to  have  had  an  opportu" 
nity  to  participate  in  a  program  which 
considered  the  patient  so  completely, 

"The  House  on  Henry  Street"  and 
"Windows  on  Henry  Street",  books  res- 
ponsible for  inspiring  us  to  greater  ef- 
fort, became  a  reality  when  we  were 
assigned  to  a  field  guide  for  visits  in  va- 
rious centres  of  that  great  metropolis, 
New  York  City.  We  felt  somewhat  in- 
significant when  we  learned  we  were 
just  one  of  1792  students,  including 
medical  students,  who  would  observe 
with  the  visiting  nurses  during  the  com- 
ing months.  Dinner  with  the  staff  at 
the  Settlement  House  was  a  fitting  clim- 
ax to  a  most  enjoyable  experience.  From 
observation  of  private  and  official  public 
health  agencies,  we  concluded  that  the 
former  had  much  for  which  to  be  grate- 
ful. Standards  maintained  by  private 
agencies  were,  generally  speaking,  better 
than  those  of  the  official  agencies.  The 
reasons  for  this  would  seem  to  be  free- 
dom of  action  for  experimentation  and 
no  Civil  Service  regulations  to  interfere 
with  staff  appointments,  promotions,  etc. 

A  most  interesting  day  was  spent  in 
visiting  the  headquarters  of  those  great 
professional  organizations,  the  American 
Nurses  Association,  the  National  Organ- 
ization for  Public  Health  Nursing,  the 
American  Journal  of  Nursing,  and  the 
National  Nursing  Council  for  War  Ser- 
vice. Heretofore,  1790  Broadway  had 
always  been  a  remote  but  alluring  ad- 
dress. What  a  thrill  as  we  swung  into 
the  foyer  and  announced  our  floor  as 
nonchalantly  as  if  we  too  belonged.  We 
were  greeted  by  friends  and  acquain- 
tances who  arranged  a  completely  sa- 
tisfying program. 

Wending  our  way  to  the  Deep  South, 
we  visited  that  delightful  state  of  Mary- 
land, there  to  observe  a  most  interest- 
ing public  health  program  carried  on 
through  the  generosity  of  a  grant  from 
the   Rockefeller  Foundation  in  the  eas- 
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tern  district  of  the  city  of  Baltimore. 
This  district  has  a  population  of  100,- 
000  and  is  used  as  a  study  area.  A  gen- 
eralized program  (with  the  exception 
of  school  health  services)  is  well  estab- 
lished. The  tuberculosis  program  was 
particularly  outstanding  and  the  nurse 
consultant  has  carried  on  a  very  inten- 
sive and  conscientious  plan  of  staff  edu- 
cation and  supervision  over  a  period  of 
three  years.  Once  a  month,  all  new  cases 
are  reviewed  by  the  medical  officer  of 
health  in  the  presence  of  the  supervisor 
and  the  field  nurse  responsible  for  the 
follow-up  programs.  A  study  of  the  his- 
tories written  by  nurses  revealed  intelli- 
gent and  careful  work.  There  was  evi- 
dence of  good  teaching  throughout. 

To  us,  Johns  Hopkins  Hospital  had 
always  been  a  revered  name,  a  great  in- 
stitution of  healing  and  a  centre  of  learn- 
ing. Associated  with  it  were  the  names 
of  great  medical  and  nursing  leaders. 
Now  we  were  to  have  the  opportunity 
to  obtain  at  least  a  glimpse  of  its  exten- 
sive fields  of  service.  In  the  absence  of 
the  director  of  the  School,  the  education- 
al director  outlined  the  curriculum  and 
the  program  of  acceleration.  A  class  of 
one  hundred  students  had  been  admitted 
in  October,  fifty  of  whom  had  either  a 
college  degree  or  advanced  college  work. 
This  group  were  being  taught  on  a  high- 
er level  and  students  who  had  majored 
in  sciences  were  not  required  to  repeat 
the  courses  given  in  the  School  of  Nurs- 
ing curriculum.  They  were,  however, 
expected  to  aud't  the  classes  and  a  few 
were  used  to  assist  in  laboratory  demon- 
strat'ons  for  which  they  received  a  fee 
of  fifty  cents  an  hour.  These  students 
were  also  being  assigned  advanced  work. 
The  faculty  organization  gave  oppor- 
tunity for  staff  development  and  ap- 
peared to  be  very  democratic.  We  were 
much  interested  to  learn  that  among 
the  various  faculty  committees,  one  was 
responsible  for  the  selection  of  students 
and  the  director  of  the  School  acted 
only  in   the  capacity  of  consultant. 


A  district  supervisor  of  public  health 
nurses  called  for  us  bright  and  early  one 
morning  and  drove  us  throughout  the 
countryside  where  we  visited  no  less 
than  five  health  centres  and  two  defence 
plants.  A  tour  of  the  industrial  centres 
showed  that  trailer  camps  were  provid- 
ing shelter  for  hundreds  of  workers  and 
their  families.  Imagine,  if  you  can,  lines 
and  lines  of  brownish  green  trailers, 
propped  up  several  feet  above  the 
ground,  numbered  and  ranked  in  orderly 
fashion  twenty  feet  apart,  along  streets 
which  radiate  in  every  direction.  As  far 
as  the  eye  could  see,  the  rounded  mush- 
roomlike bodies  of  the  trailers,  shorn  of 
their  wheels,  dotted  the  landscape.  There 
were  curtains  in  the  windows,  children's 
toys  were  lying  around  the  doors  and, 
at  the  side  of  every  trailer,  there  was 
the  inevitable  collection  of  milk  bottles, 
pails  and  oil  cans.  Some  enterprising 
householders  had  built  fences  around 
their  small  plots  and  a  few  had  gardens 
but  for  the  most  part  there  was  drab 
uniformity  in  the  homes  with  little  beau- 
ty in  the  yards  in  the  leafless  season. 
Near  each  group  of  trailers  there  were 
the  necessary  sanitary  facilities  consisting 
of  showers  and  toilets  for  men  and  wo- 
men. A  double  trailer  houses  a  laundry 
with  electric  washing  machines  House 
wives  use  this  freely  and  have  all  thv 
hot  water  they  need  to  carr\-  back  to 
their  trailers. 

The  families  occupying  these  dwell- 
inirs  come  from  all  over  the  United 
States  and  from  every  walk  of  life.  A 
youno;  couple  straight  from  a  ranch  in 
Texas  lives  next  door  to  college  grad- 
uates from  Chicago.  Mountaineers  meet 
farmers,  farmers  meet  city  clerks.  Trail- 
er Town  is  the  cross-roads  of  a  nation 
and  its  residents  a  cross-section  of  Ame- 
rica. The  majority  of  the  women  work 
in  defence  plants.  Nursery  schools  have 
been  established  and  are  operating  twen- 
ty-four hours  a  day.  A  trailer  camp  has 
been  equipped  as  a  health  centre  for  the 
public     health     nurses.     Regular     child 
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health  conferences  are  held  and  on  cer- 
tain days  each  week  the  public  health 
nurse  is  available  for  consultation  on  all 
matters  pertaining  to  health.  The  health 
centre  is  one  of  the  busiest  places  in 
Trailer  Town. 

Vanderbilt  University  School  of  Nurs- 
ing at  Nashville,  Tennessee,  is  the  Ame- 
rican counterpart  of  Toronto  University 
School  of  Nursing  and  provided  a  most 
interesting  experience.  Rather  heavily 
endowed,  the  question  of  finance  was 
happily  conspicuous  by  its  absence  and 
we  found  ourselves  in  complete  agree- 
ment with  the  integrated  program  and 
longing  for  an  opportunity  to  emulate  its 
pattern.  Students  are  required  to  have 
had  two  years  of  college  before  entering 
the  School  and  are  thus  somewhat  more 
mature.  They  have  also  acquired  the 
habits  of  abstract  thinking  and  study  so 
desirable  for  students  in  a  school  which 
operates  on  a  purely  professional  level 
and  where  spoon-feeding  is  an  unknown 
quantity.  With  each  clinical  service,  a 
part-time  experience  is  spent  in  the  re- 
lated clinic  of  the  outpatient  department. 
Throughout  the  entire  program,  theore- 
tical and  clinical,  emphasis  is  placed  upon 
the  prevention  of  disease  by  means  of 
effective  health  teaching.  Student  nurses 
were  observed  teaching  a  series  of  classes 
for  mothers  in  the  out-patient  depart- 
ments and  performed  like  veterans.  We 
compared  this  educational  approach  with 
that  of  our  period  and  sadly  wondered 
how  we  ever  managed  to  survive  the 
struggle  of  learning  on  the  job,  as  full 
fledged  public  health  nurses,  at  the  price 
of  the  public  whom  we  too  had  exploited. 
A  little  prayer  of  gratitude  was  said  for 
those  leaders  who  have  emancipated  the 
student  from  conditions  such  as  we  en- 
dured. 

We  accompanied  a  group  of  senior 
students  to  Rutherford  County  Health 
Department  where  a  generalized  public 
health  service  is  carried  out.  The  pro- 
gram, as  planned  for  the  student,  in- 
cludes supervised  field  work,  lectures  on 


various  county  health  activities  and  in- 
dividual group  conferences  and  extends 
over  a  period  of  40  hours  weekly  for 
two  months.  In  our  contacts  with  stu- 
dents we  had  ample  opportunity  to  ob- 
serve the  effectiveness  of  their  educa- 
tional preparation  and  we  cherish  the 
hope  that  in  the  not  too  distant  future 
all  student  nurses  may  have  the  advan- 
tages of  a  similar  basic  course. 

We  were  invited  by  the  State  Director 
of  Health  to  attend  an  institute  for  ad- 
ministrators in  schools  of  nursing  and 
public  health  agencies  on  the  question  of 
the  accelerated  program  and  the  use  of 
community  resources.  Several  practical 
recommendations  were  outlined,  one  of 
which  concerned  the  rotation  of  in- 
creased numbers  of  students  through  the 
more  restricted  services.  It  was  sug- 
gested that  students  should  work  fewer 
hours  in  order  that  more  nurses  could 
be  assigned  to  them  over  a  twenty-four- 
hour  period.  Other  suggestions  were  that 
communicable  disease  experience  be  con- 
tracted and  more  intensive  clinical  teach- 
ing be  given.  The  necessity  of  using 
tuberculosis  sanatoria  and  psychiatric 
hospitals  for  affiliation  purposes  was 
pointed  out  and  centralization,  especial- 
ly for  preliminary  courses,  was  also  en- 
couraged. 

We  were  most  reluctant  to  leave  the 
sunny  South  with  its  characteristic 
warmth  of  hospitality  but  were  delighted 
with  the  time  spent  in  observing  two  ex- 
cellent nursing  organizations  in  Detroit. 
Western  Reserve  University  Training 
Centre  in  Cleveland  also  impressed  us  as 
an  admirable  centre  for  field  experience 
for  students  in  public  health  nursing. 
Turning  back  to  New  York  State  we 
found  ourselves  in  the  heart  of  the  beau- 
tiful Finger  Lake  country  where  the 
trees  were  a  riot  of  autumn  colouring 
and  the  charm  of  the  countryside  will 
always  remain  among  our  happiest  mem- 
ories. Here  we  observed  the  development 
of  a  central  school  of  nursing.  Keuka 
College  in  the  town  of  Penn  Yan  had. 
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under  the  direction  of  Miss  D.  Felt,  re- 
centl)'  opened  its  doors  to  student  nur- 
ses. Miss  Felt  expressed  the  objectives 
for  Keuka  College  Central  School  of 
Nursing  thus:  to  produce  nurses  inter- 
ested in  small  hospitals  and  rural  com- 
munit)  work;  to  produce  nurses  with 
better  than  ordinary  understanding  of 
community  needs  and  social  aspects  of 
nursing  care;  to  produce  nurses,  con- 
scious of  the  fact  that  hospital  experience 
is  but  one  part  of  the  patient's  whole  ex- 
perience during  illness  and  that  nursing 
care  in  the  hospital  is  only  one  part  of 
health  conservation  and  the  cure  of  di- 
sease. 

Four  local  hospitals,  having  a  daily 
average  of  patients  varying  from  50  to 
275,  provided  all  the  clinical  experience 
except  pediatrics  and  psychiatry.  These 
affiliations  were  being  planned  in  larger 
teaching  centres.  We  had  the  privilege 
of  accompanying  the  health  teacher  and 
were  thus  able  to  observe  the  plan  for 
integrating  the  public  health  and  social 
aspects.  Group  conferences  were  held 
with  the  students  before  and  after  each 


field  trip  and  they  were  thus  guided  in 
their  observation  and  assisted  in  form- 
ing conclusions.  There  are,  of  course,  ob- 
vious difficulties  in  putting  over  a  cen- 
tral school  program.  Summed  up,  these 
appeared  to  be  an  insufficient  number  of 
qualified  nursing  personnel.  Transporta- 
tion was  time-consuming  and  expensive. 
Small  hospitals  are  not  always  teaching 
hospitals  and  doctors  are  not  always  in- 
terested in  the  education  of  student  nur- 
ses. Nevertheless,  from  our  experience 
we  would  say  that  this  is  an  intelligent 
attempt  to  meet  the  needs  of  the  com" 
munity.  Given  time  and  support,  the 
central  school  will  make  its  contribution 
to  the  better  preparation  of  nurses  to  ren- 
der a  better  type  of  service. 

We  had  now  reached  the  end  of  our 
tour  and  with  mixed  feelings  we  boarded 
the  train  for  home.  Ten  weeks  filled 
with  interest  and  value  lay  behind.  Ten 
years  from  now  we  shall  still  be  trying 
to  put  into  effect  the  many  things  we 
learned.  It  is  well  to  leave  our  own 
fireside  for  journeys  such  as  this  but  oh, 
it  is  2;ood  to  be  home  again ! 


The  Search  for  Truth 


In  wartime,  science  and  learning  are  nec- 
essarily partisan,  but  this  is  a  perversion  of 
their  real  character.  For  of  all  the  activities 
of  men.  science  and  learning  are  the  most 
truly  international.  They  alone  seem  to 
be  capable  of  transcending  the  follies  and 
absurdities  of  national  rivalries.  The  search 
for  truth,  the  experimental  method,  the 
eager  application  of  new  discovery  to  human 
ills  —  these  speak  in  a  tongue  which  meets 
with  universal  understanding.  These  con- 
stitute perhaps  the  strongest  link  between 
intelligent  people  in  all  countries,  no  matter 
what   flag  flies  over  their  frontiers. 

It  is  a  significant  symbol  of  this  common 
link  that  the  astronomers  of  the  world,  even 
in  time  of  war,  have  defied  the  boundary 
lines  that  sought  to  prevent  the  exchange  of 
information  dealing  with  the  universe.  A 
new  comet  discovered  by  Diamaca,  a  Rou- 
manian, is  reported  by  radio  at  Bucharest  to 
the  Royal  Astronomer  of  Denmark,  and 
by   him   to  the   Observatory   of   Zurich,   and 


then  to  the  Harvard  Observatory.  Profes- 
sor August  Kopff  of  Berlin  sends  word  bj 
way  of  Copenhagen  and  Stockholm  that  1 
nova  of  the  twelfth  magnitude  in  Aquila 
has  been  discovered,  and  the  information  is 
immediately  checked  in  observatories  in  all 
countries.  Under  the  auspices  of  the  Depart- 
ment of  State,  the  Harvard  Observatory  pub- 
lishes, in  mimeographed  form,  "Astronom- 
ical News  Notes",  which  goes  by  mail,  direct- 
ly and  indirectly,  to  probably  all  the  obser- 
vatories  of   the   world. 

If  in  the  midst  of  the  bitterest  conflict 
in  history  the  discovery  of  a  comet  or  of 
a  new  universe  of  stars  can  link  together 
astronomers  of  warring  nations,  surely  there 
is  hope  that  when  peace  comes,  the  fellow- 
ship of  research  and  the  common  language 
of  science  and  learning  can  be  a  strong  base 
on  which  to  help  build  a  coherent  and  inte- 
grated  world. 

—  Raymond  B.  Fusnic  k. 
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Better  Storks  for  Alberta 

Mary  H.  Willis 


What  Storks  P 

In  Alberta,  Provincial  District  Nurses 
are  posted  to  "outlying  districts,  isolated 
from  medical,  hospital  and  nursing  care". 
At  the  head  of  our  list  of  duties  we  find: 
"prenatal,  maternal  and  infant  welfare". 
Our  book  of  regulations  also  says:  "It  is 
desirable  for  the  nurse  to  hold  a  State 
Certificate  in  Midwifery  from  Great 
Britain  or  other  parts  of  the  Empire,  or 
to  have  had  postgraduate  courses  in  ob- 
stetrical nursing,  to  equip  her  for  the 
additional  duties  found  in  district  nurs- 
ing". 

Obviously  these  midwifery  courses 
are  not  readily  accessible  to  an  Albertan 
nurse,  and  postgraduate  work  in  obste- 
trical nursing,  though  helpful,  hardly 
covers  the  same  ground.  Many  of  us 
have  felt  our  inadequacy  very  keenly, 
and  the  philosophical  reflection  that  we 
are  at  least  better  th;an  nothing  is  not 
much  help  in  a  moment  of  crisis.  The 
Department  of  Public  Health  has  shared 
our  misgivings  and  has  been  trying  for 
some  time  to  provide  a  solution.  Result: 
the  University  of  Alberta's  new  course 
in  Advanced  Practical  Obstetrics  for 
District  Nurses. 

y^r^e  Storks  Necessary  ? 

The  object  of  this  course  definitely  is 
7wt  to  establish  a  system  of  midwives  In 
Alberta.  On  the  contrary,  the  general 
practice  is  for  all  maternity  cases  to  go 
to  hospital.  Where  a  doctor's  or  hospi- 
tal's service  is  available,  home  deliveries 
are  very  rare.  District  nurses,  however, 
are  usually  stationed  in  districts  beyond 
the  doctor's  range,  and  where  a  trip 
to  hospital  at  the  onset  of  labour  is  out 
of  the  question.  If  a  doctor  is  needed 
our  only  course  is  to  take  the  patient 
out  to  him,  which  is  often  difficult,  oc- 
casionally impossible.  Therefore  in  our 
obstetrics  wc  do  not  attempt  to  take  any 


case  which  does  not  promise  to  be  rea- 
sonably normal  and  straightforward. 
The  mother  must  report  to  us  early  in 
pregnancy  and  come  regularly  for  pre- 
natal care.  Only  under  these  conditions 
do  we  take  responsibility  for  delivering 
her. 

Our  offices  are  equipped  so  that  we 
can  do  pelvimetry  and  urinalysis,  and 
record  weight  and  blood-pressure.  If 
the  mother's  measurements  and  weight- 
gain  are  satisfactory;  if  her  blood-pres- 
sure has  remained  steady  or  responded 
to  treatment;  if  the  foetus  appears  to 
be  in  a  normal  position  and  the  mother 
in  good  general  health,  and  if  she  has 
no  history  of  previous  intrapartum 
troubles  (severe  hemorrhage,  adherent 
placenta,  and  so  on),  we  agree  to  take 
the  case.  If  we  are  in  any  doubt  we  send 
her  out  for  a  doctor's  examination,  or 
tell  her  definitely  that  she  must  go  to 
hospital  for  her  confinement.  (This 
usually  means  that  she  has  to  go  out  be- 
fore the  baby  is  quite  due  and  stay  with 
friends  or  in  hospital  until  the  event,  as 
distances,  road  conditions,  and  means 
of  travel  make  it  unsafe  to  wait  until 
the  last  minute.)  If  we  agree  to  take 
the  case  we  try  to  visit  the  home  some 
time  beforehand,  to  look  the  scene  over. 

We  try  to  be  as  self-sufficient  as 
possible,  for  experience  teaches  us  that 
we  can  expect  to  find  very  little  in  the 
way  of  preparation  or  equipment  in 
the  home.  Our  maternity  bag  contains  a 
simple  but  adequate  set-up.  Our  only 
anaesthetic  is  a  few  whiffs  of  chloroform 
—  ether  is  considered  too  explosive  to 
use  near  lamps  or  wood  stoves.  The 
home  conditions  are  often  primitive  — 
perhaps  a  one-roomed  shack  with  (or 
without!)  a  sheet  pinned  over  a  pole 
to  provide  some  privacy.  Our  table  is 
often  the  family  sewing-machine,  or  it 
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Storks    bring   twins 

may  be  a  chair  or  apple-box.  On  the 
whole,  we  think  that  in  our  home  de- 
liveries labour  tends  to  be  rather  shorter 
and  the  baby  livelier  than  where  more 
sedative  is  given.  Our  mothers  arc  usu- 
ally co-operative  and  take  things  calm- 
ly and  for  the  most  part  everything  goes 
off  satisfactorily. 

But  alas,  sometimes  the  unexpected 
happens  —  hemorrhage,  a  placenta  that 
doesn't  come,  or  a  baby  with  unorthodox 
notions  about  how  to  rotate  its  head  — 
any  one  of  a  dozen  things.  This  is  where 
knowledge  counts.  If  radical  measures 
seem  indicated,  in  what  circumstances 
is  one  justified  in  attempting  them?  How 
long  is  it  safe  to  wait?  Which  is  going 
to  be  the  greater  risk  to  the  patient  — 
a  long  rough  trip  to  hospital  or,  say,  a 
manual  removal  of  the  placenta  by  the 
nurse?  Is  there  reasonable  likelihood  of 
the  baby's  having  better  second  thoughts 
in  the  matter  of  rotation?  Can  one  do 
anything  about  it,  or  is  it  a  case  for  hos- 
pital, Stat,  be  the  mud  never  so  deep 
or  the  snow  so  blizzardy? 
Storks-in-  Training : 

It  was  to  find  answers  to  such  ques- 
tions as  these  that  four  of  us  assembled 
in  Edmonton  last  September  to  register 
for  the  University  of  Alberta's  new 
course,  thrilled  to  find  ourselves  parti- 
cipating in  a  pioneer  enterprise,  and  up- 
held more  prosaically  by  a  prospect  of 
bursaries.    The    class    was    intentionally 
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kept  small,  to  give  each  of  us  as  much 
practical  work  as  possible.  All  four  of 
us  were  on  the  District  Nursing  staff 
of  the  Department  of  Public  Health. 
Our  obstetrical  experience  ranged  all 
the  way  from  that  of  A  —  who  had 
delivered  some  two  hundred  babies, 
many  of  them  in  the  African  bush,  to 
D  —  whose  experience  was  about  nil, 
and  who  had  had  very  little  obstetrics 
in  her  training.  The  course  was  planned 
to  provide  instruction  and  clinical  expe- 
rience in  antepartum,  delivery  and  post- 
partum care  of  pregnant  women.  Our 
tutor  and  mentor  was  a  former  district 
nurse,  who  holds  the  certificate  con- 
ferred by  the  Central  Midwives  Board 
for  Scotland.  We  had  a  series  of  lec- 
tures from  the  professor  of  obstetrics 
and  gynaecology  in  the  University  of 
Alberta,  mannikin  practice  with  his 
assistant,  and  several  lectures  on  the 
care  of  new-born  and  premature  in- 
fants given  by  the  professor  of  paedia- 
trics. As  much  observation  as  we  could 
manage  was  afforded  by  the  two  co- 
operating hospitals.  This  programme 
occupied  two  months. 

The  third  month  was  spent  in  the 
field,  getting  practical  experience.  This 
part  of  the  course  probably  provided  the 
organizers  with  their  worst  headaches. 
The  ideal  would  be  to  take  as  many 
home  deliveries  as  possible  under  super- 
vision —  but  where  to  find  the  babies, 
and  how  to  persuade  them  to  arrive  on 
schedule?  One  institution  was  Very 
helpful  in  co-operating,  but  could  not 
provide  enough  cases  for  us  all.  There 
were  not  many  districts  with  enough 
babies  expected  that  month  to  assure  a 
student  good  experience.  We  did,  how- 
ever, manage  to  collect  enough  cases  to 
feel  satisfied  with  this  part  of  the  course, 
although  a  few  more  would  not  have 
come  amiss.  This  difficulty  might  be  al- 
leviated if  some  of  the  rural  hospitals  be- 
came interested  and  arranged  to  give 
students  taking  the  course  this  very  ne- 
cessary experience. 

Vel.    40,    No.    4 


B  jrr  T  E  R     S  1^  O  R  K  S     FOR     ALBERTA 


251 


The  scope  of  the  course  was  wide 
but  essentially  practical.  We  studied  pre- 
natal care  in  considerable  detail  and  had 
good  experience  in  pelvimetry  and  ab- 
dominal palpation  at  the  hospitals.  We 
were  afraid  at  first  that  the  patients-in- 
waiting  might  not  like  "being  practised 
on",  but  it  turned  out  that  most  of 
them  were  feeling  quite  bored  and  en- 
joyed the  diversion.  The  doctor  who 
lectured  to  us  also  allowed  us  to  attend 
his  office  examinations,  a  week  at  a 
time,  which  gave  us  wonderful  expe- 
rience we  could  not  have  got  in  any 
other  way.  We  studied  pelvic  anatomy 
and  measurements  in  some  detail  and 
gave  a  good  deal  of  time  to  mechanisms 
and  technique  of  delivery.  Our  aim  is 
to  preserve  the  perineum,  avoiding  lacer- 
ations as  far  as  possible,  but  should  these 
occur  we  must  know  how  to  do  a  suitable 
repair.  We  planned  a  simple  routine 
for  jx)st-partum  care  —  usually  we  are 
only  able  to  make  one  or  two  return 
visits.  Since  we  also  expect  our  patients 
to  come  to  us  for  a  sixth-week  check-up, 
we  went  carefully  into  the  question  of 
what  we  should  look  for,  and  the  neces- 
sary treatment  and  advice. 


Besides  all  this  normal  care,  we  also 
studied  a  number  of  abnormal  condi- 
tions, with  the  possible  treatments  — 
not  with  the  intention  of  using  this 
knowledge  if  a  better  alternative  were 
available,  but  so  that  in  desperate  cir- 
cumstances desperate  remedies  could  at 
least  be  attempted.  One  member  of  our 
class,  for  instance,  is  stationed  in  a  dis- 
trict bounded  by  a  river  which,  if  it  is 
high  and  logs  are  coming  down,  is  some- 
times uncrossable  for  days,  leaving  the 
district  completely  isolated,  as  it  has  not 
even  a  telephone.  The  chances  that  this 
extreme  condition  of  both  the  river  and 
the  patient  might  coincide,  while  not 
great,  are  entirely  possible,  so  how  much 
better  it  would  be  for  the  nurse  to  be 
able  to  meet  the  situation  competently. 

Besides  recognizing  the  abnormal,  it 
is  also  very  comforting  to  be  able  to  rec- 
ognize the  normal  —  looking  back  one 
remembers  various  times  when  this 
knowledge  would  have  saved  needless 
worry.  It  means  a  great  deal  both  to  the 
nurse  herself  as  well  as  to  her  patient 
if  she  can  say  with  conviction:  "Every- 
thing is  coming  along  all  right". 

It  is  interesting  to  see  how  our  prac- 


A  district  nurse's  cottage 
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tice  necessarily  differs  from  that  of 
certificated  midwives  (C.M.B.)  work- 
ing in  the  British  Isles.  They  have  a 
book  of  definite  rules:  "if  so-and-so  has 
been  going  on  for  such-and-such  a  time, 
when  you  have  done  this-and-that  — 
call  the  doctor"!  We  are  threatening 
to  write  an  equivalent  tome  to  suit  the 
Alberta  District  Nurse,  somewhat  as 
follows:  "When  you  have  done  such- 
and-such  and  so-and-so  keeps  on  hap- 
pening (or  not  happening)  try  this  — 
if  no  success,  try  that  —  if  still  no  suc- 
cess, and  if  the  logs  are  blocking  the 
river  or  the  ice  is  too  thin,  attempt 
what-have-you  —  but  if  the  road  is 
open  as  far  as  what-you-may-call-it,  and 
you  think  you  can  borrow  a  fresh  team 
at  who's-its  .  .  .  etc.  etc." 

No  course  can  equip  us  with  ready- 
made  rules  for  all  contingencies  (what 
to  do,  for  instance,  when  at  the  moment 
of  delivery  you  turn  to  your  table  for 
an  instrument  and  find  a  kitten,  of 
whose  existence  you  were  previously 
unaware,  intimately  inspecting  your  ster- 
ile set-up,  or  when,  in  "the  season  of  the 
year",  the  errant  caterpillar,  slowly  pay- 
ing out  his  rope,  descends  from  the  ceil- 
ing with  stately  deliberation  in  the  most 
unsuitable  of  places)  though  it  may  help 
to  solve  correctly  the  problem  which  once 
faced  one  of  our  number  when  two  ex- 
pectant fathers  arrived  simultaneously 
on  the  same  errand,  from  opposite  di- 
rections, and  she  opened  the  door  just 
m  time  to  prevent  a  fight. 
The  Storks  enjoy  themselves: 

To  say  that  we  found" the  course  "in- 
teresting and  instructive"  is  inadequate. 
We  found  it  absorbing.  We  lived,  talked 
and  dreamed  obstetrics  for  three  months. 
We  had  no  idea  there  was  so  much  to 
learn.  Certainly  we  went  back  to  our 
districts  better  equipped  and  with  better- 
founded  confidence.  Our  chief  anxiety 
now  is  that  we  may  not  have  enough 
practice  to  keep  memory  bright.  So,  if 
you  peep  through  the  curtains  of  some 
lonely   district   nurse's  cottage,   in    bush 


or  prairie,  and  see  her  earnestly  engaged 
in  wiggling  a  contorted  rag-doll  through 
a  stove-pipe  "elbow",  murmuring  the 
magic  words:  "descent  is  continuous  .  .  . 
as  soon  as  the  head  meets  with  sufficient 
resistance  there  is  a  movement  of  in- 
creased flexion  .  .  .  mutter  mutter  mut- 
ter .  .  ."  you  will  recognize  a  graduate 
of  the  University  of  Alberta's  Advanced 
Course  in  Practical  Obstetrics  keeping 
herself  in  fighting  trim. 


Editor^ s  Note:  A  footnote  to  Miss 
Willis'  delightful  sketch  of  "Alberta 
Storks"  has  been  written  by  Mrs.  Bar- 
bara Eben,  who  served  as  instructor  in 
obstetrics  to  the  group  during  their 
course  in   advanced  practical  obstetrics*. 

"Better  Storks  for  Alberta"  stems  from 
the  pen  of  one  of  four  students  in  the  Ad- 
vanced Course  in  Practical  Obstetrics  for 
District  Nurses.  This  three-months  course 
is  planned  to  provide  training  for  nurses 
who  are  stationed  in  remote  parts  of  the 
Province  of  Alberta,  far  from  medical  help. 
It  is  also  open  to  any  nurse  who  can  demon- 
strate her  need  for  such  training,  as  for  in- 
stance the  nurse  in  charge  of  a  small  hos- 
pital, where  a  maternity  case  may  be  ad- 
mitted while  her  doctor  is  out  on  a  distant 
call.  The  students  are  given  a  thorough 
grounding  in  antepartum  care,  including 
study  and  practice  of  pelvimetry,  and  recog- 
nition and  treatment  of  early  toxaemia.  Pre- 
vention and  treatment  of  abortion  are  taught. 
The  nurse  learns  to  diagnose  positions  in 
order  that  she  may  get  abnormal  cases  to  - 
hospital  before  the  on.set  of  labour.  Instruc- 
tion and  practice  in  the  delivery  of  normal 
cases  is  given  and  she  learns  how  to  deal 
with  abnormal  deliveries  in  the  event  of 
their  occurring.  She  also  learns  how  tJ 
handle  such  complications  as  postpartum 
haemorrhage  and  retained  placenta.  Care  of 
the  infant  and  postpartum  care  of  the  mo- 
ther follow,  and  the  mother  reports  to  the 
nurse  for  six  weeks  following  delivery. 

This  course  will  be  repeated  in  September, 
1944.  Classes  will  be  limited  to  six  students 
but  if  there  is  a  sufficient  number  of  appli- 
cants it  will  be  repeated  early  in  the  New 
Year. 
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Staff  Education  in  a  Visiting 
Nurse  Association 
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If  you  haven't  already  read  Miss 
Helen  McArthur's  stimulating  article  on 
the  Principles  of  Staff  Education  you 
should  do  so  without  delay.  You  will 
find  it  on  page  1 1 5  of  the  February  is- 
sue of  The  Canadian  Nurse.  While  my 
own  approach  to  this  subject  will  be 
from  a  somewhat  different  angle  I  first 
want  to  repeat  Miss  McArthur's  ques- 
tion: What  is  staff  education?  Is  it  a 
superimposed  extra  like  frosting  on  a 
cake,  something  that  makes  the  confec- 
tion look  more  inviting  and  perchance 
is  more  pleasing  to  the  palate  but  which 
in  perilous  days  we  take  pride  in  relegat- 
ing to  the  luxury  class?  Or  is  it  some- 
thing real  and  vital  which  permeates 
every  phase  of  our  program  and  is  the 
driving  force  which  keeps  the  whole  staff 
moving  toward  the  desired  goal  —  more 
and  better  service  to  the  community  by 
nurses  who  are  increasingly  aware  of  the 
need  for  their  service  and  who  possess 
the  enriched  experience  which  makes 
that  service  possible? 

Staff  education,  worthy  of  the  name, 
must  promote  the  growth  of  every  staff 
member  and  must  be  woven  into  the 
very  warp  and  woof  of  the  structure 
of  the  organization.  To  curtail  the  edu- 
cational program  is  to  weaken  the 
strength  and  resiliency  of  that  fine  fa- 
bric, the  professional  group,  by  means  of 


which  the  organization  functions.  Staff 
education  is,  then,  a  guidance  program 
organized  around  particular  needs  at 
each  and  every  stage  of  the  worker's 
development.  It  must  meet  the  require- 
ments of  the  new  nurse  who  has  had 
varying  preparation  and  experience;  of 
the  nurse  who  has  passed  the  initial  pre- 
paratory stage  but  is  not  yet  too  secure 
in  her  chosen  field;  of  the  more  mature 
nurse,  rich  in  experience;  and  of  the 
nurse  with  broad  vision  and  superior 
academic  and  professional  background. 
Such  a  program  calls  for  individual 
guidance  in  addition  to  group  conference 
and  classroom  teaching  and,  at  this  point, 
I  might  suggest  that  you  couldn't  do  bet- 
ter than  review  Miss  Annonciade  Mar- 
tineau's  excellent  article  on  "The  Art 
of  Leadership"  which  appeared  in  the 
January  number  of  The  Cajiadian 
Nurse. 

The  type  and  quality  of  the  educa- 
tional program  must,  like  other  policies, 
be  determined  by  the  administrative 
body.  It  is  usual,  however,  in  visiting 
nurse  associations,  for  the  supervisors 
and  staff  nurses  to  have  a  voice  in  the 
making  of  policies.  Consequently,  these 
two  groups  must  also  accept  their  share 
of  responsibility  for  the  soundness  of  the 
staff  education  program.  Once  the  guid- 
ing policies  are  formulated,  the  director 
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may  delegate  to  some  one  person  the 
responsibility  for  developing  the  course 
of  study  but  program  planning  must  be 
a  joint  undertaking  and  its  success  or 
failure  will  depend  upon  the  degree  to 
which  the  educational  supervisor  is  able 
to  secure  the  interest  and  co-operation 
of  every  supervisor  and  staff  nurse. 

I  have  indicated  that  the  program 
must  be  set  up  in  terms  of  the  known 
needs  of  the  participating  group.  Just 
what  do  visiting  nurses  need  in  order 
that  they  may  feel  sufficiently  secure  In 
their  work  to  experience  satisfaction 
therein  and  consequently  to  give  a 
worthwhile  service  to  the  community:" 
They  need:  ( 1 )  to  learn  the  principles, 
policies,  and  procedures  of  the  visiting 
nurse  organization  with  which  they  are 
associated;  (2)  to  develop  skill  in  in- 
terpreting policies  and  in  the  use  of  visit- 
ing nurse  association  procedures;  (3)  to 
appreciate  the  facilities  afforded  by  other 
health  and  welfare  agencies  and  to  be- 
come proficient  in  their  use;  (4)  to  in- 
form themselves  concerning  the  new 
developments  in  preventive  medicine  and 
allied  fields;  (5)  to  learn  new  trends 
in  public  health  nursing  and  new  devel- 
opments in  the  community  which  may 
affect  visiting  nursing;  (6)  to  develop 
skill  in  the  use  of  the  analytical  approach 
to  situations;  (7)  to  become  wiser,  more 
skilful,  and  better  informed  teachers; 
(8)  to  grow  in  theV  understandino;  of 
human  behaviour;  (9)  to  develop  their 
potential  capac'ty  for  leadership. 

Methods  which  may  be  used  to  at- 
tain these  objectives  are: 

1.  A  period  of  intensive  study,  in- 
cluding field  and  classroom  demonstra- 
tions, individual  and  group  conferences, 
and  supervised  field  practice.  The  nurse 
thus  becomes  familiar  with  the  program 
of  the  organization.  The  duration  and 
content  of  this  intensive  training  will 
depend  upon  previous  preparation  and 
experience.  Following  this  intensive 
training  the  nurse  gradually  assumes 
more   responsibility    but    works   with    a 


senior  nurse  and  receives  continuing  in- 
dividual guidance  which  fits  her  to  take 
her  part  in  more  difficult  services. 

2.  The  supervised  field  visit  is  pre- 
ceded by  a  conference  on  families  to  be 
visited,  and  followed  by  an  interview 
which  is  planned  by  the  nurse  and  the 
supervisor.  It  is  customary  to  encour- 
age nurses  to  evaluate  their  own  visits 
and  to  bring  this  written  evaluation  to 
the  interview. 

3.  Analysis  of  records  is  of  the  great- 
est importance  and  a  study  of  the  rec- 
ords kept  by  the  individual  nurse  helps 
the  supervisor  and  the  nurse  to  determine 
weakness  and  strength  in  performance. 

4.  The  morning  organization  period 
presents  opportunities  for  exchange  of 
viewpoints,  advice  on  work  plans,  analy- 
sis of  family  situations,  brief  discussions 
concerning  meetings  attended,  and  com- 
ments on  newspaper  and  magazine  re- 
ports of  current  events. 

5.  Blackboards  and  materials  for  dem- 
onstration should  be  provided  and  books 
should  be  readily  available.  These  should 
be  aut-horitative  and  of  recent  publica- 
tion. The  nursing  journals  are  a  "must" 
if  nurses  expect  to  keep  themselves  in- 
formed. The  Victorian  Order  of  Nurses 
maintains  a  central  lending  library  at 
National  Headquarters  and  every  district 
office  throughout  Canada  has  a  mimeo- 
graphed copy  of  the  catalogue  which  is 
brought  up-to-date  from  time  to  time 
by  means  of  the  V.O.N,  pamphlet, 
"The  Forum".  In  the  larger  cities  a 
visiting  nurse  organization  will  probably 
maintain  a  small  central  lending  lib- 
rary. We  find  that  leaving  the  shelves 
unlocked  so  that  the  books  are  accessible 
works  very  well  and  that  the  loss  has 
been  almost  nil.  In  addition,  university 
libraries  are  usually  open  to  nurses  and 
the  large  public  libraries  contain  standard 
works  on  psychology  and  other  related 
topics. 

6.  Opportunities  should  be  afforded 
to  attend  meetings,  lectures,  institutes 
and    university    courses.    New   learning 
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should  be  shared  with  the  group. 

7.  Group  meetings  should  be  set  for 
a  definite  time  and  place,  determined 
in  advance  by  the  group.  It  is  these  meet- 
ings which  are  usually  spoken  of  as  the 
staff  education  program.  Two  types  of 
meetings  are  held,  namely,  the  staff 
meeting,  so-called,  when  the  whole  staff 
meets  at  district  headquarters  to  discuss 
topics  of  common  interest  and  the  direc- 
tor participates.  Then,  there  is  the  dis- 
trict meeting  when  the  supervisor  and 
her  staff  meet  in  the  local  office  to  dis- 
cuss problems  which  may  or  may  not  be 
common  to  the  whole  staff  but  which  are 
best  studied  in  small  groups.  There  may 
be  times  when  the  several  districts  will 
want  to  come  together  in  staff  meeting 
in  order  to  share  findings  or  for  other 
purposes.  Miss  McArthur  has  discussed 
the  relative  values  of  the  various  methods 
of  conducting  conferences,  consequent- 
ly, we  will  not  dwell  on  them  here  other 
than  to  say  that  the  lecture  and  the 
panel  lend  themselves  best  to  the  larger 
meeting  and  the  conference  method  h 
excellent  for  the  smaller  groups.  We 
should  use  those  methods  best  suited  to 
the  material  to  be  learnc'd.  The  rules 
that  may  be  said  to  hold  good  for  all 
district  conferences  are  that  the  series 
be  planned  well  in  advance  and  in  ac- 
cordance with  the  known  needs,  that 
the  nurses  know  the  objectives  before- 
hand and  that  the  program  should  hz 
posted  where  all  can  see  and  frequently 
discuss  it.  It  is  with  this  form  of  staff 
education  that  the  balance  of  this  pa- 
per will  deal. 

In  the  January  issue  of  the  American 
Journal  of  Nursing,  Ordway  Tead  lik- 
ens nurses  to  the  members  of  a  team 
who  must  get  together  and  decide  what 
is  to  be  done  and  how  best  to  do  it  if 
each  member  is  to  fulfil  her  particular 
function  in  winning  the  game;  he  calls 
this  getting  into  a  huddle.  The  confer- 
ence is  the  visiting  nurse's  method  of 
getting  into  a  huddle  and  having  briefly 
defined   the   principles   and   methods   of 


staff  education  I  should  now  like  to  dem- 
onstrate how  the  group  meetina:  may  he 
used  to  develop  a  specific  project.  The 
following  project,  originally  planned  for 
the  consideration  of  the  Hamilton 
Branch  of  the  Victorian  Order  of  Nur- 
ses, was  prepared  in  the  hope  of  finding 
a  solution  for  a  definite  problem:  the 
growing  needs  of  the  chronic  patient. 
Th;s  problem  has  become  more  insiste.r,t 
during  the  past  three  years,  so  much 
so  that  in  1942  the  Branch  made  4590 
v;s  ts  to  pat.'ents  of  this  type.  This  was 
double  the  number  of  visits  paid  in  1936 
and  constituted  22.7  per  cent  of  the 
total  visits  to  all  types  of  cases.  Among 
the  reasons  for  this  increase  are  the  ex- 
tension of  the  life  span,  the  lack  of  faci- 
lities for  the  care  of  the  old  and  infirm, 
and  the  difficulty  of  securing  help  in 
the  home. 

Two  main  questions  present  them- 
selves: first,  how  well  prepared  are  nur- 
ses to  meet  the  needs  of  the  chronic  pa- 
tient and,  second,  are  the  family  and 
the  nurse  making  full  use  of  community 
resources.  The  nursing  staff  is  a  varied 
and  changing  group  consisting  of  exper- 
ienced nurses  with  or  without  public 
health  training;  new  staff  members, 
some  of  whom  are  not  familiar  with  the 
city;  recent  graduates  of  public  health 
nursing  courses;  young  graduate  nurses 
who  have  just  completed  their  hospital 
training;  and  married  nurses  who  have 
returned  to  active  practice  in  order  to 
serve  their  country  in  its  time  of  need. 
The  young  and  inexperienced  nurse, 
with  or  without  public  health  training, 
has  had  little  practice  in  caring  for  chron- 
ic patients  or  in  the  use  of  improvised 
equipment.  Like  the  married  nurse,  who 
has  possibly  been  away  from  nursing 
for  years,  she  lacks  skill  in  assisting  fami- 
lies to  adjust  to  the  handicapped  patient 
in  the  home  and  finds  it  difficult  to  help 
the  patient  to  maintain  his  morale  so 
that  he  may  disrupt  family  life  as  h'ttle 
as  possible.  All  these  nurses,  as  well  as 
the  nurse  who  comes  from  out-of-town 
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may  need  help  in  becoming;  familiar 
with  community  facilities.  The  older, 
more  experienced  nurse  may  have  lost 
her  rose-coloured  spectacles  and  become 
uninterested  and  unsympathetic.  Some 
nurses  may  have  lost  sight  of  the  elder- 
ly patient  as  a  person  with  a  yearning 
to  feel  that  he  or  she  is  important  to 
someone,  and  have  forgotten  that  old 
people  may  have  a  fear  of  being  un- 
wanted and  often  a  sense  of  deep  lone- 
liness. Nursing  skills  may  have  become 
rusty,  perception  of  the  preventive  as- 
pects of  chronic  illness  and  the  preven- 
tive and  restorative  aspects  of  good  nurs- 
ing: rnay  have  become  dulled. 

Participation  in  a  thorough  study  of 
the  whole  problem  should  arouse  new 
interest  and  result  in  a  service  based  on 
the  known  needs  of  the  community,  the 
family,  and  the  resources  of  the  organ- 
ization. Because  of  the  supervisor's 
broader  outlook  certain  problems  may 
be  obvious  to  her  long  before  the  staff 
nurse  is  cognizant  of  them.  Bringing  a 
problem  out  into  the  open  and  arous- 
ing group  interest  are  prime  factors  m 
building  a  staff  education  program. 
Conferences  with  individual  nurses  con- 
cerning their  case  load,  and  the  ratio  of 
chronic,  acute,  and  educational  visits; 
■discussion  of  the  day-by-day  district 
case  load;  field  visits  by  the  supervisor 
with  various  nurses  and  directed  discus- 
sion centred  around  the  chronic  patient; 
an  analysis  of  the  monthly  report  by  a 
staff  nurse,  followed  by  directed  ques- 
tioning; discussion  of  a  specific  situation 
that  is  presenting  difficulties  to  one  of 
the  nurses  will  all  help  to  make  the 
chronically  ill  patient  the  focus  of  atten- 
tion and  raise  questions  on  the  adequacy 
of  the  program  of  the  organization  and 
the  community. 

Some  nurses  will  probably  ask  why 
there  is  so  much  talk  about  chronic  pa- 
tients and  why  we  are  making  more 
visits  to  them.  The  next  question  might 
reasonably  be:  Why  not  let  us  find  out? 
Having  decided  upon  the  general  topic 


the  group  will  expect  the  committee, 
elected  by  themselves,  to  formulate  the 
program.  It  is  essential  that  all  the  nur- 
ses feel  that  the  program  is  their  respon- 
sibility, but  that  in  order  to  expedite 
matters  it  is  necessary  for  them  to  ao- 
point  a  small  committee  to  do  the  initial 
work.  The  supervisor  should  be  an  ex- 
officio  member  of  this  committee  and 
for  a  time  may  find  it  necessary  to  chair 
the  conference  meetings  and  lead  the 
discussion.  When  the  program  committee 
is  ready,  an  organization  meeting  is 
called  to  present  the  tentative  outline 
to  the  group  for  their  approval  and  to 
afford  opportunities  for  suggesions  and 
questions.  An  informal  questionnaire 
might  be  used  to  secure  additional  in- 
formation and  to  give  the  more  retir- 
ing members  a  chance  to  express  them- 
selves. 

The  objectives  of  the  project  should 
be  formulated  by  the  group  at  this  meet- 
ing and  I  shall  now  discuss  those  which 
the  nurses  might  set  for  themselves:  (]) 
to  learn  how  to  promote  the  comfort 
and  effectiveness  of  the  chronically  ill 
patient  by  the  practice  of  good  nursing, 
based  on  a  better  knowledge  of  the  na- 
ture of  chronic  disease  and  its  effect  up- 
on the  patient  and  his  family;  (2)  to 
learn  how  to  promote  health  and  to  pre- 
vent conditions  which  result  in  chronic 
illness  by  early  recognition  of  symptoms, 
increased  knowledge,  and  improved 
teaching  methods;  (3)  to  learn  the 
community  resources  for  the  prevention 
and  treatment  of  chronic  disease  in  order 
that  they  may  be  used  to  the  best  ad- 
vantage; (4)  to  learn  how  to  evaluate 
services  so  that  case  loads  may  not  be 
unduly  weighted  with  visits  to  chronic 
patients;  (5).  to  be  mentally  alert  on 
all  problems  affecting  the  health  of  the 
community. 

The  time  at  our  command  determines 
to  some  extent  the  content  of  the  pro- 
gram. The  usual  plan  is  to  meet  for  one 
hour  once  or  twice  a  month  between 
October   and    May,   except   during  the 
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holida)-  period.  The  visiting  nurse,  work- 
ing with  the  acutely  ill,  prefers  to  know 
that  her  patients  are  cared  for  before 
she  goes  into  conference.  Other  groups 
may  find  the  first  hour  of  the  working 
day  better  suited  to  their  needs.  The 
length  of  the  conference  will  depend 
upon  its  form.  Many  of  these  meetings 
will  probably  lend  themselves  to  the  con- 
ference method  or  to  a  combination  of 
demonstration,  family  study  and  con- 
ference. If  the  conference  method  is 
used  and  there  is  real  participation  very 
little  will  be  accomplished  in  less  than 
two  hours.  One  hour  would  appear  to  be 
ample  for  the  lecture  method  especially 
if  the  speaker  is  restricted  to  one  half- 
hour  and  the  rest  of  the  time  is  used  for 
open  discussion.  No  hard  and  fast  rule 
can  be  laid  down  and  the  time  of  meet- 
ing and  its  duration  will  be  decided  up- 
on like  other  policies,  and  influenced  by 
such  factors  as  the  number  of  meetings, 
the  material  under  discussion,  and  the 
method  used. 

The  following  is  a  series  of  topical 
headings  under  which  we  might  organ- 
ize a  staff  education  program  dealing 
with  the  chronic  patient: 

1.  The  public  health  aspects  of  chronic 
disease;  incidence,  age  groups  affected;  eco- 
nomic factors ;  visiting  nurse's  responsibility 
for  meeting  community  need. 

2.  Factors  involved  in  balancing  the  case 
load ;  aims  of  visiting  nurse  service ;  rela- 
tion of  chronic  to  total  visits ;  opportuni- 
ties afforded  for  service  and  health  teach- 
ing. 

3.  The  health  needs  of  the  chronic  pa- 
tient, physical,  mental  and  emotional ;  effects 
of    physical    surroundings. 

4.  F'amily  needs :  interpretation  of  patient'.^ 
needs,  community  facilities,  visiting  nurse 
policies  :  instruction  in  daily  care  and  feed- 
ing of  "the  patient;  help  in  securing  aids, 
comforts,  etc. 

5.  Fundamental  nursing  principles :  appli- 
cation to  care  of  the  chronic  patient ;  effec- 
tive use  of  home  equipment ;  principles  imder- 
lying  g<jod  relationships. 

6.  Community  facilities  for  chronic  care 
and  their  use;  co-operation  with  other  agen- 
cies ;  how  to  interpret  agencies  to  families. 


7.  Occupational  therapy:  value  in  restora- 
tion of  function  and  maintaining  morale ; 
satisfaction  derived  from  useful,  interesting 
and  occasionally  gainful  occupation;  satis- 
factions derived  from  contact  with  the  visit- 
ing instructor. 

8.  Principles  upon  which  a  well  balanced 
diet  is  planned ;  the  specific  nutritional  needs 
of  the  chronically  ill  and  aged ;  psychological 
effects  of  the  daintily  served,  well  cooked 
meal. 

9.  10,  and  11.  Cause,  prevention  and  treat- 
ment of  chronic  diseases  such  as  heart  di- 
sease, cancer  and  arthritis ;  a  thorough  ex- 
ploration of  any  of  these  diseases  would 
require  a  series  of  conferences  and  it  is 
possible  that  the  nurses  might  select  one  of 
them  as  a  topic  for  a  later  program. 

12.  Discussion  of  specific  situations  men- 
tioned in  previous  lectures,  such  as  the  fa- 
mily history  of  a  cancer  or  arthritic  patient, 
so  as  to  emphasize  previous  learnings  and 
afford  opportunity  for  their  practical  ap- 
plication. 

13.  Evaluation  of  program :  what  have  we 
learned?  Have  we  a  better  understanding  of 
the  needs  of  chronic  patients,  of  visiting 
nurse  service,  and  community  resources? 
Are  we  doing  better  nursing,  better  teaching? 
Have  we  learned  to  think  first  in  terms  of 
principles  and  then  of  the  effect  of  prin- 
ciple upon  practice?  Have  we  any  sugges- 
tions for  next  year's  program? 

The  topics  discussed  at  meetings  9, 
10,  and  1 1  should  be  dealt  with  by  spe- 
cialists in  order  to  bring  authoritative 
new  material  to  the  attention  of  the 
nurses.  A  specialist  in  the  occupational 
therapy  field  might  be  asked  to  attend 
meeting  seven  and  to  open  the  discus- 
sion. The  nutritionist  would  probably 
lead  the  discussion  at  meeting  eight.  A 
report  of  a  visit  made  to  an  outside 
agency  might  well  be  used  as  a  starting 
point  for  meeting  six.  It  must  be  re- 
membered that  this  program  has  not  a«; 
yet  been  put  into  operation,  and  is 
therefore  subject  to  modification.  Speak- 
ers may  not  be  available,  new  agency 
policies  may  call  for  interpretation;  the 
program  may  not  develop  as  rapidly  as 
planned.  In  such  a  contingency  more 
conferences  might  be  held  or  one  or  two 
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lectures  on  chronic  disease  omitted. 

The  program  outh'ned  above  was 
planned  in  terms  of  a  local  situation, 
that  is,  the  problem  is  a  real  one  that 
has  gradually  been  forcing  itself  upon 
the  attention  of  supervisors  and  staff. 
Trends  indicate,  however,  that  chronic 
illness  is  a  problem  that  will  more  and 
more  engage  the  thoughts  of  community 
workers  if  conditions  in  other  provinces 
are  similar  to  those  pictured  in  an  On- 
tario study  which,  according  to  Dr. 
Charlotte  VVhitton,  records  that  more 
than  one-half  of  all  hospital  care  is  giv- 
en to  patients  with  chronic  illness. 

The  group  conference  as  a  staff  edu- 
cation  method   is   a   valuable   and   time 


saving  means  of  stimulating  supervisors 
and  staff  to  greater  effort,  clarifying 
situations,  developing  broader  viewpoints, 
keeping  personnel  informed  and,  through 
co-operative  planning,  study,  and  work, 
bringing  to  the  community,  family,  and 
patient  an  individualized  service  satis- 
fying alike  to  the  famliies  served  and  to 
those  who  serve  them.  As  Ordway  Tead 
expresses  it:  "The  emphasis  is  not  upon 
direction  but  upon  communication  up 
from  the  bottom,  no  less  than  down 
from  the  top,  and  the  whole  emphasis 
is  on  the  creative  and  constructive  effort 
of  all;"  that  is,  "it  is  a  collaborative  con- 
ference among  working  equals  anxious 
to  prosecute  a  job." 


Why  Buy  Victory  Bonds  ? 


Our  Fighting  Forces  are  defending  Can- 
ada with  their  lives.  We  Canadians  who  are 
safe  at  home  must  give  them  proof  that  we 
are  ready  and  willing  to  stand  by  them. 

Buy  Victory  Bonds! 

Our  Canadian  Nursing  Sisters  who  are 
serving  overseas  are  in  danger  from  enemy 
action  on   land  and  sea  and  in  the  air.   We 


victcIybond 


in  Canada,  who  go  about  our  daily  tasks  in 
security  and  peace,  must  do  all  we  can  to 
help  them. 

Buy  Victc'ry  Bonds! 

There  is  plenty  of  work  for  Canadian 
nurses  these  days  and  now  is  the  time  to 
tuck  away  a  dollar  or  two  for  a  rainy  day 
when  jobs  may  Be  harder  to  find.  The  Dom- 
inion of  Canada  is  the  best  investment  in 
the  world. 

Buy   J'ictc^y  Bonds! 

When  the  war  is  over  and  he  comes  back 
from  overseas  a  new  life  will  begin  for 
many  young  Canadian  nurses.  There  will 
be  a  house  to- build,  gay  curtains,  cups  and 
saucers,  pots  and  pans  to  buy,  all  the  things 
that  go  to  make  a  home.  It  won't  be  as  easy 
then  to  build  up  the  savings  account  that 
every  young  couple  ought  to  have. 

Buy  Vict  dry  Bonds! 

It  is  a  grand  and  glorious  feeling  to  know 
tliat  when  your  day's  work  is  done,  you 
may  still  look  forward  to  a  nice  long  evening 
at  your  own  fireside.  It  is  much  more  en- 
joyable to  visit  relatives  and  friends  when 
you  and  they  know  that  there  is  no  need  for 
you  to  outstay  your  welcome.  But  it  takes 
courage  and  self-denial  to  scrape  up  enough 
capital    to   ensure   independence. 

Bu\  I'ictcfrv  Bonds! 
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Nursing  Care  of  Premature  Infants 

Lera   Barry 


In  general,  the  routine  care  of  pre- 
mature babies  has  been  fairly  well  stan- 
dardized in  the  larger  institutions 
throughout  the  country  but,  due  to  over- 
crowding in  many  of  the  nurseries  un- 
der war-time  conditions,  many  hospitals 
have  not  been  able  to  carry  out  this 
routine  to  the  fullest  advantage.  For 
example,  each  infant  requires  at  least 
twenty  square  feet  with  an  optimum  of 
fifty  square  feet,  and  few  nurseries  are 
built  to  provide  that  much  space. 

The  nursing  care  of  premature  in- 
fants is  very  important  and  too  frequent 
changes  in  the  nursing  personnel  arc- 
not  advisable.  We  have  found  that  pre- 
mature babies  do  much  better  under 
the  care  of  one  group  for  a  relatively 
long  period  of  time.  Naturally,  the  ideal 
situation  is  where  the  premature  nurserv 
is  under  the  direction  of  a  permanent 
staff  who  have  had  special  training  in 
this  field.  Pediatricians  agree  that  hand- 
ling and  examination  by  the  nurse  and 
doctor  should  be  kept  at  a  minimum. 
Premature  babies  do  very  well  in  an 
ordinary  separate  nursery  with  gootl 
nursing  care.  When  adequate  heat,  hu- 
midity and  ventilation  can  be  provided, 
they  thrive  without  elaborate  equipment 
such  as  heated  mattresses,  incubators  and 
ultra-violet  ray. 

There     are     seven     essential     factors 


which  enter  into  the  care  of  the  pre- 
mature baby:  (1)  maintenance  of  nor- 
mal body  temperature;  (2)  mainten- 
ance of  normal  respiration;  (3)  con- 
servation of  energy;  (4)  providing  ade- 
quate and  suitable  nourishment;  (5) 
prevention  of  infection;  (6)  careful 
feeding  technique;  (7)  prevention  of 
distention. 

The  care  of  the  premature  infant  be- 
gins immediately  after  birth  by  avoiding 
loss  of  body  heat.  The  baby's  tempera- 
ture must  be  maintained  from  99  to 
100  degrees  Fahrenheit  and  should  be 
recorded  one  hour  after  birth  and  then 
every  two  hours  until  the  infant  main- 
tains a  constant  level  at  the  temperature 
mentioned  above.  It  would  be  preferable 
for  the  temperature  to  rise  as  high  as  1 0 1 
degrees  rather  than  to  fall  to  97  degrees. 

With  very  feeble  infants,  it  is  best  to 
postpone  all  cleansing  for  at  least  six  to 
twenty-four  hours  and  to  keep  them 
warm.  They  may  be  placed  in  an  incu- 
bator, if  one  is  being  used,  or  in  special- 
]y  heated  sterilized  full-length  prema- 
ture pads,  made  of  absorbent  cotton  and 
wauze,  one  under  and  the  other  wrap- 
ped closely  around  the  infant.  The  heat 
is  sustained  by  hot  water  bottles,  care- 
fully placed. 

Directly  after  birth,  the  infant's  nose 
and  throat  must  be  cleared  of  any  mu- 
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cus  or  other  obstructing  material  and 
kept  clear  by  frequent  aspirations  with 
a  soft  rubber  catheter  for  at  least  the 
first  eight  to  twelve  hours.  This  proce- 
dure must  be  carried  out  with  extreme 
care  in  order  to  avoid  injurv  to  the  mu- 
cous membrane,  and  to  prevent  the 
complications  which  might  result.  Ox^'- 
gen  is  administered  continuously  for  the 
first  twenty-four  to  forty-eight  hours, 
depending  on  the  infant's  size  and  con- 
dition, and  is  then  given,  over  a  period 
of  time,  at  regular  intervals  followinci: 
each  feeding  when  cvanotic  attacks  ar'; 
more  apt  to  occur.  Each  attack  impairs 
the  infant's  metabolism  and  may  be  re- 
garded as  a  possible  factor  in  causing 
cerebral  damage. 

Do  not  weigh  the  baby  until  it  is  in 
good  condition.  Daily  weighing  is  not 
necessary  until  the  infant  is  beginning  to 
maintain  its  own  body  temperature.  Pre- 
mature babies  are  oiled  rather  than 
bathed,  a  procedure  which  conserves 
energy,  prevents  chilling  and  injury  to 
the  skin.  The  temperature  of  the  room 
should  be  maintained  at  80  desrrees 
Fahrenheit  with  a  humidity  of  55  to 
60  per  cent. 

During  the  first  two  or  three  days, 
the  feeding  of  a  premature  infant  con- 
sists in  giving  a  sufficient  volume  of 
fluid  without  concern  as  to  its  caloric 
value.  The  amount  of  fluid  given  at  one 
feeding  is  a  matter  of  personal  exper- 
ience and  varies  with  the  size  of  the 
child.  Once  it  is  apparent  that  the  intes- 
tinal tract  is  functioning  in  a  normal 
manner,  breast  milk  feedings  may  be 
started  and  fairly  quickly  worked  up 
to  the  quantity  estimated  to  be  neces- 
sary to  fulfil  the  infant's  needs.  Th.^ 
first  feedings,  which  are  usually  lactose  5 
oercent,  arc  given  twelve  to  twenty-four 
hours  after  birth,  depending  on  the  in- 
fant's condition ;  then,  breast  milk  feed- 
ings are  given  at  two-  to  three-hour  in- 
tervals. 

Premature  babies  must  be  protected 
from  respiratory  and  gastro-intestinal  in- 


fections, to  which  they  are  particularly 
susceptible.  Only  the  doctors  and  the 
nurses  in  charge  of  the  babies  should 
enter  the  nursery,  and  even  then  a  very 
rigid  individual  technique  must  be  car- 
ried out.  All  feeding  utensils  must  be 
sterilized  and  each  infant  must  have  a 
separate  feeding  tray. 

There  are  several  methods  of  feed- 
ing premature  babies  for  example:  gav- 
age;  medicine  dropper;  Brecht  feeder; 
a  bottle  with  a  nipple  which  has  been 
found  satisfactory;  nursing  at  the  breast. 
Any  baby  who  does  not  swallow  easily 
should  be  given  its  feedings  by  gavage, 
under  strict  aseptic  technique,  and  by  a 
nurse  who  has  had  considerable  exper- 
ience in  this  procedure.  It  has  been 
found  that  infants  under  four  lbs.  do 
much  better  when  fed  in  their  crib  by 
gavage  than  by  any  other  method.  When 
they  begin  to  suck  on  the  tube  it  is  an 
indication  that  one  of  the  other  methods 
of  feeding  may  be  instituted.  When  feed- 
ing with  a  medicine  dropper  or  a  Brecht 
feeder,  it  must  be  remembered  that  the 
premature  infant's  swallowing  mechan- 
ism is  immature  and  that  it  is  a  danger- 
ous procedure  to  fill  the  mouth  with 
milk  if  the  child  is  unable  to  swallow 
as  the  fluid  is  liable  to  trickle  into  the 
trachea. 

It  is  the  practice  of  some  pediatricians 
to  give  adequate  doses  of  Vitamin  C  at 
the  end  of  the  first  week  and  Vitamin 
D  at  the  end  of  the  second  week.  In 
some  clinics  thyroid  extract  is  used  rou- 
tinely, once  feedings  have  been  started, 
as  a  means  of  stimulating  metabolism  in 
general.  Iron  is  given  later,  but  at  nn 
earlier  period  than  to  the  full-term  in- 
fant. 

Distention  is  an  important  condition 
to  be  watched  for  in  the  premature  in- 
fant. It  frequently  causes  regurgitation 
or  cyanotic  attacks  and  is  due  to  the  rela- 
tively poor  muscular  development  which 
involves  intestinal  as  well  as  skeletal 
muscles. 

Infants   may   be   kept  in  the   prema- 
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ture  nursery  until  they  reach  the  weight 
of  five  pounds  and  then  transferred  to 
the  immature  nursery  if  one  is  available. 
Later  they  may  be  put  into  the  large 
and  cooler  nursery  preparatory  to  going 
home.  At  this  time,  breast  feeding  may 
be  indicated. 

When  the  baby  is  ready  to  be   dis- 
charged from  the  hospital,  the  mother 


must  be  given  particular  instructions  in 
regard  to  its  care  at  home,  and  advised 
to  keep  in  touch  with  her  doctor  and 
follow  his  advice  very  closely.  She  should 
also  be  informed  that  the  progress  of 
the  baby  will  be  slow  for  the  first  few 
months,  but  that  later  she  may  confident- 
ly expect  the  normal  growth  and  acti- 
vity of  a  full-term  baby. 


A  Dual  Celebration 


It  is  not  every  day  that  a  Golden 
Jubilee  and  a  Centenary  are  celebrated 
at  one  and  the  same  time  but  that .  is 
just  what  happened  recently  at  the  Royal 
Victoria  Hospital  and  the  Royal  Vic- 
toria Montreal  Maternity  Hospital. 
^Vhile  each  institution  preserves  its  own 
name  they  are  nevertheless-  united  and 
together  form  the  beautiful  group  of 
buildings  that  stands  out  against  a  ma- 
jestic background  on  the  slope  of  Mount 
Royal. 

His  Excellency  the  Governor  Gen- 
eral, the  Earl  of  Athlone,  in  his  capa- 
city as  Visitor,  accompanied  by  Her 
Royal  Highness,  the  Princess  Alice,  at- 
tended the  ceremonies  which  marked  the 
happy  occasion.  Following  a  luncheon 
given  by  Dr.  Walter  Chipman  and 
Lady  Meredith,  the  vice-regal  party 
made  a  tour  of  the  military  wards.  They 
then  visited  the  School  of  Nursing  where 
the  usual  teaching  programme  was  in 
progress  and  later  opened  the  new  pre- 
mature nursery  in  the  Royal  Victoria 
Montreal  Maternity  Hospital.  Miss  Ca- 
roline V.  Barrett  and  other  members  of 
the  nursing  staff  were  presented  to 
Their  Excellencies  and  afternoon  tea 
was  served. 

On  the  following  day  Their  Excel- 
lencies attended  a  reception  given  in 
their  honour  at  which   many  civic  and 


university  dignitaries  were  present.  The 
medical  staff  appeared  in  full  force  as 
did  the  members  of  the  Alumnae  Asso- 
ciation of  the  School  of  Nursing  and 
many  representatives  from  the  nursing 
staffs  of  other  hospitals  were  among  the 
guests.  An  excellent  address  on  the  his- 
tory of  the  two  Hospitals  was  delivered 
by  Dr.  Walter  Chipman,  president  of 
the  Board  of  Governors.  This  was  fol- 
lowed by  a  vivid  and  delightfully  hu- 
mourous description  of  the  development 
of  the  School  of  Nursing  given  by  Miss 
Fanny  Munroe,  superintendent  of 
nurses.  The  following  excerpts  are 
quoted  with  her  kind  permission: 

I  have  the  honour,  and  it  is  a  great  honour, 
of  giving  a  resume  of  the  fifty  years  growth 
of  the  School  of  Nursing.  The  first  patient 
entered  the  hospital  on  January  2,  1894,  and 
the  first  staff  consisted  of  five  head  nurses 
virith  nine  other  graduates  to  assist  them. 
The  first  student  entered  the  School  of 
Nursing  (or  Training  School  as  it  was  then 
called)  on  January  10,  1894.  Another  followed 
in  a  few  days  and  so  on  at  intervals  until  De- 
cember 24  when  the  last  member  of  that  Class 
arrived,  making  a  total  of  twenty-eight.  The 
terms  under  which  they  entered  were  "eight 
dollars  a  month  for  two  years."  No  other 
promises  were  made.  There  was  little  in- 
struction but  the  women  then  taking  up 
nursing  were  mature  —  twenty-two  to  twen- 
ty-eight years  of  age  —  and  we  are  told 
that  they  were  accustomed  to  discipline  and 


APRIL,   1944 


262 


THE     CANADIAN    NURSE 


responsibility  at  home.  They  lived  more 
simply  in  those  days  —  there  were  no  motor 
cars,  no  movies,  there  was  less  seeking  of 
a  good  time.  With  the  exception  of  mar- 
riage, teaching  and  nursing  were  the  only 
careers  open  to  women  and  it  was  therefore 
important  that  they  make  a  success  of  what- 
ever they  undertook  to  do.  Their  course  was 
made  up  of  experience  on  the  medical,  sur- 
gical, and  gynecological  wards,  the  children's 
ward,  and  the  operating  room,  with  an 
occasional  lecture.  Nursing  consisted  of 
simple  bedside  care  and  was  not  involved 
with  scientific  tests  and  treatments  as  it 
is  today. 

Looking  over  the  records,  we  find  that 
only  two  did  not  graduate.  Of  these  it  is 
recorded  that  one  was  a  "feeble,  undecided 
character"  and  the  other  "flighty  and  sub- 
ject to  headache  and  nerves".  The  others 
were  apparently  above  reproach  except  one 
who  was  "very  penitent  for  her  shortcom- 
ings, which  were  numerous".  One  achieved 
distinction  with  a  report  that  "the  doctors 
were  well  pleased  with  the  propriety  of  her 
conduct"'.  One  unexpected  bit  of  informa- 
tion found  in  the  records  was  that  in  1898 
the  nurses  were  on  an  eight-hour  day  and 
worked  from  7  a.m.  to  3  p.m.,  from  3 
p.m.  to  11  p.m.,  or  from  11  p.m.  to  7  a.m. 
This  system  was  carried  on  from  January 
to  October  of  that  year  and  was  then  discon- 
tinued. Had  it  been  continued  one  of  our 
present   problems   would   have   been   avoided. 

The  world  has  changed  a  good  deal  in 
fifty  years  and  nurses  and  nursing  have 
changed  with  it.  Student  nurses  are  now 
admitted  at  the  age  of  eighteen.  Long  skirts, 
long  sleeves,  high  collars,  black  shoes  and 
stockings  are  gone.  Internes  and  medical 
students  are  welcomed  in  the  nurses'  resi- 
dence. Xurses  continue  to  work  after  mar- 
riage and  married  students  are  accepted  into 
schools  of  nursing.  The  students  themselves 
are  responsible  for  their  discipline  when  off 
duty.  Eut  of  much  greater  importance  .is 
the  lengthening  of  the  course  —  three  years 
instead  of  two  —  and  the  change  from  hit- 
and-miss  teaching  to  a  well  organized  com- 
prehensive programme,  both  in  the  class- 
room and  in  the  wards  under  the  direction 
of  instructors  specially  prepared  for  their 
jobs. 


Bedside  nursing  remains  basic  but  modern 
medicine  has  increased  the  demands  made 
on  nurses.  Fifty  years  ago  hospital  work 
or  private  duty  were  the  only  fields  of 
nursing  whereas  now  there  are  many  spe- 
cialized branches  for  which  much  additional 
preparation  is  necessary.  Experience  has 
steadily  been  enlarged.  The  course  in  ob- 
stetrics was  introduced  in  1904  when  stu- 
dents were  for  the  first  time  sent  to  the 
Montreal  Maternity  Hospital.  Since  then, 
as  each  specialty  developed,  segregated  ex- 
perience has  become  available  not  only  in 
medicine,  surgery,  obstetrics,  paediatrics,  but 
also  in  ophthalmology,  otolaryngology,  me- 
tabolism, urology,  dietetics  and  in  the  out- 
patient department.  Affiliation  with  the 
Alexandra  Hospital  provides  experience  in 
communicable  diseases.  Additional  paediatric 
experience  is  available  through  an  affilia- 
tion with  the  Children's  Memorial  Hospital. 
With  the  establishment  of  the  Montreal 
Neurological  Institute  in  1934  experience  be- 
came available  in  neuro-surgical  nursing 
and.  with  the  opening  of  the  Allan  Me- 
morial Institute,  psychiatry  will  be  added  to 
the  list.  Experience  in  community  health  is 
still  lacking  and  can  only  be  integrated  into 
our  courses  with  the  assistance  of  the  health 
agencies  in  the  community.  We  look  forward 
to  a  time  when  these  agencies  will  see  their 
way  clear  to  offering  some  planned  obser- 
vation or  experience  to  our  students. 

As  the  hospital  and  school  have  grown 
there  has  been  a  corresponding  increase  in 
prepared  staff,  not  only  in  charge  of  de- 
partments, but  also  in  the  classrooms,  where 
we  now  have  four  full-time  instructors. 
From  the  beginning  it  was  accepted  that  a 
certain  cultural  level  was  necessary  for  the 
students  and  that  this  should  at  least  be 
equal  to  a  cross-section  of  that  of  the  pa- 
tients whom  they  would  nurse  following 
graduation.  Always  Ihere  have  been  students 
with  university  degrees. 

At  this  point  Miss  Munroe  made  a 
sincere  and  moving  reference  to  Miss 
Mabel  Hersey  who,  for  thirty  years, 
served  with  great  distinction  as  super- 
intendent of  nurses.  Miss  Munroe  then 
announced  that  the  Board  of  Governors 
had    estabhshed,   as   a   lasting   tribute    to 
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Miss  Hersey's  memory,  an  annual 
scholarship  for  postgradute  study  at  the 
McGill  School  for  Graduate  Nurses. 

After  referring  to  recent  develop- 
ments in  the  nursing  field  in  Britain 
which  came  about  as  the  result  of  the 
work  of  the  Committee  of  which  the 
Earl  of  Athlone  was  chairman,  Miss 
Munroe  spoke  of  the  achievements  of 
the  graduates  of  the  School  of  Nursing: 

In  the  early  days  our  graduates  went  out 
to  help  establish  hospitals  in  Vancouver, 
Calgary,  and  Edmonton.  They  have  gone 
to  India  and  China,  and  one  hundred  and 
twenty-five  of  them  served  in  the  last  war. 
Two  represented  Canada  on  the  staff  of  the 
Anglo-Russian  hospital  organized  in  Eng- 
land and  sent  to  Russia  in  1915.  In  1921. 
three  were  sent  to  Roumania  to  establish  a 
school  for  nurses  in  Bucharest.  In  this  war 
we  have  record  of  one  hundred  and  fifty 
serving  with  the  various  Armed  Services  as 
nursing  sisters,  matrons  and  principal  ma- 
trons in  England,  Africa,  and  Italy,  as  well 
as  at  home. 

The  School  begins  its  second  fifty  years 
under  favourable  conditions.  There  is  a 
waiting    list    of    applicants,    desirable    ones. 


There  is  a  well  equipped  teaching  depart- 
ment and  a  well  prepared  teaching  staff. 
In  spite  of  constant  changes  we  have  fortu- 
nately retained  a  number  of  experienced 
supervisors  and  head  nurses.  What  is  equally 
important,  the  Board  of  Governors,  the 
Superintendent  of  the  Hospital,  and  the 
Medical  Staff  are  interested  in  the  School, 
interested  not  only  as  it  serves  the  hospital 
but  also  in  the  broader  concept  that  its  grad- 
uates be  fitted  for  and  available  to  help  with 
the  enlarging  health  programme  of  this 
country,  taking  with  them  the  ideals  and 
traditions  of  a  great  profession. 

At  the  conclusion  of  the  programme, 
the  Governor  General  smilingly  observed 
that  in  his  capacity  as  Visitor,  he  had 
duly  made  a  formal  inspection  of  both 
Hospitals  and  found  everything  in  good 
order.  His  Excellency  also  predicted 
that,  when  a  similar  ceremony  takes 
place  fifty  years  hence,  medicine  and 
nursing  will  have  made  such  strides  that 
the  wards  of  the  Royal  Victoria  Hospital 
will  be  empty  and  the  Royal  Victoria 
Montreal  Maternity  Hospital  will  be 
full  to  overflowinir. 
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The  General  Meeting  —  1944 

A  tentative  outline  of  the  programme 
for  the  twenty-second  general  meeting 
of  the  Canadian  Nurses  Association  ap- 
pears in  this  issue  of  the  Journal.  This 
has  been  released  by  the  Chairman  of 
the  Programme  Committee,  Miss  Ma- 
rion Lindeburgh.  It  is  a  preliminary  in- 
troduction to  the  proceedings  of  the 
convention  and  may  be  subject  to 
change.  In  these  days  it  is  difficult  ac- 
curately to  foretell  events  even  four 
months  in  advance;  however,  the  pro- 
gramme as  announced  at  this  date  does 
set  the  stage  for  the  General  Meeting 
in  1944.  It  is  hoped  that  the  programme 
will  be  carefully  reviewed  by  all  read- 
ers and  that  each  one  will  find  some 
item  of  special  interest  which  will  be  an 
incentive  to  attend  the  meeting.  The 
proceedings  have  been  carefully  designed 
to  meet  wartime  needs  and  to  prepare 
for  plans  for  rehabilitation  in  the  new 
and  unknown  future  which  cessation 
of  hostilities  will  bring. 

The  general  session  of  the  biennial 
meetinjj  is  to  open  on  Tuesday,  June 
27.  The  convention  is  to  be  limited  to 
four  days,  and  general  business  will  be 
dealt  with  as  expeditiously  as  possible 
in  order  to  allow  ample  time  for  dis- 
cussion of  other  vital  matters.  The  acti- 
vities of  special  and  other  committees  are 
to  be  presented  in  a  most  palatable  form 
and  are  grouped  under  the  main  topics 
which  it  is  felt  they  support. 

.Amon?  the  special  speakers  are  to  be 


included  Mrs.  R.  F.  McWilliams,  Dr. 
William  C.  Graham,  Principal  of 
United  College,  and  Mr.  Shinbane,  all 
of  Winnipeg.  Before  becoming  Chate- 
laine at  Government  House,  Mrs.  Mc- 
Williams was  a  member  of  the  City 
Council  in  Winnipeg.  She  was  also 
chairman  of  a  sub-committee  appointed 
to  study  Post-war  Problems  of  Women, 
her  report  on  which  was  recently  tabled 
in  the  House.  Mrs.  McWilliams'  in- 
terest in  community  problems  and  her 
ability  as  a  speaker  are  widely  known. 
Dr.  Graham  and  Mr.  Shinbane  are 
equally  well  qualified  to  deal  with  their 
respective  subjects.  As  announced  in  a 
previous  issue  of  the  Journal^  Miss  Anna 
Schwarzenberg,  Executive  Secretary  of 
the  International  Council  of  Nurses,  i^ 
to  be  a  welcome  guest  of  the  Canadian 
Nurses  Association  throughout  the  con- 
vention and  will  take  part  in  the  pro- 
gramme. Miss  Anna  Tittman,  Execu- 
tive Director  of  the  Nurse  Placement 
Service  sponsored  by  the  Midwest  Di- 
vision of  the  American  Nurses  Associa- 
tion, has  not  only  consented  to  speak, 
but  has  declared  her  willingness  to  re- 
main for  personal  conferences  with  those 
who  are  interested  in  the  very  vital 
subject  of  Nurse  Placement  Service. 
This  suggests  the  possibility  of  more 
comprehensive  plans  which  may  be  an- 
nounced later.  Then,  there  is  to  be  a 
stimulating  message  from  our  Nursing 
Sisters  overseas.  Altogether,  the  pro- 
gramme   offers    opportunities    for    con- 
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tacts  that  nurses  across  Canada  cannot 
afford  to  miss. 

According  to  present  plans,  the  Exe- 
cutive Committee  meetings  will  be  held 
on  Saturday,  June  24  and  July  1,  1944 
—  a  very  fitting  way  to  spend  a  national 
holiday  in  wartime. 

Monday,  June  26,  is  being  reserved 
for  meetings  of  the  Committee  on  Health 
Insurance  and  Nursing  Service,  and  of 
the  Provisional  Council  of  University 
Schools  and  Departments.  Even  though 
the  days  are  well  filled,  opportunities 
will  be  afforded  for  members  of  Alum- 
nae Associations  and  others  to  get  to- 
gether. This  is  a  foregone  conclusion 
whenever  nurses  meet. 

Social  events  are  being  reduced  to  a 
minimum,  but  two  special  celebrations 
will  be  included:  a  dinner  meeting, 
which  is  to  be  held  on  Wednesday  even- 
ing, June  28,  at  which  the  presentation 
of  the  Mary  Agnes  Snively  medals  will 
be  made,  and  a  reception  at  St.  Boniface 
Hospital  on  Friday,  June  30,  to  com- 
memorate the  Centenary  of  the  arrival 
of  the  Grey  Nuns  in  St.  Boniface. 
On  the  latter  occasion  nurses  attending 
the  convention  will  pay  tribute  to  this 
distinguished  Community  and  its  con- 
tributions to  nursing  and  other  commu- 
nity services. 

Convention  headquarters  will  be  at 
the  Fort  Garry  Hotel,  Winnipeg.  Ap- 
plications for  reservations  should  be 
made  well  in  advance  of  the  meeting. 
Through  the  secretaries  of  the  Provin- 
cial Associations  of  Registered  Nurses 
special  application  cards  for  room  reser- 
vations may  be  obtained.  Room  rates 
at  the  Fort  Garry  Hotel  are  quoted  as 
follows:  Single  room,  $3.50  to  $5.50; 
double  room,  $2.50  to  $3.75  per  per- 
son; three  in  a  room,  subject  to  arran- 
gement. Each  room  has  a  connecting 
bath  or  shower.  Reverend  Sisters  who 
desire  accommodation  while  attending 
the  General  Meeting  are  advised  to 
write  to  Sister  Dion,  c/o  St.  Bonifac^ 
Hospital,  St.  Boniface,  before  May  15. 
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Post-war  Planning 

At  the  last  executive  meeting  of  the 
Canadian  Nurses  Association,  a  special 
committee  was  appointed  to  function  as 
a  Committee  on  Reconstruction.  Nurses 
in  Montreal  representing  different  pro- 
fessional activities  were  named  as  the 
nucleus  of  the  committee,  with  provi- 
sion for  provincial  representation.  Au- 
thorization was  also  given  for  lay  re- 
presentatives to  act  on  an  advisory  com- 
mittee if  and  when  deemed  desirable; 
their  help  will  be  needed.  The  conjmit- 
tee  has  begun  to  function  already,  and 
nurses  throughout  Canada  will  be  kept 
informed  of  its  activities. 

Contacts  have  been  made  also  with 
the  United  Nations  Relief  and  Reha- 
bilitation Administration  (UNRRA) 
through  the  newly  appointed  Chief  of 
the  Welfare  Division  which  includes 
nursing,  and  through  one  of  the  Cana- 
dian delegates  to  the  first  meeting  of 
this  international  organization.  In  the 
February  issue  of  the  Journnl,  an  enlight- 
ening editorial  on  UNRRA  appeared. 
This  included  suggestions  regarding 
some  ways  in  which  Canada  and  Cana- 
dian nurses  may  hope  to  share  in  the 
activities  of  UNRRA.  The  committee 
on  post-war  planning  is  alive  to  these. 
Although  it  is  understood  that  the  actual 
number  of  nurses  required  to  participjjfe 
in  the  reconstruction  programme  abroacl 
may  be  limited,  the  qualifications  of 
nurses  who  are  chosen  will  obviously  be 
high. 

Some  time  ago  the  Canadian  Nurses 
Association  was  called  upon  to  make 
recommendations  to  a  special  commit- 
tee appointed  to  study  the  post-war 
problems  of  women.  Recommendations 
from  the  Canadian  Nurses  Association 
were  prepared  at  a  meeting  of  represen- 
tative nurses  (those  now  forming  the 
nucleus  of  the  Committee  on  Recon- 
struction) called  for  the  purpose.  Broad- 
ly, the  questions  upon  which  the  recom- 
mendations were  based  dealt  with: 
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The  responsibility  of  the  Governtnent  for 
retraining  women  at  the  close  of  the  war  ; 

The  advisability  of  continuing,  in  the 
lK)St-war  period,  nursery  schools  which  have 
been  established  by  the  Government  to  care 
for  children  of  mothers  working  in  war 
industries ; 

The  placing  of  household  employment  on 
a  basis  that  would  attract  and  hold  a  suf- 
ficient immber  of  intelligent  and  competent 
women  and  girls  in  this  important  field ; 

Ways  and  means  by  which  the  burdens  of 
women  living  in  certain  rural  areas  might  be 
relieved  and  life  made  less  arduous  and  more 
attractive  for  them. 

Readers  of  the  Journal  may  be  inter- 
ested to  know  the  reply  sent  on  behalf 
of  the  Canadian  Nurses  Association. 
This  included  such  recommendations  as: 

Arrangements  sponsored  by  the  govern- 
ment to  facilitate  as  far  as  possible  the  re- 
turn of  married  women  with  young  child- 
ren to  their  homes ; 

Preparation  for  some  occupation  of  other 
women  workers  in  war  industry  who  have 
not  received  any  previous  training ; 

The  continuance  of  nursery  schools  under 
the  regular  Departments  of  Education.  This 
recommendation  was  based  on  the  belief 
that  when  conducted  under  modern  social 
conditions  these  schools  have  a  very  real 
educational  value.  It  was  also  felt  that 
many  women  will  continue  to  work  outside 
their  homes  after  the  war  and  that  diffi- 
culty in  securing  adequate  household  help 
may  continue,  developments  which  emphasize 
the  need  for  such  schools  even  when  the  war 
is  over. 

Other  recommendations  covered  spe- 
cial plans  to  attract  a  desiraj^le  type  and 
number  of  young  women  as  household 
helpers.  This  was  felt  to  be  a  matter  of 
vital  interest  to  nurses  as  it  was  suggested 
that  frequently  so-called  lack  of  nurs- 
ing service  is  explained  by  lack  of  this 
type  of  help  both  in  the  home  and  hos- 
pital. In  order  to  attract  women  to  this 
important  type  of  employment,  the 
Canadian  Nurses  Association  recom- 
mended that  training  schools  should  be 
established  by  the  Government  for  these 
workers  and  certificates  offered  to  them; 


that  a  distinctive  uniform,  approved  by 
the  schools  preparing  the  workers,  might 
be  worn  while  on  duty;  that  there  be 
a  radical  change  in  attitude  towards 
these  workers  supported  by  a  campaign 
of  education  with  appropriate  publicity; 
that  initial  wages  for  household  helpers 
be  comparable  to  those  paid  to  factory 
workers,  with  arrangements  for  in- 
creases in  recognition  of  efficiency  and 
experience;  that  there  be  fixed  hours  of 
duty  with  payment  for  overtime,  and 
elimination  of  any  stigma  of  social  infe- 
riority. The  fact  was  emphasized  that 
the  importance  of  the  work  done  by 
household  helpers  entitles  them  to  be 
treated  with  due  respect.  Possible  diffi- 
culty in  securing  adequate  household 
help  may  further  emphasize  the  need 
for  such  schools  after  the  war  is  over. 

To  relieve  women  on  farms,  a  plea 
was  made  for  labour  saving  devices  with 
provision  by  the  Government  of  electric 
power  at  a  minimum  rate ;  better  group- 
ing of  farms  to  provide  opportunities  for 
social  life;  cheaper  transportation;  plans 
for  adult  education;  extension  of  med- 
ical and  nursing  services  especially  in 
outlying  areas  with  special  provision  for 
care  of  maternity  cases;  establishment 
of  equitable  prices  for  farm  products  and 
the  intelligent  distribution  and  sale  of 
them. 

Nurses  may  not  be  in  entire  agree- 
ment with  all  of  these  recommendations, 
especially  on  the  first  reading.  Some  very 
healthy  thinking  and  discussion  can  be 
promoted  by  consideration  of  many  of 
•  them.  They  all  suggest  problems  in 
which  the  nurse  as  a  citizen  should  be 
interested,  also  ways  in  which  Canadian 
nurses  will  be  needed  to  take  part  in 
post-war  planning  at  home. 


Committee  on  Labour  Relations 

It  is  a  strange  thought  to  many  nurses 
that  such  a  committee  should  be  func- 
tioning actively  in  the  Canadian  Nurses 
Association.    It    has    been    appointed    to 
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make  a  special  study  of  labour  legisla- 
tion as  this  affects  our  professional  or- 
ganizations, in  order  that  sound  advice 
and  assistance  may  be  given  to  members. 
At  the  last  meeting  of  the  C.N. A.  Exe- 
cutive Committee  those  present  went  on' 
record  as  approving  the  principle  o^ 
collective  bargaining,  but  expressed  the 
opinion  that  professional  bodies  are  the 
appropriate  ones  to  3Ct  in  this  capacity 
for  nurses.  Already  on  several  occasions 
recommendations  made  by  the  Cana- 
dian Nurses  Association  have  provided  a 
satisfactory  basis  for  negotiations  which 
have  resulted  in  more  satisfactory  con- 
ditions of  service  for  nurses.  Provincial 
associations  too  have  supported  requests 
which  have  brought  similar  results.  Col- 
lective thinking  and  action,  as  well  as 
collective  bargaining,  are  essential  in 
these  days  of  crisis  and  when  we  face  the 
post-war  period. 


Publicity  Programme 

The  Canadian  Nurses  Association  is 
fortunate  in  now  having  Miss  Electa 
MacLennan  to  direct  the  national  pub- 
licity programme.  While  not  entirely 
abandoned   on   a   national   basis,   a   deci" 


sion  was  reached  some  time  ago  th^t,  as 
provincial  associations  were  carrying,  on 
so  successfully,  less  support  of  publicity 
from  the  National  Office  was  necessary. 
However,  at  the  last  meeting  of  the 
C.N. A.  Executive  Committee,  it  was 
decided  that  a  publicity  programme, 
somewhat  similar  to  that  carried  on  pre- 
viously, should  be  continued  nationally 
and  the  national  adviser  was  authorized 
to  proceed  with  plans  for  this. 

Appropriate  publicity  is  essential  to  an 
informed  and  sympathetic  public.  It  is 
the  medium  through  which  the  layman 
can  best  be  made  aware  of  the  many 
professional  activities  that  are  being 
supported  nationally  and  provincially  by 
nurses  throughout  Canada.  The  need 
for  an  informative  recruitment  cam- 
paign for  student  nurses  exists  if  satis- 
factory enrolment  is  to  be  maintained 
and  a  continuous  programme  is  essen- 
tial. As  an  Assistant  in  National  Office, 
Miss  MacLennan  has  undertaken  to 
revive  a  more  comprehensive  programme 
and  wishes  it  known  that  announcements 
will  be  made  from  time  to  time  as  fea- 
ture material  becomes  available.  Previous 
experience  has  shown  that  the  co-oper- 
ation of  provincial  associations  is  assured. 


TENTATIVE  PROGRAMME  OF  THE  GENERAL  MEETING 


Tuesday — June  27 

8.00  a.m.   Registration. 

General  Session,  9.30  a.m. 

Invocation,  The  Reverend  Canon  George 
Calvert. 

Address  of  Welcome,  The  Honorable 
Stuart  Garson,  K.C.,  Premier  of  Manitoba. 

Address :  "National  Unity",  A.  M.  Shin- 
bane,  K.  C. 

Reading  of  Minutes  of  the  General  Meet- 
ing, 1942. 

Report   of   Arrangements   Committee. 

Report  of   Programme   Committee. 


Appointment   of   scrutineers. 
Press. 

Appointment    of     representatives     to     the 

Appointment  of   Resolutions  Committee. 

Roll  Call   of  Federated  Associations. 

Correspondence. 

Formal  presentation  of  Resolutions  from 
the  Executive  Committee  and  the  Provin- 
cial Associations. 

Headquarters   in  Action 

Presidential  Address,  Miss  Marion  Linde- 
burgh. 

Report  of  the  Honorary  Secretary,  Miss 
Rae   Chittick. 
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Report  of  the  Honorary  Treasurer,  Miss 
Marjorie  Jenkins. 

Report  of  the  General  Secretary,  Miss 
Kathleen  Ellis. 

Report  of  the  Publications  Committee. 
Miss  Grace  Fairley. 

Report  of  the  Editor  and  Business  Man- 
ager of  The  Canadian  Nurse,  Miss  Margaret 
Kerr. 

General  Session,  2.00  p.m. 
Adjustments  in  Wartime 

Report  of  the  National  Adviser  to  the 
Canadian  Nurses  Association,  Miss  Kath- 
leen Ellis. 

Report  of  the  French  Associate  to  the  Na- 
tional Adviser,  Miss  Juliette  Trudel. 

"Sustaining  Public  Interest",  Miss  Electa 
MacLennan. 

Summary  of  important  developments  in 
the  Provinces,  Miss  Florence  Walker. 

General  Session,  8.00  p.m. 

Strengthening  our  National 
Orgamzaiion 

Report  of  the  Government  Grant  Com- 
mittee, Miss  Marion  Lindeburgh. 

Report  of  the  Bursary  Award  Committee, 
Mrs.   Stuart  Townsend. 

Report  of  the  Florence  Nightingale  Mem- 
orial Committee,  Miss  Fanny  Munroe. 

Report  of  the  Committee  on  Legfislatioa, 
Miss  Esther  Beith. 

Report  of  the  Committee  on  Labour  Rela- 
.tions,  Miss  Esther  Beith. 


Wednesday — June  28 

Concurrent  Meetings  of  Sections 

9.00  A.M. 

Hospital  and  School  of  Nursing  Section. 
General   Nursing   Section. 
Public  Health  Section. 

Joining  Forces 

"Consolidating    Nursing    Resources",    pre- 
sented by  the  three  National  Sections. 


General  Session,  2.00  p.m. 
Nurses  Serving  Overseas 

A  Message  from  our  Nursing  Sisters 
Overseas   (speaker  to  be  announced). 

Nurses  serving  with  the  British  Civil  Nurs- 
ing Reserve,  Miss  Mabel  Holt. 

Aid  extended  through  British  Nurses  Re- 
lief Fund.  Miss  Grace  Fairley. 

Professional  Relationships 

"Reviving  International  Relationships", 
Miss  Anna  Schwarzenberg,  Executive  Sec- 
retary,  International  Council  of  Nurses. 

Report  of  the  Canadian  Florence  Nightin- 
gale Memorial  Committee,  Miss  Grace  Fair- 
ley. 

Report  of  the  representative  of  the  Cana- 
dian Nurses  Association  on  the  National 
Nursing  Council  for  War  Service  (U.S.A.) 

"A  History  of  Nursing  in  Canada  —  a 
report",   Miss  Mary  Mathewson. 

General  Session,  7.30  p.m. 

Dinner  Meeting: 

Address:  Rev.  William  C.  Graham,  Ph.D., 
S.T.M.,  D.D.,  Principal  of  United  College, 
Winnipeg. 

Ceremony :  Presentation  of  the  Mary  Agnes 
Snively  Medals. 


Thursday — June  29 

General  Session,  9.00  a.m. 

Stabilizing  Nursing  Service 

"Organization  and  Functions  of  Placement 
Services",  Miss  Anna  Tittman,  executive 
director  of  the  Nurse  Placement  Service 
sponsored  by  the  Midwest  Division  of  the 
American  Nurses  AssociatiotL 

"The  Subsidiary  Nursing  Worker,  her  sd- 
ection,  preparation,  and  control"  (speaker 
to  be  announced). 
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"A  Provincial  Plan  for  Subsidiary  Nurs- 
ing Workers"  (speaker  to  be  announced). 

General  Session,  2.00  p.m. 
Health  Insurance  and  Nursing  Service 

Symposium :  The  Canadian  Nurses  Asso- 
ciation Functions  in  a  Health  Insurance 
Plan,  Miss  Electa  MacLennan. 

Principles  of  Health  Insurance  Applied  to 
Nursing  Service,   Miss  Rae  Chittick, 

Health  Insurance  Functions  in  the  Hospital 
and  Community  (speakers  to  be  announced). 

General  Session,  8.00  p.m. 

Post-War  Planning 

The  Canadian  Nurses  Association  and 
Post-war  Planning.  Miss  Marion  Linde- 
burgh. 

Address :  "The  Role  of  Women  in  Post- 
war Work",  by  Mrs.  R.  F.  McWilliams. 

Address:  "What  Nurses  Can  Do",  panel 
discussion  directed  bv  Miss   Gertrude  Hall. 


Friday — June  30 

General  Session,  9,00  a.m. 
Essential  Educational  Adjustments 

Report  of  the  Activities  of  the  Commit- 
tee on  Nursing  Education,  Miss  Kathleei; 
Russell. 

Preparation  for  Professional  Nursing, 
Miss  Nettie  Fidler. 

Standards  for  Registration  Examinations, 
Miss  Evelyn  Mallory. 

Question  Box :  A  panel  of  five  speakers 
will  deal  with  various  aspects  of  nursing 
education. 

General  Session,  2.00  p.m. 

Report  of  Resolutions  Committee. 

Unfinished  Business. 

New  Business. 

Report  of  scrutineers. 

Election  of  Officers. 

Adjournment. 

A  reception  in  honour  of  the  Centenary  of 
the  Arrival  of  the  Grey  Nuns  in  St.  Boni- 
face will  be  held  at  4.00  p.m.  at  St.  Bom- 
face  Hospital. 


Postgraduate  Clinical  Work  Available  in  Canada 


Last  autumn  the  Committee  on  Nursing 
Education  of  the  Canadian  Nurses  Associa- 
tion brought  to  a  conclusion  a  study  which 
had  been  going  on  for  some  time  concern- 
ing standards  for  postgraduate  clinical  cour- 
ses in  hospitals.  These  standards,  which  were 
finally  accepted  by  the  Executive  Committee 
of  the  Canadian  Nurses  Association,  were 
published  in  The  Canadian  Nurse  in  No- 
vember,  1943. 

The  final  task  assigned  to  the  Education 
Committee  was  the  compiling  of  a  list  of 
the  postgraduate  clinical  courses,  or  periods 
of  postgraduate  experience,  now  available  in 
Canada.  In  September,  the  Committee  wrote 
to  all  the  nursing  schools  in  Canada  asking 
for  this  information.  The  number  of  replies 
received  during  the  autumn  was  so  small 
that  the  Committee  waited,  hoping  to  add  tD 
the  list.  However,  it  is  felt  that  we  should 
delay  no  longer  and  the  following  brief  list 
is  now  being  published: 


Postgraduate  Clinical  Courses 
The  Halifax  Infirmary  School  of  Nurs- 
ing, Halifax,  Nova  Scotia,  offers  two  post- 
graduate courses.  Each  is  five  months  in 
length,  with  a  forty-two  hour  week.  These 
courses  include  (1)  a  postgraduate  clinical 
course  in  surgery,  providing  for  two  weeks 
on  the  ward  and  four  and  a  half  months 
operating  room  management  and  technique; 
(2)  a  postgraduate  clinical  course  in  ob- 
stetrics, providing  for  one  month  on  the 
ward,  one  month  in  the  nursery,  two  weeks 
in  the  formula  room,  two  and  a  half  months 
in  the  delivery  room. 

The  Royal  Victoria  Hospital  School  of 
Nursing,  Montreal,  offers  the  following 
courses :  ( 1 )  operating  room  technique  and 
management ;  (2)  surgical  nursing,  includ- 
ing urology;  (3)  medical  nursing;  (4) 
nursing  in  diseases  of  the  eye,  ear,  nose  and 
throat;  (5)  nursing  in  obstetrics  and  gynae- 
cology;  (6)   nursing  in  neuro-surgery. 
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The  Montreal  General  Hospital  School 
of  Nursing  offers  an  extra  experience  course 
in  operating  room  work. 

The  School  of  Nursing  of  the  Ontario 
Hospital,  London,  Ontario,  offers  a  three- 
months  course  in  psychiatric  nursing. 

The  Provincial  Mental  Hospital,  Ponoka, 
Alberta,  offers  a  six  months  course  (us- 
ually November  to  May)  in  psychiatric  nurs- 
ing. 

Clinical  Postgraduate  Courses  in 
Universities 

Clinical  postgraduate  courses  are  offered 
by  the  following: 

The  School  of  Nursing  of  the  University 
of  Alberta  offers  a  three-months  advanced 
course   in   practical    obstetrics. 

The  School  for  Graduate  Nurses,  McGill 
University,  offers,  as  a  war  measure,  a 
four-months  course  in  clinical  teaching, 
supervision  and  administration.  The  course 
consists  of  two  months  of  lectures  and  two 
months  hospital  experience. 

The  School  of  Nursing,  University  of  To- 
ronto, offers  the  following  courses :  clinical 
supervision  in  medicine ;  clinical  supervision 
in  surgery ;  clinical  supervision  in  obstetrics ; 
clinical  supervision  in  operating  room ; 
clinical  supervision  in  paediatrics.     All  these 


courses  combine  theoretical  study  with  prac- 
tical work  in  the  hospital  wards  and  de- 
partments: both  aspects  of  the  work  are  in- 
terwoven throughout  the  year.  Each  course 
is  eight  months  in  length.  It  is  possible, 
though  not  desirable,  to  divide  the  work 
by  taking  the  first  four  months  in  one  year, 
and  the  final  four  months  by  entering  in 
January  of  a  later  year. 

Postgraduate  Clinical  Experience 

The  hospitals  or  schools  of  nursing  offer- 
ing postgraduate  clinical  experience  have 
noted  the  fact  that  they  do  not  wish  to  give 
the  name  of  "course"  to  this  work. 

The  School  of  Nursing  of  the  Hospital 
for  Sick  Children,  Toronto,  offers  supple- 
mentary courses  in  the  nursing  of  sick 
children. 

The  Toronto  General  Hospital  School  of 
Nursing,  Toronto,  offers  postgraduate  clini- 
cal  experience  in  operating  .room  work. 

In  addition,  letters  were  received  from 
three  other  hospitals  saying  that  they  might 
be  interested  in  this  type  of  work  at  some 
later  date. 

Kathleen  Russell 

Cliairman 

Committee   on   Education 

Canadian  Nurses  Association 


M.L.I. C.  Nursing  Service 


Magdcleine  Laniel  (Notre  Dame  Hospital, 
Montreal)  was  recently  appointed  as  Me- 
tropolitan nurse  on  the  Mount  Royal  Staff. 

Gilberte  Violette  (St.  Sacrement  Hospital, 
Quebec  City,  and  University  of  Montreal 
public   health  nursing  course)    was   recently 


transferred    from    Montreal   to   take   charge      ing  staff. 


of     the     Metropolitan     Nursing     Service     in 
Joliette. 

Germainc  Tcssier  (Notre  Dame  Hospital, 
Montreal,  and  University  of  Montreal  pub- 
lic health  nursing  course)  was  recently  trans- 
ferred from  Joliette  to  the  Quebec  City  nurs- 


Institute  for  Administrators  in  Schools  of  Nursing 


The  Department  of  Nursing  of  the  Uni- 
versity of  Manitoba  is  offering  an  Institute 
for  school  of  nursing  administrators  from 
May  1  to  May  6,  inclusive,  under  the  direc- 
tion of  Mrs.  Henrietta  Adams  Laughran, 
M.A.,  director  of  the  School  of  Nursing 
of  tlie  University  of  Colorado.  The  Depart- 
ment has  been  extremely  fortunate  in  being 
able  to  secure  the  service  of  so  well  qualified 
a  nurse  administrator  and  educationalist  as 
Mrs.     Laughran.       Formerly     professor     of 


nursing  education  and  director  of  the  School 
of  Nursing  at  the  University  of  Washing- 
ton, Seattle,  Mrs.  Laughran  has  also  had  an 
opportunity  of  studying  hospitals  and  schools 
of  nursing  in  Europe  under  the  auspices  of 
the  Rockefeller  Foundation. 

This  Institute  is  open  to  all  administrators' 
and  supervisors  and  further  information  can 
be  obtained  from  Hazel  B.  Keeler,  Director, 
Department  of  Nursing  Education,  Uni- 
versity of   Manitoba,   Winnipeg,    Manitoba. 
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^rznVly,  nurse, 

tender  skm 
l\ke  m/ne  needs 
Z.B.T  powder/ 

NURSE,  Z.B.T.  Baby  Powder 
contains  olive  oil  — gives  the 
extra,  long-clinging  protection  so 
comforting  to  sensitive  infant 
skin.  Z.B.T.  is  superior  in  "slip." 
Feel  its  smooth  slide  between  your 
fingers.  That's  how  Z.  B.T.  acts  in 
tender  baby  skin  folds,  protecting 
better  against  chafing. 

Z.  B.  T.  resists  moisture  better  — 
an  advantage  that  helps  make  it 
a  favorite  in  so  many  hospitals. 


Make  this  convincing  test  with 
Z.B.T.  containing  Olive  Oil 

Smooth  Z.B.T.  on  your  palm.  Sprin- 
kle water  on  it.  See  how  the  powder 
doesn't  become  caked  cr  pasty.  The 
water  doesn't  penetrate  it,  but  forms 
tiny  powder-coated  drops  — leaving 
the  skin  dry  and  protected.  Compare 
with  other  leading  baby  potvders. 
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A  Case  Study  of  Acute  Pancreatitis 

Audrey  Lowe 
Student  Nurse 


School  of  Nursingy  Payzant  Memorial  Hosfital,  Windsor,  N.  S. 


It  was  especially  interesting  to  care 
for  Mrs.  H.  because  she  was  suffering 
from  acute  pancreatitis,  a  disease  that  is 
of  rare  occurrence  and  has  a  high  death 
rate.  By  way  of  introduction,  brief  re- 
ference will  first  be  made  to  the  ana- 
tomy and  physiolo2:v  of  the  pancreas. 
This  is  a  racemose  gland  situated  be- 
hind the  stomach,  in  front  of  the  first 
and  second  lumbar  vertebrae,  the  right 
end  filh'ng  the  curve  of  the  duodenum. 
The  main  duct  runs  transversely  from 
the  "tail"  of  the  pancreas  to  the  "head" 
and  generally  unites  with  the  common 
bile  duct  before  entering  the  duodenum. 
The  gland  secretes  two  secretions:  (1) 
the  pancreatic  secretion;  (2)  the  se- 
cretion from  the  islands  of  Langerhans 
from  which  insulin  is  extracted. 

The  subject  of  this  case  study  is  a 
Canadian  woman  twenty-seven  years 
of  age.  She  was  one  of  ten  children  and, 
although  her  mentality  appears  some- 
what below  normal,  she  possesses  a  pleas- 
ing personality.  She  was  married  at  the 
age  of  eighteen  years  and  the  family  lives 
in  a  small  shack  under  poverty-stricken 
conditions.  There  are  two  children  who 
appear  to  be  in  good  health  in  spite  of 
their  environment.  The  patient's  illness 
began  with  severe  epigastric  pain,  nau- 
sea, vomiting,  and  weakness.  Upon  ad- 


mission she  was  in  a  state  of  severe  shock, 
her  temperature  being  sub-normal.  The 
urinalysis  disclosed  glucose  3  plus.  The 
white  blood  cell  count  was  16,840,  and 
her  case  was  diagnosed  as  acute  pan- 
creatitis. The  vomiting  continued  and 
towards  morning  became  a  brown  wa^ 
tery  fluid  streaked  with  blood.  On  the 
(lay  after  her  admission,  a  laparotomy 
was  performed  with  the  following  find- 
ings: pancreas  enlarged,  swollen  and 
soft;  small  areas  of  fat  necrosis  were 
noted  on  the  omentum.  The  patient 
was  found  to  be  four  months  pregnant. 
The  lesser  sac  and  right  kidney  region 
were  drained  of  bloody  fluid.  Upon  her 
return  to  the  ward  she  was  in  very  pool 
condition  and  it  was  impossible  to  count 
her  pulse.  Saline  with  glucose  was  given 
intravenously  and  the  patient  reacted 
favourably.  The  post-operative  treatment 
consisted  of  daily  intravenous  injections 
of  saline  with  glucose.  Morphine  was 
administered  in  appropriate  doses  to  re- 
lieve pain  and  discomfort.  Special  care 
was  given  to  the  teeth  and  gums  and  a 
boral  mouth  wash  was  used  continuously. 
Glycerine  and  lemon  were  applied  with 
an  apphcator  to  her  dry,  cracked,  and 
bleeding  lips.  Nothing  except  ice  chips 
and  sips  of  water  were  given  by  mouth 
for  the  first  four  days. 
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TOCOPHEREX        VIOPHATE-D 


Suggested  for  Treatment 

of  Threatened  or   Habitual  Abortion 

Due  to  Vitamin  E  Deficiency 

#  Each  capsule  contains  50 
milligrams  of  mixed  tocopherols, 
equivalent  in  vitamin  E  activity  to 
30  milhgrams  of  a-tocopherol. 

Tocopherex  contains  vitamin  E 
derived  from  vegetable  oils  by  mole- 
cular distillation,  in  a  form  more 
concentrated,  more  stable  and  more 
economical  than  wheat  germ  oil. 

For  experimental  use  in  prevention 
of  habitual  abortion  (when  due  to 
Vitamin  E  Deficiency):  1  to  3  cap- 
sules daily  for  83^  months.  In 
threatened  abortion:  5  capsules 
within  24  hours,  possibly  continued 
for  1  or  2  weeks  and  1  to  3  capsules 
daily  thereafter. 

Tocopherex  capsules  are  supplied  in 
bottles  of  25  and  100. 


For  Increased 
Calcium  Requirements 

#  Each  capsule  of  Viophate — D 
contains  4.5  grains  Dicalcium  Phos- 
phate, 3  grains  Calcium  Gluconate 
and  330  units  of  Vitamin  D.  The 
capsules  are  tasteless,  and  contain 
no  sugar  or  flavouring.  Where 
wafers  are  preferred,  Viophate — D 
Tablets  are  available,  pleasantly 
flavoured  wth  wintergreen. 

One   tablet   is   equivalent    to   two 

capsules. 

How  supplied: 

Capsules — Bottles  of  100  and 
1,000. 

Tablets  — Boxes  of  51  and  250. 


ERiSqjjibb  &1SONS  OF  Canada.  Ltd. 

MANUFACTURING     CHEMISTS     TO     THE     MEDICAL     PROFESSION     SINCE    1858 
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McGILL  UNIVERSITY 

SCHOOL  FOR 
GRADUATE  NURSES 

The  following  one-year  certificate 

courses    are    offered    to    graduate 

nurses: 

TEACHING  AND  SUPERVISION  IN 
SCHOOLS  OF  NURSING 

PUBLIC    HEALTH    NURSING 

ADMINISTRATION  IN  SCHOOLS  OF 
NURSING 

ADMINISTRATION  AND  SUPERVI- 
SION IN  PUBLIC  HEALTH  NURS- 
ING   

As  a  war  measure,  two  four-months 

programmes  are  offered: 

CLINICAL  TEACHING  AND  SUPER- 
VISION 

ADMINISTRATION  AND  SUPERVI- 
SION IN  PUBLIC  HEALTH  NURS- 
ING 

For  information  apply  to: 

School  for  Graduate  Nurses 
McGill  University,  Montreal. 


The  Department  of 

Nursing 

University  of  Manitoba 

offers  an  Institute  for 

School  of  Nursing 
Administrators 

May   1    to  May  6,   1944 

Conducted   by 

Mrs.   Henrietta   Adams  Laughron, 
M.A., 

Director  of  the  School   of   Nursing   of 
the  University  of  Colorado. 

The  Institute  is  open  to  all  admin- 
istrators and  supervisors.  For  infor- 
mation apply  to: 

Hazel  Keelcr,  M.A..  Rcg.N. 

Director,   Dept.   of   Nursing   Education 

University    of     Manitoba 

Winnipeg,   Man. 


*  Mrs.  H.'s  condition  showed  impro- 
vement by  the  third  post-operative  day 
but  she  continued  to  vomit  green  w^atery 
fluid  and  was  irrational  at  times.  The 
dressing  was  changed  daily  and  there 
was  a  small  smount  of  serous  discharge 
from  the  incision.  A  daily  urinalysis 
showed  glucose  varying  from  nega- 
tive to  1  plus.  On  the  fourth  day  after 
operation  the  five  skin  clips  were  re- 
moved and  hydrochloric  acid  ointment 
was  applied  to  the  incision  daily  to  pre- 
vent auto-digestion.  No  laxatives  were 
administered  but  a  soap-suds  enema  was 
given  every  two  or  three  days  as  re- 
quired. Mrs.  H.  was  allowed  to  drink 
ginger  ale  in  small  quantities  and  toast, 
orange  juice,  and  tea  were  added  to 
her  diet. 

For  five  days  she  was  not  nauseated 
but  then  began  once  more  to  vomit 
green  watery  fluid  frequently.  This  con- 
dition continued  for  eighteen  days  with 
varying  intensity.  During  this  time  the 
discharge  from  the  incision  increased 
in  amount  and  was  bloody  in  character. 
The  vomitus  became  first  a  dark  green 
and  then  brown  in  colour,  streaked 
with  blood.  This  blood  was  thought  to 
be  coming  from  the  digested  wall  of 
the  stomach.  Jelly,  soup,  and  arrow- 
root biscuits  were  now  added  to  her  diet 
but  we  found,  to  our  dismay,  that 
salted  peanuts,  oranges,  and  chocolates 
had  been  smuggled  in  to  her  by  her 
husband  and  that  she  had  eaten  them 
after  the  lights  were  out  at  night.  The 
next  day  her  condition  was  not  good. 
She  became  very  drowsy,  complained 
of  abdominal  pain,  was  irrational  at 
times,  and  very  restless.  The  white 
blood  cell  count  was  13,600,  and  the 
urinalysis  showed  glucose  3  plus.  Intra- 
venous saline  with  glucose  was  again 
administered  and  iron  arsenite  was  gi- 
ven intramuscularly  in  order  to  combat 
the  lowered  haemoglobin  of  55  percent. 
A  few  days  later  the  patient's  condition 
again  improved  and  the  urinalysis  proved 
to  be  glucose  negative.  Iron  arsenite  was 
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REPORT 
OF  A  SURVEY 

among  6,000  physicians 
on  the  subject  of 

BABY  OIL 


A  leading  medical  journal  asked  these  questions 
of  6.000  physicians,  including  over  half  of  all 
pediatricians  and  obstetricians.  Their  replies, 
summarized  below,  provide  authoritative  infor- 
mation to  guide  you  in  advising  mothers. 


QUESTION:   "Should  oil  be  used 
all  over  baby's  body  daily?" 
ANSWER:  3  out  of  4  physicians  said  yes  — helps  prevent 
dryness,   chafing  ...  (Most   important,   Mennen   Anti- 
septic Oil  helps  protect  skin  against  germs). 


QUESIION:  "Do  you  favor  the 
use  of  oil  on  baby's  skin?" 
ANSWER:  Over  95%  of  physicians  said  yes.  (Most  hos- 
pitals, as  in  scene  above,  instruct  mothers  to  use  one 
baby  oil,  Mennen  — chiefly  because  it's  antiseptic). 


QUESTION:    "f/p  to  what  age 
should  oil  be  used  on  baby?" 
ANSWER:  Average  of  replies  from  physicians  said,  "Con- 
tinue using  oil  until  baby  is  over  6  months  old!'  Many 
advised  using  oil  up  to  18  months. 


QUESTION:  "Should  oil  be  used 
after  every  diaper  change?" 
ANSWER:   3  out  of  4  physicians  said  yes.  (Mennen  Anti- 
septic Oil  helps  pre\ent  diaper  rash  caused  by  action 
of  germs  in  contact  with  wet  diapers). 


QUESTION:  "Should  baby  oil  be  antiseptic?" 

ANSWER:  4  out  of  5  physicians  .said  baby  oil  should  be 
antiseptic.  (Only  one  widely-sold  baby  oil  is  antiseptic 
—  Mennen.  It  helps  check  harmful  germs,  hence  helps 
nrevent  prickly  heat,  diaper  rash,  impetigo,  other  irrita- 
tions. Hospitals  find  Mennen  is  also  gentlest,  keeps  skin 
.smoothest.  Special  ingredient  soothes  itching,  smarting. 
Babies  deserve  the  6es<  — Mennen  Antiseptic  Oil). 
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Pure,  Bland, 
NON-ANTISEPTIC 

Baby's  Own  Oil  is  especially  blended 
for  all-over  cleansing  of  the  tiny  baby. 
It  is  a  Dure,  bland  oil  containing  no 
antiseptic  —  in  order  to  lessen  the 
risk  of  irritating  sensitive  baby  skin. 
Rubbed  lightly  over  the  scalp,  it  pre- 
vents encructotions  .  .  .  applied  to 
diaper  regions  whenever  diapers  are 
changed,  it  helps  prevent  diaper  rash, 
chafing   or   dryness  of   the   skin. 

Baby's  Own  Oil  is  manufactured  with 
the  some  care  that  has  made  Baby's 
Own  Soap  the  standard  of  excellence 
for  over  75  years.  You  may  recom- 
mend it  with  complete  confidence. 


BABY'S  OVm 


V'/ 


^/^ 


Ss 


The  J.B.WIlLiAMS  CO.  (CANADA)  Limite-' 


now  given  every  second  day.  Cream  of 
wheat  and  crackers  were  now  added  to 
her  diet  and  three  weeks  later  she  was 
discharged  from  the  hospital  with  the 
incision  completely  healed,  vomiting  ab- 
sent, and  feehng  quite  strong. 

In  order  to  complete  this  history,  I 
should  like  to  add  that  Mrs.  H.  was 
again  admitted  to  hospital  three  months 
later  and  gave  birth  to  a  healthy,  normal 
child  weighing  almost  eight  pounds.  She 
gaily  informed  us  that  as  soon  as  she 
went  home  she  stopped  her  diet  and  ate 
everything.  It  is  interesting  to  note  that 
pregnancy  was  not  interrupted  even  by 
this  serious  illness  and  operation,  and 
that  no  apparent  harm  was  done  to  the 
child  even  when  the  mother  was  without 
much  nourishment  for  a  period  of  almost 
two  months. 


Victorian  Order  of  Nurses 
for  Canada 

The  following  are  the  staff  appointments 
to  transfers,  and  resignations  from  the  Vic- 
torian Order  of  Nurses  for  Canada: 

Bessie  Seaman,  who  has  been  on  leave  of 
absence  from  the  Order,  has  been  appointed 
nurse-in-charge  of  the  Saint  John  (N.B.) 
Branch. 

Victoria  Agar,  a  graduate  of  the  Univer- 
sity of  Toronto  School  of  Nursing,  has 
been  appointed  to  the  Toronto  staff. 

Barbara  Lever,  a  graduate  of  the  Sher- 
brooke  Protestant  Hospital,  has  been  ap- 
pointed temporarily  to  the  Sherbrooke  staff. 

Helen  McCarty  and  Margaret  DeLaurier, 
graduates  of  Victoria  Hospital,  London,  have 
been  appointed  temporarily  to  the  Border 
Cities  staff. 

Margaret  Rowe,  a  graduate  of  the  Hudson 
City  Hospital.  Hudson,  N.Y.,  has  been  ap- 
pointed temporarily  to  the  Woodstock  (On- 
tario)   staff. 

Doris  Kirk  wood,  a  graduate  of  the  Corn- 
wall General  Hospital,  has  been  appointed 
temporarily  to  the  Gait  staff. 

Barbara  Fargo,  a  graduate  of  the  Toronto 
East  General  Hospital,  has  been  appointee] 
temporarily  to  the  East  York  staff. 
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Ruth  Russell,  a  graduate  of  St.  Andrew's 
Hospital.  Midland,  has  been  appointed  tem- 
porarily nurse-in-charge  of  the  Barrie 
Branch. 

Mary  Paqnette,  a  graduate  of  the  Victoria 
General  Hospital,  Halifax,  has  been  ap- 
pointed temporarily  to  the  Halifax  staff. 

Olzmn  Machines,  a  graduate  of  the  Ottawa 
Civic  Hospital,  has  been  appointed  tempor- 
arily to  the  Moncton  staff. 

Florence  Sinclair,  a  graduate  of  the  To- 
ronto Western  Hospital  and  Mary  Louise 
Newton,  a  graduate  of  General  and  Marine 
Hospital,  Collingwood,  have  been  appointed 
temporarily   to   the   Toronto   staff. 

Elisabeth  Kerswill,  Mrs.  Hilda  Forrest 
and  Mrs.  Marjorie  Taylor,  graduates  of  the 
Toronto  General  Hospital,  have  been  appoin- 
ted temporarily  to  the  Toronto  staff. 

The  following  nurses,  having  completed 
a  two-months  period  of  orientation  in  Vic- 
torian Order  nursing  on  the  Montreal  staff, 
have  been  posted  as  follows :  Margaret 
Drummond.  Sherbrooke;  Mrs.  Doris  Small, 
Trenton ;  Marguerite  Ries,  Calgary ;  Helen 
Voss  and  Winnifred  Tredaway  will  stay  in 
^Montreal  for  one  month. 

Margaret  McNabb  has  resigned  as  nurse- 
in-charge  of  the  Barrie  Branch  and  has  ac- 
cepted a  position  with  the  Ontario  Provincial 
Department  of  Health. 

Phyllis  Hill  has  resigned  from  the  East 
York  staff  to  join  the  R.C.A.M.C.  Nursing 
Service. 

Mrs.  Justine  Smith  has  resigned  from  the 
Sherbrooke  staff. 

Mrs.  McKay  (Jeanne  Sterne)  has  resigned 
from  the  Toronto  staff. 

Mary  Henderson  has  been  transferred 
from  the  East  York  staff  to  take  charge  of 
the  Waterloo  Branch. 


Ontario  Public  Health 
Nursing  Service 

Middlesex  County  Council  has  added  to 
the  nursing  staff  of  their  County  School 
Health  Service  Clara  S.  Kittmer  (Wood- 
stock General  Hospital  and  University  of 
Western  Ontario  public  health  nursing 
course)  and  Mrs.  Beatrice  {Moore)  Cam- 
eron (University  of  Western  Ontario). 


Stemming  the 
WEIGHT  LOSS 

In  febrile  illnesses  lasting  more 
than  a  day  or  two  an  especially 
difficult  burden  is  placed  upon  the 
metabolic  system.  Increase  in  tem- 
perature sharply  raises  the  protein 
and  carbohydrate  requirements.  In 
consequence  undue  loss  of  weight 
is  apt  to  occur,  unless  a  concerted 
effort  is  made  to  maintain  the  nu- 
tritional state. 

Its  wealth  of  nutritional  essen- 
tials makes  New  Improved  Oval- 
tine  particularly  applicable  in  the 
dietary  of  acute  illness.  It  supplies 
not  only  needed  vitamins,  but  also 
biologically  adequate  proteins,  min- 
erals, and  readily  metabolized  cal- 
oric food  energy,  all  of  which  ar« 
needed  in  increased  amounts.  This 
delicious  food  drink  effectively 
overcomes  the  anorexia  so  frequent- 
ly encountered.  It  therefore  affords 
a  dependable  means  of  maintaining 
the  nutritional  state  at  a  time  when 
many  other  foods  have  to  be  inter- 
dicted or  are  apt  to  be  refused.  Its 
blandness,  chemical  as  well  as 
mechanical,  and  its  low  curd  ten- 
sion make  Ovaltine  especially  ad- 
vantageous in  the  dietary  manage- 
ment of  gastrointestinal  conditions, 
regardless  of  severity. 

VITAMIN   AND   MINERAL 

CONTENT    OF    THREE 
SERVINGS     OF     OVALTINE 

Vitamin  A  2000  I.U. 

Vitamin  Bi  226  I.U. 

Vitamin   D  540  I.U. 

Riboflavin  33  Mg. 

Calcium  340  Mg. 

Phosphorus  340  Mg. 

Iron  10.00  Mg. 

Copper  1.0  Mg. 

All   These   From   Ovaltine   Alone 


NEW,  IMPROVED 

OVALTINE 

A.  WAINDER  LIMITED 
Peterborough,  Ont. 


^ 


r 
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"^       FOR  RELIEF 

^  PAIN 


Aceiopnen    -     -     -     3'L  gr. 
Phenacefin    -     >     -     2^2  gr,^ 
Caffeine  citrate  -     -        V-i  gr. 

Tubes  of  12,  ond  bottles  of  40  and  TOO 
tabiets. 


The  Canadian  Mark  of  Quality  Phormaceuticals 
Since  1899. 


MONTREAL 


ESSENTIALS 

OF 

OBSTETRICS 

By  Henry  L.  Woodward  and  Bernice  Gard- 
ner. An  important  new  book  written  spe- 
cially for  the  student  nurse  and  her  in- 
structor. The  authors  are  outstanding 
authorities,  with  many  years  of  exper- 
ience in  teaching  medical  and  nurs- 
ing students.  The  sub.iec.t  matter  is  divided 
into  two  parts,  the  normal  and  the  ab- 
normal. 

Care  of  the  mother  and  child  in  a  modern 
hospital  and  also  in  the  home  is  included. 
The  unit  organization  of  the  book  has  been 
adopted  for  the  convenience  of  both  the 
student  nurse  and  the  instructor.  Each 
chapter  is  preceded  by  an  outline  and  fol- 
lowed by  a  summary  of  its  contents.  369 
illustrations.  $4.40. 

THE  RYERSON  PRESS 

TORONTO 
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ALBERTA 

Red  Deer: 

A  meeting  of  District  No.  6,  A. A. R.N. 
was  held  recently.  Only  regular  members 
were  in  attendance  and  they  worked  on 
surgical  supplies  for  the  local  hospital,  a 
project  which  is  to  be  undertaken  periodical- 
ly. Final  preparations  were  made  for  a 
blood  donor  clinic  held  recently  in  Red  Deer 
and  which  our  group  undertook  under  the 
sponsorship  of  the  Red  Cross.  Ten  dollars 
was   contributed  to   the   Red   Cross  drive. 

The  following  officers  were  elected  for 
this  year  and  are  as  follows :  president, 
Mrs.  Laura  Allyn  Humber;  vice-president, 
Mrs.  Evelyn  Hodge;  secretary-treasurer, 
Martha  Smith ;  social  convener,  Mrs.  Nellie 
Alcock ;  news  reporter,  Mrs.  Dorothy  Frame. 


BRITISH  COLUMBIA 

The  following  excerpts  are  taken  from 
the  report  given  at  the  annual  meeting  of 
the  Vancouver  Chapter  by  the  president, 
Miss  Lyle  Creelman : 

One  of  the  major  activities  of  the  R.N. A. 
B.C.  during  the  past  year  has  been  the 
education  of  the  public  and  of  nurses  re- 
garding the  necessity  of  maintaining  our 
present  standard  of  high  school  graduation 
with  University  Entrance  as  the  educational 
qualification  for  entrance  to  schools  of 
nursing.  The  task  has  been  one  tliat  is  very 
vital  to  the  nursing  profession  and  it  was 
important  that  those  who  were  thoroughly 
conversant  with  the  matter  undertake  it. 
The  attendance  at  the  meeting  which  we 
held  on  the  subject  sliowed  that  the  Chapter 
members  were  keenly  interested  and  that  as 
individuals  they  have  done  their  share  in  the 
education  of  the  public  and  their  fellow 
members. 

We  have  travelled  far,  financially,  from 
the  days  of  the  old  V.G.N. A.,  when  along 
about  the  fall  of  the  year  we  appealed  to 
the  old  faithfuls  to  dig  down  into  their 
pockets  to  keep  us  solvent  until  the  next 
year's  fees  were  due.  Thanks  for  this  are 
due  to  the  re-organization  in  the  R.N. A. 
B.C.  and  the  payment  of  all  fees  to  them. 
Few  of  us  realize  the  tremendous  amount 
of  work  which  is  being  undertaken  in  our 
Provincial  Offices,  under  the  direction  of 
our  registrar  and  her  assistant,  and  of  the 
director  of  the  Provincial  Placement  Ser- 
vice. We  should  all  be  proud  that  we  have 
made  so  much  of  this  possible  through  the 
increase  in  our  fees  and,  as  a  Chapter,  we 
are  glad  to  be  able  to  share  in  our  responsibi- 
lity for  the  Directory  Service  by  helping 
to"  pay  off  the  debt  incurred  in  the  organiza- 
tion   of    this    project.      Re-organization    has 
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made  it  possible,  for  the  first  time,  to  have 
associate  members.  The  only  fault  we  have 
to  find  is  that  there  should  be  many  more 
of   them. 

I  would  like  to  suggest  some  very  specific 
objectives  for  1944.  They  all  have  to  do 
with  "increases"  on  a  foundation  already 
laid: 

1.  Increased  attendance  on  the  part  of  our 
membership.  Every  registered  nurse  in  the 
X'ancouver  area  is  a  member  of  our  Chapter. 
There  are  some  1,200.  In  addition,  every 
graduate  nurse  who  is  not  registered  may  be 
an  associate  member. 

2.  Increased  discussion  at  our  meetings. 
If  the  programs  do  not  stimulate  discussion 
you  should  tell  your  executive  and  give  them 
helpful   criticism. 

3.  Increased  activity.  May  I  here  sound 
a  note  of  warning.  We  are  very  fortunate 
in  some  respects  in  having  our  R.N. A. B.C. 
office  in  Vancouver.  We  must  not,  how- 
ever, let  this  be  an  excuse  for  allowing  ihe 
various  and  over-worked  Provincial  Com- 
mittees to  undertake  detailed  tasks  which 
should  rightly  be  the  Chapter's  responsibil- 
ity. We  look  to  the  R.N.A.B.C.  for  leader- 
ship and  guidance  but  let  us  not  falter  in 
the  tasks   they   set  us. 

4.  Increased  subscriptions  to  The  Cana- 
dian Nurse.  We  are  proud  that  the  editor- 
elect  is  a  member  of  the  Vancouver  Chapter. 
Let  us  make  her  proud  of  us  by  having  the 
highest  percentage  of  subscriptions  for  any 
area  in   Canada.     Nothing  less  will  do  ! 


Chilliwack: 

The  January  meeting  of  the  Chilliwack 
Chapter,  R.N.A.B.C,  was  in  charge  of  the 
public  health  nurses  who  presented  a  round 
table  discussion  on  health  insurance.  At  the 
February  meeting,  held  in  Sardis  at  the 
Coqualeetza  Hospital,  some  interesting  films 
from  the  University  of  British  Columbia 
were  shown  at  the  conclusion  of  the  busi- 
ness meeting. 


MANITOBA 

At  a  recent  meeting  of  the  Brandon  Grad- 
uate Nurses  Association  plans  were  fur- 
thered for  the  publicity  campaign  on  cancer. 
Draws  were  made  for  War  Savings  Certi- 
ficates as  a  means  of  raising  the  scholarship 
fund.  The  program  was  arranged  by  the 
down  town  section  and  the  address  on  pedia- 
trics, given  by  Dr.  Joseph  Graf,  of  the  Bran- 
don Mental  Hospital  staff,  proved  very 
interesting. 

NEW   BRUNSWICK 

At  a  recent  meeting  of  the  St.  Stephen 
Chapter,  N.B. A.R.N. ,  plans  were  made 
for  a  Beano  party  to  increase  our  funds, 
and  for  the  purchase  of  a  Victory  Bond. 
An  interesting  talk  on  the  early  settlers  in 


In  a  four-week  test  period,  it 
was  found  that  several  million 
man-days  of  work  were  lost 
because  of  illness  —  one-half 
of  which  were  attributable  to 
the  common   cold. 

At  the  first  sign  of  a  cold, 
physicians  generally  agree  that 
initial  treatment  should  mclude 
a  gentle,  yet  thorough  laxa- 
tive. Phillips'  Milk  of  Magnesia 
provides  mild  laxation  and,  in 
addition,  is  an  effective  ant- 
acid for  gastric  acidity.  For 
over  three  decades  it  has  been 
a    standard    therapeutic    agent. 

Laxative  action  is  brought 
about  by  conversion  of  mag-- 
nesium  hydroxide  into  mag- 
nesium bicarbonate  in  the  in- 
testines. There  is  competent 
gastric  antacid  action  without 
bloating    or    acid    rebound. 

Supplied  in  both  liqaid  and 
tablet    form. 

DOSAGE: 

As  a  laxative  —  2  to  4  table- 
spoonfuls 

As  an  antacid  —  1  to  4  tea- 
spoonfuls    (1    to    4    tablets* 


Phillips' 

Milk  of  Magnesia 

Prepared   only  by 


THE  CHAS.  H.  PHILLIPS  CO.  DIVISION 

of  Sterling  Drug  Inc. 
Windsor,  Ontario 
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REGISTERED  NURSES' 

ASSOCIATION 
OF  BRITISH  COLUMBIA 

Placement  Service 

Information  regording  posi- 
tions for  Registered  Nurses  in 
the  Province  of  British  Colum- 
bia may  be  obtained  by  writing 
to: 


Elizabeth   Braund,  R.N.,  Director 
Placement  Service 

1001     Vancouver    Block,    Vancouver, 
B.C. 


ROYAL  VICTORIA  HOSPITAL 

SCHOOL  OF  NURSING 

MONTREAL 

Courses  for  Graduot*  Nurses 

(1)  A  three-months  course  is  offered 
in  Obstetrical  Nursing,  (2)  A  two- 
months  course  is  offered  in  Gyne- 
cological Nursing.  For  further 
information  apply  to  Miss  Caroline 
Barrett,  R.N.,  Supervisor,  Women's 
Pavilion,  Royal  Victoria  Hospital, 


(3)  A  course  in  operating  room 
technique  and  management  is  of- 
fered to  nurses  with  graduate  ex- 
perience  in   operating  room   work. 

(4)  Courses  are  also  offered  in 
medical  nursing;  surgical  nursing; 
nursing  in  diseases  of  the  eye,  ear, 
nose  and  throat;  nursing  in  uro- 
logy. For  further  information  apply 
to  Miss  F.  Munroe,  R.N.,  Superin- 
tendent of  Nurses,  Royal  Victoria 
Hospital. 


the  St.  Croix  Valley  was  given  by  Dr. 
Maude  Maxwell  Vesey.  At  the  February 
meeting  films  were  shown  of  skin  grafting, 
and  coloured  films  were  also  shown  of  a 
trip,  to  Bermuda,  by  Mr.  V.  H.  Bruneau. 
These  were  followed  by  readings  by  Mr. 
George  Flint.  Both  these  meetings  were  verv 
well  attended. 

ONTARIO 

Editor's  Note:  District  officers  of  the 
Registered  Nurses  Association  may  obtain 
information  regarding  the  publication  of 
news  items  by  writing  to  the  Provincial  Con- 
vener of  Publications,  Miss  Irene  Weirs, 
Department  of  Public  Health,  City  Hall, 
Fort  William. 

Districts  2  and  3 

A  meeting  of  the  Kitchener  and  Waterier; 
Chapter,  Districts  2  and  3,  R.N.A.O.,  was 
held  recently  at  the  Dominion  Tire  Factory. 
The  personnel  manager,  Mr.  Hillman,  spoke 
on  women  in  industry,  illustrated  by  a  film 
showing  women  and  men  at  work  in  the 
factory.  Miss  Nellie  Scott,  who  is  the  in- 
dustrial nurse,  showed  the  group  the  health 
centre  which  is  well  equipped  and  renders 
excellent  service.  Miss  Margaret  Dulmage, 
who  is  now  visiting  the  high  schools  of  the 
Province  under  the  auspices  of  the  R.N.A.O. 
in  connection  with  the  recruitment  of  students 
for  schools  of  nursing,  gave  a  most  inter- 
esting accoimt  of  this  project. 

District  4 
Hamilton  : 

The  annual  meeting  of  the  Hamilton  Com- 
munity Nurses  Registry  was  held  recently 
with  Barbara  Key,  chairman  of  the  board  of 
directors,  presiding.  The  registrar,  Jennie 
McBride,  reported  a  year  of  increasing  ac- 
tivity, and  that  successful  efforts  were  be- 
ing made  to  meet  the  need  for  nursing  serv- 
ice. Madalene  Baker,  registry  adviser  for 
Ontario,  attended  the  meeting  and  commend- 
ed the  Registry  for  the  accomplishments  of 
the  past  year. 

District  5 

The  annual  meeting  of  District  5. 
R.N.A.O.,  was  held  recently  in  the  Royal 
Ontario  Museum,  Toronto,  with  approxima- 
tely 400  nurses  present.  Miss  Kathleen 
McNamara  was  in  the  chair  and  the  reports 
received  from  all  committees  indicated  a  very 
active  year.  Miss  Mary  Sunley,  convener  of 
the  membership  committee,  reported  a  good 
response  to  the  membership  drive ;  the  paid- 
up  membership  for  1943  was  2173  or  an  in- 
crease of  536  over  1942.  Miss  Ann  Coakwell, 
convener  of  the  refresher  course  co-spon- 
sored by  the  Central  Registry  of  Graduate 
Nurses  and  District  5  and  presented  by  the 
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University  of  Toronto  School  of  Nursing, 
reported  a  registration  of  941  nurses.  This 
course,  which  dealt  with  developments  in  the 
field  of  medicine  in  wartime,  included  prac- 
tical demonstration  and  lectures,  and  gave  a 
great   deal   of   helpful   information. 

The  guest  speaker  for  the  evening  was 
Miss  Amelia  H.  Grant  of  New  York  whose 
name  is  well  known  among  nurses  as  past 
president  of  the  National  Organization  for 
Public  Health  Nursing,  retired  director  of 
the  Nursing  Service  of  the  New  York  City 
Health  Department,  and  author  of  "Nurs- 
ing— a  Community  Health  Service".  Her 
subject.  "The  Place  of  the  Nurse  in  the 
Community  Health  Program",  proved  very 
enlightening.  In  an  informal  discussion 
Miss  Grant  intrigued  our  interest  with  ob- 
servations of  the  changing  conception  of 
the  work  of  the  public  health  nurse,  and 
enlarged  the  interpretation  of  preventive 
measures. 

The  following  officers  were  elected  for 
the  coming  year :  chairman,  Pearl  Morri- 
son ;  vice-chairman.  Claribel  McCorquodale ; 
secretary-treasurer.  Mrs.  C.  L.  William- 
son ;  conveners,  Dorothy  Marcellus,  Grace 
Versey.    Helen   McCallum. 

Oshawa: 

At  a  recent  meeting  of  the  Oshawa  Gen- 
eral Hospital  Alumnae  Association  the  fol- 
lowing members  were  elected  to  serve 
during  the  coming  year :  honourary  presi- 
dents. E.  MacWilliams,  E.  Stewart ;  presi- 
dent. E.  Tick ;  first  vice-president,  Mrs. 
Simmons :  second  vice-president.  D.  Noble ; 
secretary.  Mrs.  Sharp ;  corresponding  sec- 
retary. ^^'.  Smith;  assistant  corresponding 
secretary.  L.  Carter ;  treasurer.  Mrs.  C. 
Chesebrough ;  social  convener,  M.  Rea ;  re- 
presentative to  The  Canadian  Nurse,  V. 
Niddery. 

Toronto: 

The  following  officers  were  recently  elect- 
ed by  the  Alumnae  Association  of  the  Hos- 
pital for  Sick  Children :  honourary  presi- 
dent. Jean  Masten ;  president,  Frances  Boyd ; 
first  vice-president,  Mrs.  Newlands ;  second 
vice-president.  Mrs.  Woodcock ;  recording 
secretary.  Mrs.  H.  Clifford;  corresponding 
secretary,    D.    Muckle ;    treasurer,   H.    Leak. 

District  8 

The  following  officers  have  recently  been 
elected  by  District  8,  R.N.A.O.  to  serve 
during  the  coming  year :  chairman,  P.  Walk- 
er :  vice-chairman.  Rev.  Sr.  M.  Evangeline ; 
second  vice-chairman.  W.  Cooke ;  secretary- 
treasurer,  J.  Stock :  councillors,  Rev.  Sr. 
Madeleine  of  Jesus,  I.  Allan,  V.  Foran,  K. 
Mcllraith,  M.  McLachlan,  H.  O'Meara; 
conveners,  hospital  and  school  of  nursing, 
W.  Cooke;  public  health,  H.  Latimer;  gen- 
eral nursing,  L  Dickson :  Pembroke  Chapter, 
M.    Yoimg:     Cornwall    Chapter,    Rev.     Sr. 


When 
First 
Real 
Meals 
Upset 
Baby 


About  75  per  cent  of  babies  are  allergic  to 
one  food  or  another  say  authorities.  Which 
agrees  and  which  does  not  can  only  be  de- 
termined by  method  of  trial.  In  case  such 
allerKic  symptoms  as  skin  rash,  colic,  ga^. 
diarrhea,  etc.  develop.  Baby's  Own  Tablet? 
will  be  found  most  effective  in  quickly  free- 
ing baby's  delicate  digestive  tract  of  irrita- 
ting accumulations  and  wastes.  These  time- 
proven  tablet  triturates  are  gentle  —  war- 
ranted free  from  narcotics  —  and  over  4ii 
years  of  use  have  established  their  depend- 
ability  for   minor   upsets   of   babyhood. 


BABY'S  OWN  Tablets 


For  Those 
Who  Prefer  The  Best 


WHITE  TUBE  CREAM 

will 
Make  Your  Shoes  Last  Longer 

Give    A    Whiter    Finish 
Prove  More  Economical  To  Uso. 

Mode  in  Canada 

For  Sale  At  All  Good  Shoe  Stores 
From    Coast   to    Coast. 
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TRENDS  IN  NURSING  HISTORY 

Bv  Elizabeth  Marion  Jamieson,  B.A.,  R.N. 
and  Mary  Sewall,  B.S.,  R.N.  New  (2nd) 
Edition,    Just    Issued.    651    Pages.    $3.50. 

This  book  interrelates  nursing  with  his- 
tory— ancient,  medieval  and  modern.  The 
history  of  nursing  is  traced,  step  by  step, 
through  the  ages  showing  the  general  long- 
time trends  which  have  led  to  present-day 
conditions  and  how  these  will  in:  luence 
the  future.  Throughout,  events  rathor  than 
people  are  emphasized  in  an  effort  to 
bring  before  the  student  the  relationship 
of  nursing  to  the  whole  process  of  social 
growth. 

This  text  is  completely  in  accord  with 
the  Curriculum  Guide  outline,  and  is  adap- 
ted for  either  a  fifteen  or  thirty  hour 
course. 

McAinsh  &  Co.  Limited 

Dealers  in  Good  Books  Since  1885 
388   Yonge  Street  Toronto   1 


THE  CENTRAL 

REGISTRY  OF  GRADUATE 

NURSES,  TORONTO 

Furnish  Nurtct 
at     any    hour 
DAY  or  NIGHT 

TELEPHONE  Kingsdale  2136 

Physicians'      and      Surgeons'      Sldg., 
86    Bloor    Street,    West,    TORONTO 

WINNIFRED  GRIFFIN,  Reg.  N. 


DOCTORS'  and   NURSES' 
DIRECTORY 

212  Balmoral  St.,  Winnipeg 

24  Hour  Service 

A  Directory  for: 

DOCTORS.     REGISTERED    tNURSES, 
PRACTICAL   NURSES,   PHYSIO- 
THERAPISTS, mad  MASSEUSES 
(Phone     service     to     Victorian     Order     of 
Nurses,  nights,  Sundays  and  holidays,  only.j 
P.  Brownell,    Reg.    N.,     Registrar 


^^^ 


Quick  Relief  or 
Money  Back 

Men  tho  latum 
quickly  relieves — 
helps  clear  head 
and  nose  .  .  .  re- 
lieves nasal  irrita- 
tion. Jars  and 
tubes,  30c.  D8 


MENTHO  LATUM 

Ciyes  COMfORT  Dai/y 


Mooiiey ;  representative  to  The  Canadian 
Nurse,  B.  Jackson. 

The  annual  meeting  of  Cornwall  Chapter 
District  8.  R.N.A.O.,  took  place  recently 
at  the  Cornwall  General  Hospital.  Miss 
Myrtle  McWhinnie  presided  and  Miss  Flo- 
rence Archibald  gave  an  outline  of  the 
meetings  of  the  sub-committees  of  the 
R.X.A.O.  Miss  Joyce  Smith,  an  interme- 
diate student  of  the  Cornwall  General  Hos- 
pital School  of  Nursing,  presented  an  in- 
teresting case  report  stressing  the  use  of 
chemotherapy  in  the  treatment  of  pneu- 
monia. Rev.  Sister  Margaret  Mooney  gave 
a  paper  on  routine  blood  examinations  and 
their  value  to  the  physician  in  the  diagnosis 
of  pathological  conditions.  Dr.  Lalonde  was 
the  guest  speaker  of  the  evening  and  the 
lectui  e  given  in  his  inimitable  humorous  way 
w-as   not  only  instructive  but   much  enjoyed. 

The  new  executive  for  the  year  1944  is  as 
follows :  chairman,  Rev.  Sr.  Margaret  Moo- 
ney :  vice-chairman,  Sybil  Everitt ;  secretary, 
Winnifred  Cowan.  The  conveners  of  stand- 
ing committees  are :  nurse  education,  Rev. 
Sr.  Daniels ;  social  finance,  Mrs.  Mary 
Quail ;  private  duty.  Edna  McDonell ;  pro- 
gram, Mrs.  Ruth  Villeneuve ;  publicity.  Mar- 
jorie  Goodfellovv  ;  membership.  Irene  Martin. 

Ottawa  General  Hospital: 

At  the  annual  meeting  of  the  Alumnae 
Association  of  the  Ottawa  General  Hospital 
the  following  officers  were  elected ;  presi- 
dent. Rev.  Sr.  Madeleine  of  Jesus ;  vice- 
president,  Mrs.  L.  Dunne ;  second  vice-presi- 
dent. Mrs.  A.  J.  McEvoy ;  secretary-treas- 
urer, H.  Braceland;  membership  secretary, 
G.  Boland ;  councillors,  Mmes  I.atimer,  Viau, 
Racine,  Misses  V.  Clemen,  K.  Ryan,  L. 
Rainville ;  representatives  to :  Red  Cross, 
Mrs.  A.  Powers;  D.C.C.A.,  M.  O'Hare; 
registry,  M.  Landreville,  L.  Brule,  E.  Bam- 
brick ;  visiting  committee,  J.  Frappier :  The 
Canadian  Nurse,  J.  Stock. 

The  following  members  have  recently  join- 
ed the  R.C.A.M.C.  Nursing  Service:  Muriel 
Rielly,  Helen  O'Grady,  Alice  Maloney,  Mar- 
garet Dumas,  Delia  Carter,  Mary  Harbic. 
and  Doris  Gogins.  Sister  Madeleine  of 
Jesus  recently  conducted  an  extension  course 
in  ward  supervision  at  St.  Joseph's  Hospital 
Eowell,  Mass.  Olive  Bell  and  Kathleen 
McDonell  are  taking  the  public  health 
nursing  course  at  McGill  School  for  Grad- 
uate Nurses.  Nursing  Sister  Margaret  Dolan 
has  been  appointed  Sister-in-Charge  of  the 
WRCNS  Sick  Bay.  Wallis  House,  Ottawa. 
Sr.  Emile  de  Marie  and  Marion  Prindiville 
have  taken  their  postgraduate  course  in  ob- 
stetrical nursing  at  the  University  of  To- 
ronto ;  the  latter  has  accepted  a  position  on 
the  staff  of  St.  Mary's  Hospital,  Toronto. 
Margaret  Donnelly  has  received  her  diploma 
in  technology  and  x-ray  theraoy  from  the 
Ontario  Department  of  Radiology.  Ga- 
brielle  DeCelles  and  Bernadette  Bolger  have 
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accepted  positions  in  the  first  aid  department 
of  the  Hull  Iron  and  Steel  Foundries. 

QUEBEC 

Montreal   General  Hospital: 

Vivian  Dixon,  assistant  on  Ward  K,  has 
been  called  for  duty  by  the  R.C.A.M.C. 
Nursing  Service.  Replacing  her  is  Eliza- 
beth Colley,  who  was  previously  on  the 
night  staff.  Eleanor  Hood,  a  recent  grad- 
uate, has  accepted  a  position  on  the  night 
staff. 

Royal  Victoria  Hospital: 

Among,  those  present  at  the  celebration 
of  the  Golden  Jubilee  of  the  Hospital  were 
Mrs.  \\\  A.  C.  Hamilton  and  the  Misses 
Lillian  Owen,  Mima  Russell  and  Elsie  Pome- 
roy,  who  graduated  in  the  first  class  of 
the   School  of   Nursing. 

Announcement  has  been  made  by  Miss 
Fanny  Munroe,  superintendent  of  nurses, 
that  a  Mabel  F.  Hersey  scholarship  will  be 
awarded  annually  by  the  board  of  governors 
of  the  Royal  \'ictoria  Hospital  for  post- 
graduate study  at  the  McGill  School  for 
Graduate   Xurses. 

Jean  MacPherson  has  joined  the  R.C.- 
A.M.C. Nursing  Service.  Marjorie  Gilpin, 
who  has  been  in  charge  of  Ward  E  (wo- 
men's surgical),  and  Eleanor  Short,  of 
Ward  L  (urological),  have  resigned  to  be 
married.  Florence  Gass  will  succeed  Miss 
Short  in  Ward  L  and  Irene  Jackson  is 
taking  charge  of  Ward  A   (men's  medical). 

McGill  School  for  Graduate  Nurses: 

Tentative  plans  are  being  made  for  the 
celebration  of  the  Silver  Anniversary  of 
the  School,  the  exact  date  of  which  will  be 
announced    later,    conditions    permitting. 

Plans  are  underway  for  the  formation  of 
provincial  branches  of  Alumnae  members. 
Those  planning  to  attend  the  General  Meet- 
ing this  year  in  Winnipeg  should  keep  their 
eyes  open  for  arrangements  in  regard  to  a 
reunion   of    the   graduates    of    the    School. 

.\cting  Captain  Agnes  Tennant  (.^.M.) 
R.C.A.M.C.  (T.  &  S..  1938)  was  a  recent 
visitor  and  guest  speaker  at  the  School ; 
other  visitors  included  Grace  Martin  and 
Edna  Felsing  (T.  &  S.,  1943),  both  on  the 
teaching  staff  of  Jeffery  Hale's  Hospital, 
Quebec  City,  and  Irene  Martin  (P.H.N., 
1943).  JK  very  interesting  letter  was  re- 
ceived from  Major  Blanche  Herman.  R. 
R.C..  R.C.A.M.C.  (Administration.  1930) 
relating  in  general  some  of  the  activities 
of  the  nursing  sisters  overseas  and  extending 
good  wishes  to  the  graduates  of  the  school. 

QiTEBEc  City: 

The  following  officers  have  been  elected 
by     the    Alumnae    Association    of    Jeffery 
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Hands  that  care  for  the 
sick  .  .  .  that  suffer  from 
numerous  handwashings  — 
end  harsh  antiseptics  — 
can  still  be  soft,  smooth 
and  lovely.  Wonderful  pro- 
tection .  .  .  with  no  sticky 
feeling  is  easy  with  special- 
ly -  developed  Pacquins' 
Hand  Cream.  Pacquins' 
exclusive  formula  .  .  . 
created  for  nurses  and  doc- 
tors .  .  .  restores  the  beau- 
tifying, softening  skin  oils 
lovely  hands  require. 


fccciiins 

9  HAND   I   CREAM 


ARE  YOUR  STOCKINGS 

AS   WHITE  AS  YOUR 
UNIFORM? 


Crisp,  fresh-looking 

nurses  like  their  stock- 
ings to  stay  white  too. 
Yet  shoes  sometimes 
cause  stockings  to  be- 
come an  off-white 
shade.  That's  when 
you'll  be  happy  about 
WHITEX,  the  magic- 
al blueing  that  works 
on  wool  and  silk  as 
well  as  other  fabrics. 
WKITEX  is  a  mem- 
ber of  the  great  Tintex 
Family  of  Fast  Dyes 
and  Tints,  and  is  on 
sale  at  all  chain,  drug 
and   department   stores. 
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ROYAL  EDWARD  LAURENTIAN 

HOSPITAL 

Ste.     Agathe     Division 

Added  Experience  for  Graduate  Nurses 

in    the    Control    and    Nursing    of 

Tuberculosis 

For  a  limited  period  only,  and 
in  order  to  meet  the  urgent  demand 
for  nursing  service,  experience  in 
nursing  tuberculosis  is  offered  to 
graduate  nurses.  Organized  theo- 
retical instruction,  combined  with 
supervised  clinical  experience,  will 
be  available.  A  salary  of  $75  per 
month  will  be  paid  and  full  main- 
tenance will  be  provided.  Further 
information  may  be  obtained  from: 

Miss  M.  L.  Buchanan 

Superintendent  of  Nurses 

Royal  Edward  Laurentian  Hospital 

Ste.  Agathe  des  Monts,  P.Q. 


Hale's  Hospital  to  serve  during  the  coming 
year :  president,  Mrs.  A.W.G.  Macalister ; 
first  vice-president,  Miss  G.  Martin;  second 
vice-president.  Miss  N.  Humphries;  secre- 
tary, Miss  M.  G.  Fischer ;  treasurer,  Miss 
M.  Meyers ;  councillors :  Misses  C.  Kennedy, 
E.  Ford,  M.  Jones,  Mmes  M.  Beattie,  I. 
West,  J.  Cormack,  N.  Teakle;  committees: 
visiting,  Mmes  E.  Ford,  F.  O'Cormell,  B. 
O'Neill.  Mrs.  I.  West;  program.  Misses  M. 
Lunam  (convener),  E.  Walsh,  Mmes  C. 
Young,  M.  Beattie ;  purchasing.  Misses  M.^ 
Lunam,  G.  Weary,  Mrs.  E.  Scale;  refresh- 
ment. Misses  M.  Dawson,  A.  Marsh,  M. 
Meyers,  G.  Kertson,  Mmes  C.  Davidson,  E. 
Scale ;  service  fund,  Mmes  E.  Scale,  S.  B. 
Baptist.  A.  M.  MacDonald,  P.  RoUeston, 
Misses  E.  Walsh,  F.  Imrie;  war  work, 
Misses  G.  Weary  (convener),  E.  Ford,  M. 
Dawson.  Mmes  J.  Hatch,  J.  Cormack;  rep- 
resentatives to :  private  duty.  Misses  G. 
Campbell.  M.  MacCallum ;  The  Canadian 
Nurse.  Miss  Humphries. 

Thirty-two  members  of  the  Association 
are  on  active  service  at  home  and  overseas, 
.^mong  them  are  Nursing  Sisters  A.  Thom- 
son, D.  Giberson.  L.  McCormack,  V.  Wrye, 
L.  Matthewson,  I.  Henderson,  R.  Chase,  C. 
Maclver.  H.   Black. 

Miss  M.  Meyers  has  accepted  the  position 
of  supervisor  in  Ward  O.  to  replace  Miss 
B.  Thomas  who  has  joined  the  R.C.A.M.C. 
Nursing  Service.  J.  Daye,  N.  Fulton.  M. 
Taylor.  M.  Dickson,  and  M.  Weldon  are  all 
doing  general  duty  in  the  Hospital. 


WANTED 

A  Superintendent  is  required  for  a  65-bed  general  hospital.     State  age, 
experience,    religion,    references,    and  salary  expected,  when  applying  to: 

Lady    Minto   Hospital,    Cochrane,    Ontario. 


WANTED 

An  Obstetrical  Supervisor  is  required  for  a  small  hospital,  averaging  25 
to  30  cases  monthly.  Applicants  must  have  postgraduate  training  and  some 
experience.     Apply,  stating  qualifications  and  salary  expected,  to: 

Superintendent,  Chipman  Memorial  Hospital,  St.  Stephen.  N.  B. 


WANTED 

A  Graduate  Nurse  is  required  for  the  position  of  Night  Supervisor  in  a 
60-bed  hospital;  full  maintenance  and  a  six-day  week.  -Apply,  stating  age, 
qoialifications,  religion,  and  .salary  expected,  to: 

Secretary-Treasurer,  Cottage  Hospital,  Pembroke,  Ont. 
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Official  Directory 

International  Council  of  Nurses 

Executive  Secretary.  Miss  Anna  Schwanenberg,  310   Cedar   Street,    New    Haren. 

Connecticut,  U.  S.  A. 

THE  CANADIAN   NURSES  ASSOCIATION 

Praiid«nt  Miss  Marion   Lindeburgh,   8466   University  Street,   Montreal,  P.  Q 

Put  President  Miss  Grace  M.  Fairley,  3606  West  33rd  Avenue,  Vancouver,  B.  C. 

Fir»t     Vice-Prctidcnt     Miss  Fanny   Munroe,   Royal   Victoria   Hospital.   Montreal,   P.   Q. 

Second     Vice-President     Mlss  Gertrude    Hall,    212    Balmoral   Street,    Winnipeg,    Man. 

Honourary    Secretery    Miss  Rae    Chittlck,    815-18th    Ave.    W.,    Calgary,    Alta. 

Honourery   Treasurer   MIss  Marjorie   Jenkins,    Children's    Hospital.    Halifax,    N.    S. 

COUNCTLLORS  AND  OTHER  MEMBERS  OF  EXECUTIVE   COM^^TTEE 

yumerals   indicate    office    held:    (1)    President,   Provincial   Nurses   Association; 
(t)    Chairman,  Hospital  and  School  of  Nursing  Section;    (3)    Chairman,   Public 
Health   Section;    (4)    Chairman,    General   Nursing    Section. 

Alberta:    (1)   Miss  Ida  Johnson,   Royal  Alexandra  Ontario:   (1)    Miss    Mildred    I.    Walker,    Institute 

Hospital,  Edmonton;    (2)   Miss  Gena  Bamforth,  of    Public     Health,    London;     (2)     Miss    Dora 

Royal     Alexandra     Hospital,     Edmonton:      (8)  Arnold,   Brantford   General  Hospital;    (8)   MIm 

Miss   Jean    S.    Clark.    City    Hall.    Calgary:    (4)  Winnifred    Ashplant,    807    Waterloo    St.,    Lon- 

Miss  Gertrude  M.   B.  Thome,    332-21    Ave.   W.,  don;    (4)    Miss   Stella   Murray.    Niagara-on-the- 
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A8  these  lines  are  being  written  .  .  .  it  is  hard  to  believe  that  Spring  is 
sloivly  but  purely  coming  up  this  way  .  .  .  It  ivas  in  Montreal  that  Rudyard 
Kipling  was  inspired  to  sing  about  "the  iveight  of  a  six-months  winter"  . .  . 
and  we  think  he  must  have  been  here  during  the  month  of  February  .  .  . 
just  10 hen  the  local  climate  is  really  doing  its  stuff  .  .  .  Like  u^,  he  may  have 
been  obliged,  to  bundle  himself  up  in  a  fur  coat  and  wear  the  detestable 
overshoes  that  literally  make  one's  life  a  burden  .  .  .  but  he  didn't  have  to 
do  his  own  marketing  ayid  therefore  never  kneiv  how  it  feels  to  stagger 
home  along  icy  pavements  .  .  .  with  a  shopping  bag  over  each  arm  .  .  . 
containing  such  bulky  and  incompressible  items  as  a  cauliflower,  ten 
pounds  of  potatoes,  two  books  from  the  library,  four  oranges,  a  bottle  of 
cream  and  a  tin  of  shoe  polish  .  .  .  Being  a  poet,  he  was  content  to  watch  the 
snoiv-bound  inhabitants  doing  this  sort  of  thing  ivhile  he  just  sang  about  it 
.  . .  If  he  had-  stayed  just  a  little  ichile  longer  .  .  .  he  tvould  have  had  the  thrill 
of  ^catching  the  melting  snow  come  rushing  down  the  gutters  from  the 
mountainside  to  make  a  wading  pool  at  every  street  corner  .  .  .  The  water 
feels  a  hit  cold  as  it  trickles  over  the  top  of  your  overshoes  .  .  .  but  you 
squelch  happily  along  .  .  .  knowing  that  the  eyid  is  in  sight  and  that  soon 
there  will  be  other  signs  and  portents  that  ivill  put  heart  into  you  .  .  .  Flor- 
ists will  make  a  brave  display  of  rather  attenuated  tidips  .  .  .  limp  stalks  of 
pink  rhubarb  will  protrude,  from  market  baskets  .  .  .  the  clouds  will  lose 
their  wintry  sharpness  and  become  soft  and  loose  at  the  edges  .  .  .  Then 
there  is  'another  harbinger  of  Spring  ivho  has  never  failed  us  yet  .  .  .  On  St. 
Patrick's  Day  in  the  morning,  we  confidently  expect  the  return  of  a  solitary 
crow  . . .  whose  raucous  cawing s  fall  more  siveetly  on  our  ear  than  the  dulcet 
so7ig  of  any  nightingale  .  .  .Promptly  07i  the  seventeenth  of  March  .  .  .  he 
arrives  on  a  neighbouring  roof  and  surveys  the  surrounding  landscape  with 
cynical  detachment  .  .  .  It  is  quite  evident  that  he  cordially  despises  the 
sentimental  pigeons  .  .  .  romantically  sitting  around  in  pairs  and  cooing  like 
mad  .  .  .  He  shotvs  no  disposition  whatever  either  to  build  a  nest  or  to  raise 
0  family  .  .  .we  don't  think  he  is  married  or  even  ivants  to  be  .  . .  Like  us,  he 
is  content  to  feel  the  warm,  sun  on  his  back  . .  .  and  know  that  the  problem  of 
collecting  enough  food  to  keep  him  in  good  feather  is  going  to  be  a  lot 
siynpler  from  noiv  on  .  .  .  He  preens  his  glossy  plumage  o.s  he  stalks  along  the 
eaves  .  .  .  and  for  some  mysterious  7'eason  loe  are  reminded  of  a  smart  bUick 
hat  that  we  saw  hi  a  shop  window  .  .  .  rather  too  frivolous  perhaps  .  .  .  but 
a  dotted  veil  would  tone  it  down  a  little  .  .  .  At  this  point,  our  harbinger  of 
Spring  emits  a,  loud  and  mocking  caw  .  .  .  and  takes  flight  for  the  Mountain 
.  .  .  We  don't  knoiv  how  or  where  he  intends  to  spend  the  summ,er  but  we 
hope  he  has  a  good  time  .  .  .  He  has  lifted  "the  weight  of  a  six-months 
irinter"  from  our  sagging  shoulders. —  E.  J. 
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JLiver  is  good  fighting  food,  highly  valued  by 
nutritionists  and  much  in  demand  for  members  of 
the  armed  forces  as  well  as  civilians.  With  relative 
shortage  of  a  substance  so  essential  to  his  well-being, 
the  pernicious  anemia  patient  is  more  grateful  than 
ever  for  potent  liver  extracts. 

Pulvules  Textron'  (Liver-Stomach  Concentrate 
with  Ferric  Iron  and  Vitamin  B  Complex,  Lilly) 
meet  the  need  for  an  easy  and  convenient  method 
of  liver  extract  administration.  With  Textron'  the 
blood  count  may  be  maintained  at  normal  levels 
without  the  discomfort  of  parenteral  injections  and 
without  consuming  a  minute  of  the  busy  doctor's 
time. 
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BULLETINS  SUMMARIZING 
KILLIAN  LABORATORIES 
REPORT  ON  BABY  FOODS 

^  r 

BABIES  BIGEST  STARCHES  BETTER 

IN  LIBBY'S  HOMOGENIZES  FOOOS 

Controlled  In  Vitro  Tests  and  Clinical  Experiments 
Indicate  More  Rapid  and  Complete  Absorption 

The  following  table  sets  out  the  findings  of  the  Killian  Laboratories  in  a  series 

of  In  Vitro  tests  comparing  the  relative  amounts  of  starch  digested 

during  incubation  of  foods  with  duodenal  juice  for  two  hours. 


DUODENAL 
JUICE: 

PER  CENT  OF  STARCH  DIGESTED 

Normal  

Subnormal  

Libby's 

*  Homogenized 

Vegetables 

Strained 
Vegetables 

"A" 

Strained 

Vegetables 

«B" 

Strained 

Vegetables 

"C" 

52 

28 

43 
11 

36 
8 

34 
19 

Two  samples  of  duodenal  juice  were  used — 
one  with  a  normal  capacity  to  digest  starch, 
the  other  subnormal.  Comparison  covers 
Libby's  Homogenized  Vegetables  and  three 
national  brands  of  strained   vegetables. 

The  greater  digestibility  of  starch  in  homo- 
genized vegetables  than  in  strained  vegetables, 
indicated  by  In  Vitro  tests,  was  confirmed 
clinically  by   Dr.   Giblin   and   his  associates   in 


their  feeding  tests  at  the  New  York  Foundling 
Hospital. 

For  a  series  of  bulletins  summarizing  the 
researches  on  infant  feeding  conducted  for 
Libby's,  pediatricians  and  physicians  are  in- 
vited to  write  Libby,  McNeill  8C  Libby  of 
Canada,  Limited,  Chatham,  Ontario. 
LIBBY,  McNeill  and  LIBBY  of  CANADA, 
LIMITED 
Chatham,  Ontario. 


8  BALANCED  BABY  FOOD  COMBINATIONS: 

These  combinations  of  Homogenized   Vegetables,   cereal,  soup   and   fruits 
make  it  easy  for  the  Doctor  to  prescribe  a  variety  of  solid  foods  for  infants: 


1.  Peas, 
beet*, 
asparagus. 
2.  Pumpkin, 
tomatoes, 
green    beans. 
3.   Peas, 
carrots, 
spinach. 


4.  Whole  milk, 
whole  wheat, 
soya    bean 
flour. 

e.    Soup— car- 
rots, celery, 
tomatoes, 
chicken  livers, 
barley,  onions. 


7.     A     meatless     soup-conslsting 
or    celery,     potatoes,    peas,    car- 
rots,   tomatoes,    soya    flour,    and 
barley.     Can     be     fed     to     very 
young    babies. 

9.  An  "all  green"  vegetable 
'combination — Many  doctors  have 
asked  for  this.  Peas,  spinach 
and  green  beans  are  blended  to 
give  a  very  desirable  vegetable 
product. 


1 0.  Tomatoes,  car- 
rots and  peas  — 
these  give  a  new 
vegetable  combina- 
tion of  exceptional- 
ly good  dietetic  pro- 
perties   and    flavour. 


And  in  addition.  Two  Single  Vegetable  Products  Specially 
Homogenized : 

PEAS,  SPINACH  AND 
LIBBY'S  HOMOGENIZED  EVAPORATED  MILK 


♦Libby's  are  the  Only  Baby  Foods  that  arc  Homogenized. 
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Tjiis  pomphlet,  written 
by  Badelard,  is  thought 
to  be  the  first  Canadian 
publication  of  a  medical 
nature. 


PHYSICIAN  AND  SURGEON  (1730-1802) 


BORN  in  1730,  in  Picardy,  Badelard  ob- 
tained his  medical  degree  in  France  and 
came  to  Canada  as  surgeon  to  the  French 
troops.  During  the  Battle  of  the  Plains  of 
Abraham  he  was  made  prisoner  by  a  Scot 
named  Fraser.  They  became  life-long  friends. 
After  the  Conquest  he  settled  in  Quebec  where 
he  won  recognition  as  a  skilful  surgeon. 

He  enrolled  in  the  Canadian  Militia  in  1775 
and  the  following  year  was.  commissioned  as 
Surgeon  to  the  Quebec  Garrison.  At  the  re- 
quest of  Governor  Haldimand,  he  investigated 
on  outbreak  of  disease  at  Bale  St.  Paul. 
Badelard  continued  this  investigation  until 
1782.  He  diagnosed  the  disease  as  syphilis 
and  prescribed  various  forms  of  mercury  in 
treating  it. 

In  1785,  a  pamphlet  giving  detailed  in- 
structions for  the  treatment  of  the  malady  and 
the  dosage  of  mercurial  remedies  prescribed 
was  written  by  Badelard  and  circulated  by 
the  Government  to  all  parishes  for  the  instruc- 
tion  of  the  people.    (See  illustration   above.) 

In  1788,  Badelard  was  conspicuous  in  sup- 
porting a  legislative  measure  to  compel  any- 
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one  wishing  to  practise  Physic,  Surgery  or 
Midwifery  in  Quebec  to  undergo  examinations 
and  obtain  a  qualifying  Diploma. 

Of  a  somewhat  irascible  temperament, 
Badelard  seems  later  to  have  gained  universal 
respect  and  affection,  for  at  the  time  of  his 
death,  in  1802,  he  was  followed  to  his  family 
buriol  place  at  Ancienne  Lorette  "in  spite  of 
intense  cold"  by  a  great  throng  of  clergy  and 
citizens  of  oil  classes.  He  bequeathed  12,000 
livres  (Foundation  Badelard)  to  L'Hopital 
General  for  the  purpose  of  "wintering,  lodging 
and  feeding  two  poor  people".  His  obituary 
describes  him  as  of  "a  nature  faithful,  zealous, 
charitable,  gay  and  frank  .  .  .  the  declared 
enemy  of  hypocrisy". 

The  example  set  by  men   like  Badelard   in 
helping   to   establish   a   sound  foundation   for 
the    practice   of    medicine 
in    Canada    inspires    this         r^E  SYMBOL  OF 
organization    to    maintain  PHARMACEUTICAL 

with    unceasing    vigilance  EXCELLENCE 

its  policy — Therapeutic 
Exactness  and  Pharma- 
ceutical Excellence. 
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Reader's  Guide 


By  a  happy  coincidence,  the  celebration  of 
the  centenary  of  the  arrival  of  the  Grey 
Nuns  in  St.  Boniface  synchronizes  with  the 
General  Meeting  of  the  Canadian  Nurses 
Association  in  Winnipeg.  The  Journal  is 
proud  to  present  an  authoritative  account, 
written  by  the  Reverend  Sister  Mary  Murphy 
who  is  herself  a  nurse,  of  an  enterprise 
which  ranks  high  in  the  annals  of  Western 
Canada  and  adds  some  glorious  pages  to 
the  history  of  nursing  in  Canada. 


Notes  from  the  National  Office  give  you 
the  latest  information  concerning  the  Gen- 
eral Meeting  of  the  Canadian  Nurses  Asso- 
ciation and,  in  addition,  will  bring  you  up- 
to-date  on  some  very  important  questions 
which  are  to  come  up  for  discussion  at  the 
various  sessions.  Among  these  are  proposed 
changes  in  the  by-laws  and  a  number  of  re- 
solutions and  recommendations  which  are 
quite  far-reaching  in  their  implications.  The 
nomination  ticket  for  officers  is  also  pre- 
sented and  a  very  fine  choice  it  affords. 
Relationships  with  the  Medical  Procurement 
and  Assignment  Board  and  with  Selective 
Service  are  commented  upon  and  there  are 
some  interesting  notes  on  health  insurance.  Be 
sure  to  read,  learn  and  inwardly  digest  all  this 
valuable  material  so  that  you  won't  hold  up 
the  proceedings  by  asking  questions  that  be- 
tray the  fact  that  you  have  come  to  the  meet- 
ing without  first  doing  your  homework. 


Marion  Botsford  offers  a  typically  West- 
ern welcome  to  the  Canadian  Nurses  Asso- 
ciation in  "Out  Where  the  West  Begins". 
Mrs.  Botsford  is  assistant  executive  secre- 
tary of  the  Manitoba  Association  of  Regis- 
tered Nurses  and  knows  her  Winnipeg  well. 
You  will  be  able  to  tell  her  how  much  you 
like  her  article  when  you  see  her  at  the 
meeting. 


Hildai  M.  Short  displays  a  zest  for  clinical 
teaching  which  is  bound  to  communicate 
itself  not  only  to  the  friend  for  whom  her 
article  is  written  but  also  to  other  instructors. 
Prior  to  her  recent  marriage,  Miss  Short 
was  nurse-in-charge  of  the  urological  divi- 
sion at  the  Royal  Victoria  Hospital,  Montreal. 


ments  on  certain  aspects  of  nursing  educa- 
tion. She  recommends  that  the  student  be 
encouraged  to  think  for  herself  and  sug- 
gests several  methods  by  which  her  interest 
and  initiative  can  be  awakened  and  developed. 
While  deprecating  undue  dependence  on 
mechanical  note-taking  and  ready-made  sum- 
maries. Sister  Leandre  points  out  that  both 
have  their  value  if  intelligently  used.  The 
assimilation  of  material  thus  acquired  is  of 
paramount  importance  and  Sister  Leandre 
has  some  excellent  ideas  as  to  how  this  may 
be  promoted.  Sister  Leandre  is  a  member 
of  the  nursing  staff  at  Hotel-Dieu  Saint  Val- 
lier,  Chicoutimi  and,  at  the  time  her  article 
was  written,  was  a  student  at  I'lnstitut  Mar- 
guerite d'Youville  in   Montreal. 


The  Journal  is  indebted  to  Florence  Qui- 
gley  for  an  interesting  study  of  a  most  unu- 
sual case  of  intraligamentary  pregnancy. 
Miss  Quigley  was  formerly  instructress  of 
nursing  at  the  Victoria  Hospital  in  London 
and  had  the  privilege  of  being  on  special 
duty  with  the  patient  who,  thanks  to  skilful 
surgerv,  made  a  remarkable  recoverv. 


Rural  public  health  nursing  involves  cer- 
tain problems  that  require  special  aptitudes 
and  wide  knowledge  on  the  part  of  the  nurse 
who  must  grapple  with  them.  Margaret  Hart 
gives  a  very  helpful  outline  of  the  methods 
used  in  Manitoba  to  prepare  nurses  for  work 
in  the  rural  districts.  Miss  Hart  is  education- 
al supervisor  in  the  Department  of  Health 
and  Public  Welfare  in  the  Province  of 
Manitoba. 


Jean  McArthur  stresses  some  values  that 
tend  to  be  overlooked  or  neglected  in  these 
bustling  days  and  reminds  us  that  we  must 
"nurse  with  our  hearts  as  well  as  with  our 
hands".  Half-hearted  nursing  simply  isn't 
good  enough.  Miss  McArthur  has  been  en- 
gaged in  general  duty  in  the  Toronto  General 
Hospital. 


Reverend  Sister  Saint  Leandre  presents,  in 
French,    some    extremely    penetrating    com- 


"Somcwhere  in  Italy"  is  all  we  are  allowed 
to  say  about  the  picture  on  the  cover  except 
that  it  shows  members  of  the  Royal  Cana- 
dian Air  Force  "City  of  Windsor"  Spitfire 
Squadron  posed  with  Nursing  Sisters,  from 
a  nearby  Canadian  hospital,  who  recently 
paid  the  fighter  pilots  a  visit  at  their  base. 
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Accent  on  Youth 


For  more  than  one  reason  the  month 
of  May  seems  to  belong  to  nurses.  Flo- 
rence Nightingale's  birthday  falls  on  the 
twelfth  and  graduation  ceremonies  in 
schools  of  nursing  have  a  way  of  clus- 
tering round  it. 

We  have  an  idea  that  if  she  could 
watch  Canadian  pupil  nurses  at  work 
she  would  be  proud  of  her  inheritors. 
It  is  they  who  have  endured  the  heat  and 
burden  of  the  day  and  have  put  their 
strong  young  shoulders  to  the  wheel 
with  gaiety  and  good  will.  They  have 
cheerfully  done  all  sorts  of  work  that 
could  certainly  not  be  called  nursing 
but  which  kept  their  wards  clean  and 
cheerful.  They  have  stayed  on  duty 
without  a  murmur,  evening  after  even- 
ing, until  the  work  was  done.  They  have 
taken  an  extra  term  of  night-duty 
(sometimes  two  or  three  of  them)  and 
made  no  fuss  about  it. 

Over  and  above  all  this,  they  have  dis- 
played a  capacity  for  leadership  and 
initiative  that  has  gone  far  to  offset  the 
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dislocation  and  distress  caused  by  the 
withdrawal  of  head  nurses  for  military 
service.  Senior  students  have  taken 
charge  of  wards  and  given  an  excellent 
account  of  themselves.  At  night  they 
have  faced  up  to  emergencies  with 
courage  and  resourcefulness.  Most  sig- 
nificant of  all,  they  seem  to  have  escaped 
the  blight  of  weariness  and  boredom 
that  sometimes  marred  the  later  months 
of  training  in  the  pre-war  years. 

This  state  of  mind  had  become  a 
source  of  anxiety  to  many  superintend- 
ents of  nurses  and  was  increasingly  dif- 
ficult to  overcome.  Judging  from  the 
experience  of  the  past  two  or  three  years 
it  looks  as  though  the  bearing  of  added 
responsibility  might  be  a  wholesome  an- 
tidote. Does  this  imply  that  fewer  head 
nurses  are  needed.?  By  no  means.  But 
it  does  suggest  that,  even  under  normal 
conditions,  we  must  work  out  a  plan 
whereby  these  senior  students  may  con- 
tinue to  develop  latent  capacities  for 
leadership  and  initiative. 
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In  the  meantime,  all  honour  to  the      manned  the  walls  and  kept  the  Flag  fly- 
pupil  nurses  in  every  hospital  in   Can-      ing. 
ada.  They  have  stood  in  the  breach  and  —  E.  J. 


The  New  Editor  of  the  Journal 


Members  of  the  Canadian  Nurses  As- 
sociation are  pleased  to  learn  of  the  ap- 
pointment of  Miss  Margaret  Kerr  as 
editor  and  business  manager  of  The 
C anadian  Nurs^. 

Miss  Kerr  is  well  known  to  many 
nurses  in  Canada,  and  particularly  in 
the  province  of  British  Columbia  where 
she  has  made  a  valuable  contribution  in 
her  position  in  the  Department  of  Nurs- 
ing and  Health,  University  of  British 
Columb.'a,  a  post  which  she  has  held 
since  1929.  Students  in  the  public  health 
nursing  field  who  have  had  the  good 
for  time  to  be  associated  with  Miss  Kerr 
clam  her  as  an  inspiring  and  forceful 
teacher,  a  kind  counsellor  and   friend. 


Phuto    by   H.   H. 

Margaret  Kerr 


Mttrhiu) 


The  new  editor's  ability  iji  organiza- 
tion work  has  been  proven  through  her 
leadership  of  professional  and  voluntary 
groups.  As  national  chairman  of  the 
Public  Health  Nursing  Section  for  six 
years  and  as  president  of  the  Registered 
Nurses  Association  of  British  Columbia, 
she  has  demonstrated  a  deep  interest  in, 
and  knowledge  of,  nursing  affairs. 

Miss  Kerr  is  of  Scottish  and  Irish  pa- 
rentage, and  her  personality  reflects  the 
outstanding  characteristics  of  her  sturdy 
heritage:  good  health  and  physical  vig- 
our, a  keen  mind,  friendliness,  sincerity, 
enthusiasm,  a  sense  of  humour  and  de- 
termination in  all  that  she  undertakes. 
She  possesses  high  academic  and  profes- 
sional quahfications  and  holds  the  degree 
of  Bachelor  of  Applied  Science  (Nurs- 
ing) from  the  University  of  British  Col- 
umbia and  that  of  Master  of  Arts  from 
Columbia   University. 

Miss  Kerr  will  come  to  National 
Headquarters  on  May  1,  to  be  associated 
for  two  months  with  the  retiring  editor 
and  business  manager  before  officially 
assuming  her  responsibilities.  She  will 
attend  the  General  Meeting  of  the  Cana- 
dian Nurses  Association  in  Winnipeg  in 
her  new  capacity. 

A  warm  welcome  awaits  Miss  Kerr 
upon  her  arrival  in  Montreal.  She  comes 
to  her  new  pcjsition  with  the  full  assur- 
ance of  the  support  and  good  wishes  of 
the  Canadian  Nurses  Association. 

Marion  Lindeburgh 
President 
Canadtayi  Nurses  Association. 
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A  Hundred  Years  in  St.  Boniface 


Sister  Mary  Murphy,  s.g.m.,  R.  N. 


On  the  evening  of  January  6,  1816, 
a  grand  ball  was  being  given  by  Lord 
and  Lady  Selkirk,  in  their  home  in 
Montreal  when  the  soft  music  and 
graceful  minuets  were  interrupted  by 
a  strange  visit  —  Jean  Baptiste  Lagi- 
modiere,  a  coureur  des  hois  dashed  into 
the  ball  room.  He  had  come  1500  miles 
on  foot  to  put  a  message  in  Lord  Selkirk's 
hands.  Rival  fur-traders  and  hostile 
Indians  were  threatening  the  existence 
of  the  colony  Lord  Selkirk  had  founded 
at  the  forks  of  the  Red  River  and  the 
Assiniboine  in  1812.  The  governor  of 
the  far-away  colony  had  sent  for  help 
and  military  protection. 

As  a  token  of  gratitude,  Lord  Selkirk 
invited  the  coureur  des  bois  to  mention 
the  favour  he  most  desired,  in  return 
for  his  service.  Digging  down  into  the 
pocket  of  his  buckskin  coat  he  brought 
out  another  letter.  It  was  from  the 
Catholics  of  the  lonely  colony  —  asking 
for  priests.  Lord  Selkirk  read  it,  bowed 
his  head  thoughtfully  and  said:  "Yes, 
you  shall  have  priests,  the  greatest  need 
of  my  colony  is  religion". 

Consequently,  the  Mission  of  St. 
Boniface  was  established  in  1818  on  the 
east  bank  of  the  Red  River,  by  Father 
Joseph  Norbert  Provencher,  who  later 
became  the  first  Bishop  in  the  west. 
He  found  it  exceedingly  hard  to  better 
the  lot  of  the  poor  people,  especially  the 
nomad  Indians  and  halfbreeds.  From 
the  outset  he  was  convinced  of  the  need 
of  nuns  to  teach  the  children,  and  train 
the  young  women  to  become  housekeep- 
ers and  home-makers.  In  1843  he  went 
to  Montreal  and  while  telling  his 
troubles  to  Bishop  Bourget  the  latter 
exclaimed:  "You  need  Grey  Nuns  up 
in  that  country  —  they  never  refuse 
anything  —  let  us  go  and  ask  them", 
and  the  bishops  went  to  our  old  mother- 
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house  in  Montreal  and  explained  the 
situation  at  Red  River.  Promising  not 
to  let  them  starve,  they  begged  for  three 
Grey  Nuns  —  to  teach  school,  to  take 
care  of  the  sick,  to  sew,  spin,  weave, 
cook  and  sing;  adding  that  one  of  them 
should  know  music,  and  one  at  least 
should  be  able  to  teach  English. 

There  were  only  thirty-eight  nuns 
in  the  community  at  the  time,  and 
they  had  never  founded  a  mission.  After 
a  month  of  calm  deliberation  and  earn- 
est prayer,  they  reached  a  decision.  All 
were  in  favour  of  the  foundation,  and 
from  the  many  volunteers,  four  were 
elected  as  follows:  Sister  Marie  Louise 
Valade,  Superior  ,aged  35;  Sister  Marie 
Marguerite  Eulalie  Lagrave,  aged  36; 
Sister  Anasthasie  Gertrude  Coutlee  (St. 
Joseph),  aged  24;  Sister  Hedwidge 
Lafrance,  aged  26.  Among  them,  they 
possessed  the  talents  desired  by  the 
Bishop.  Sister  Lagrave  having  "a  good 
knowledge  of  medicine"  was  designated 
for  the  care  of  the  sick.  On  November 
7,  1843,  preparations  were  begun  "to 
leave  Canada"  the  following  spring. 

After  bidding  farewell  to  all  they  held 
dear,  the  four  Grey  Nuns  set  out  on 
April  24,  1844.  The  chronicles  say 
"the  parting  was  very  sad".  The  trip 
was  made  in  two  canoes  belonging  to 
the  Hudson's  Bay  Company.  A  gent- 
leman of  the  Company  travelled  with 
them,  of  whom  it  is  noted  "he  was  very 
kind".  The  canoes  were  unmoored  and 
bounded  out  in  the  sparkling  water  while 
the  voyageurs  sang  their  gayest  song  to 
cheer  the  Sisters.  Off  they  went  down 
the  Ottawa  River,  Mattawa  River, 
Vase  River,  Lake  Nipissing,  French 
River,  Lake  Huron,  Lake  Superior,  Ka- 
ministiquia  River,  Rainy  Lake,  Rainy 
River,  Lake  of  the  Woods,  Winnipeg 
River,  Lake  Winnipeg,  and  Red  River. 
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rhe  journe\  h\  canoe  and  fortage  from  Montreal  to  St.  Boniface 


The  route  their  baggage  took  was  dif- 
ferent. Loaded  into  a  steamship  belong- 
ing to  the  Hudson's  Bay  Company,  it 
was  sent  to  England,  then  back  across 
the  Atlantic  in  the  direction  of  Green- 
land, down  Hudson  Strait,  into  Hudson 
Bay,  down  another  river  into  Lake 
Winnipeg,  and  down  to  Red  River. 

The  Sisters'  trip  took  fifty-nine  days 
and,  like  all  p'oneir  trips,  it  was  hard. 
Some  days  it  stormed  and.  rained,  other 
times  the  heat  of  the  sun  was  hard  to 
bear.  Shooting  the  rapids  terrified  the 
Sisters.  There  were  seventy-eight  port- 
ages to  make,  which  meant  everyone  had 
to  get  out,  carry  their  things  overland 
from  one  river  to  another,  sometimr^s 
quite  a  distance.  The  mosquitoes  wer( 
bad  in  the  camping  places,  the  nights 
were  chilly,  the  ground  was  hard  to  sleep 
on,  and  the  noises  of  wild  a.nimals  often 
awakened  them. 

From  the  many  notes  left  to  us  about 
the  trip,  let  us  recall  only  a  few.  "It 
makes  my  heart  ache",  says  one,  "to  see 
the  men  putting  harness  on,  to  pull  the 
cargoes  across  the  portages,  but  there  is 
no  other  way".  Another  writes:  "Last 
night  we  camped  near  an  Indian  vil- 
lage. We  were  a  real  curiosity  for  the 
natives,  and  they  came  to  visit  us.  We 
entertained  them  by  singing.  They  were 
at  the  river  bank  to  see  us  off  this  morn- 
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ing,  at  four  o'clock".  Again  we  read: 
"We  are  enjoying  the  scenery  and  we 
read  or  sing  as  we  paddle  along;  some- 
times we  knit  or  do  fancy-work".  But 
they  had  one  great  trial.  On  the  shore  of 
Lake  Huron,  Sister  Lagrave  sprained  her 
ankle  and  was  unable  to  bear  her  weight 
on  it  for  the  rest  of  the  trip.  This  was 
very  trying  for  everyone.  At  Fort  Wil- 
liam a  new  Captain  took  over  who  flatly 
refused  to  take  her  any  further.  They 
argued  about  it  for  a  whole  day.  In  the 
end  they  brought  her. 

Towards  the  last,  everyone  became 
restless  and  anxious  to  see  St.  Boniface. 
Food  began  to  give  out  and  the  Sisters 
tasted  pemmican  (buffalo  tneat)  for 
the  first  time.  When  it  was  suggested 
that  they  delay  a  day,  in  order  to  notify 
Bishop  Provencher  of  their  coming,  the 
Sisters  would  not  hear  of  it.  Pushing  on 
to  their  destination  they  reached  St. 
Boniface  on  June  21,  1844,  at  one 
o'clock  in  the  morning.  The  Bishop  had 
planned  a  gala  reception,  in  keeping  with 
the  customs  of  the  day.  Everybody  was 
to  be  lined  up  on  the  river  bank.  Can- 
nons were  to  go  off,  and  the  church  bells 
were  to  ring.  We  can  imagine  his  sur- 
prise when  aroused  in  the  middle  of  the 
night  and  told  the  Sisters  had  arrived. 
No  doubt  he  was  a  little  disappointed 
about  the  reception  that  was  not  to  be. 
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but  good  Bishop  Provencher  hastened 
joyfully  to  welcome  the  Grey  Nuns. 
Father  Mayrand  was  with  him,  carry- 
ing a  friendly  lantern. 

Although  the  Sisters'  first  concern 
was  teaching,  we  will  pass  it  over  and 
glance  at  early  nursing  activities.  Epi" 
demies!  Epidemics!  The  first  to  occur 
after  the  arrival  of  the  Sisters  was  in 
1846.  They  closed  their  school  and 
ministered  to  the  sick  and  dying  through- 
out the  land.  They  describe  it  as  "an 
epidemic  of  dysentery  and  measles".  An 
old  record  states:  "In  the  space  of  three 
weeks,  Bishop  Provencher  buried  96 
persons  young  and  old".  In  1854  and 
1856  mention  is  made  of  widespread 
epidemics  of  whooping-cough,  scarla- 
tina and  influenza.  From  year  to  year 
note  is  made  of  fevers,  vaguely  de- 
scribed as:  slow  fever,  bilious  fever,  ma- 
larial fever,  and  trembling  fever.  There 
was  no  hospital  at  the  beginning.  When 
Sister  Lagrave  put  her  crutches  aside 
in  October  1844,  she  began  visiting 
the  sick  in  their  homes,  going  in  a  Red 


River  cart  to  those  hving  far  out.  In  a 
rep<jrt  on  the  first  decade  (1844-1854) 
it  is  stated  the  Sisters  had  made  6000 
visits  to  the  sick  in  their  homes. 

What  did  the  Sisters,  the  first  nurses 
in  the  west,  do  for  their  patients?  It  is 
true,  in  the  face  of  severe  epidemics,  not 
only  the  Sisters,  but  the  world  itself  was 
helpless.  Otherwise,  their  nursing  field 
was  very  useful  and  interesting.  They 
introduced  hygiene  by  educating  the 
natives  to  keep  themselves  and  their 
homes  as  clean  as  could  be  expected  at 
that  period.  For  the  very  ill,  they  did  as 
our  nurses  do  today  —  they  made  their 
patients  comfortable.  Medicine  was  a 
highly  developed  art,  not  only  among 
the  natives,  but  among  white  people 
too.  Nearly  every  plant  that  grew  on 
the  prairie  had  a  special  virtue,  many  of 
them  extremely  effective.  Wild  mint, 
golden  rod,  gentian,  plantain,  blood 
root,  pumpkin  seeds,  rose  berries,  wild 
strawberries,  corn  tassels,  rhubarb,  dan- 
delion, black  currants,  milk-weed,  cher- 
ry bark,  spruce  sap,  and  a  host  of  other 
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The  Sisters  travel  hy  Red  River  cart 
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things  were  made  into  poultices,  oint" 
ments,  and  tasty  concoctions,  each  for 
a  specific  ailment.  If  the  patient  needed 
a  "turkish  bath"  they  put  a  real  hot 
stone  in  a  bucket  of  water  and  "sizz" 
the  steam  was  on. 

"L'Hop.'tal  General  de  St,  Boniface" 
was  opened  in  1847.  It  had  been  under 
construction  practically  since  the  arrival 
of  the  Sisters  and  the  set-backs  it  en- 
countered would  fill  a  volume.  It  was 
a  very  good  house,  and  the  only  one 
the  Grey  Nuns  had  at  Red  River  for  a 
number  of  years.  It  is  the  present  Provin- 
cial House.  Like  our  Motherhouse  in 
Montreal,  it  was  always  open  to  the 
poor  and  the  sick  and  the  orphaned. 
Even  when  the  Sisters  moved  in,  it  is 
recorded  they  brought  two  old  ladies 
with  them.  The  Register  of  the  inmates 
and  patients  admitted  and  treated  since 
1847  has  come  down  to  us.  A  form  of 
diagnosis  is  attached  to  each  case.  Turn- 
ing the  pages,  we  find  the  terms  ulcers, 
paralysis,  exhaustion,  sore  eyes,  cancer, 
inflammatory  rheumatism  and  inflam- 
mation of  the  lungs,  the  last  term  ob- 
viously being  tuberculosis  in  many  cases. 

There  was  also  the  old  age  group  — 
one  96  years,  another  98  years  —  and 


Hospital  set  aside  from   1871  to  1877 
for  tnr  care  of  the  sick. 


Granny  Micouche  who  declared  she 
was  120.  Social  service  cases  were  not 
lacking.  In  1858,  a  young  widow  with 
five  children  asked  for  shelter.  They 
had  come  a  great  distance  and  the  door 
was  opened  wide  to  receive  them.  The 
old  book  says:  "The  little  widow  is  a 
great  help  to  us  as  she  is  a  good  hand 
at  making  moccasins."  In  those  days 
everybody  in  the  west  wore  them  —  in- 
cluding the  Sisters. 

In  1860,  Reverend  Father  Goiffon, 
a  young  French  priest,  was  lost  in  a 
terrible  blizzard  and  was  badly  frozen. 
Brought  to  St.  Boniface,  both  legs  were 
amputated  by  the  doctors  from  Fort 
Garry.  The  patient  not  only  recovered, 
but  procured  wooden  legs  and  continued 
his  missionary  career.  When  the  new  St. 
Boniface  Cathedral  was  opened  in  1908, 
he  walked  in  the  procession. 

The  first  four  Grey  Nuns  lived  to 
see  their  efforts  blessed,  while  many 
other  Sisters  came  to  meet  the  needs 
of  the  foundation.  Sister  Lagrave  died 
in  1859  of  cardiac  failure.  Sister  Valade 
died  in  1861  of  cancer.  Sister  St.  Joseph 
and  Sister  Lafrance  both  lived  to  a 
ripe  old  age  and,  enjoying  good  memory 
to  the  end,  handed  down  the  treasured 
stories  of  the  past.  They  are  all  buried 
in  St.  Boniface.  And  now  here  is  the 
story  of  Sister  St.  Theresa.  She  was  born 
in  St.  Andrew's  parish  in  old  Glengarry, 
and  became  a  nun  at  the  early  age  of 
sixteen.  When  she  came  to  Red  River 
in  1855,  Sister  Lagrave's  health  was 
failing  so  Sister  St.  Theresa  took  over 
the  visiting  of  the  sick.  Like  Sister  La- 
grave,  she  was  called  "Sister  Doctor" 
by  the  people,  as  the  word  nurse  seems 
not  to  have  been  used  then. 

Sister  St.  Theresa  had  "only  been 
loaned  for  fiv  vear'^"  bv  the  Grey  Nuns 
of  Ottawa  to  Red  River  but,  when  Sis- 
ter Lagrave  died  in  1859,  the  Superiors 
asked  for  an  extension  on  Sister  St.  The- 
resa's time.  Permisson  was  refused  and 
orders  beiny  orders.  Sister  St.  Theresa 
and    her    compnnion,    Si«ter    St.    Marie, 
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left  with  Bishop  Grandin  to  join  a  ca- 
ravan going  east.  But  the  many  half- 
breeds  who  lived  in  the  settlement  and 
the  surrounding  district  took  a  hand  in 
the  affair.  First  the)^  requested  the  Su- 
perior to  have  Sister  St.  Theresa  stay, 
then  they  interviewed  the  Bishop.  It 
was  explained  that  Sister  St.  Theresa 
had  to  go  and  nothing  could  be  dont- 
about  it.  "Nothing  could  be  done  about 
it!  The  very  idea!"  Such  seems  to  be 
the  modern  version  of  what  the  half- 
breeds  said.  The  little  party,  wending 
its  way  to  Pembina,  stopped  to  prepare 
the  mid-day  meal  at  the  wayside.  What 
was  their  surprise  to  see  a  group  of 
horsemen  coming  around  the  bluff.  The 
chronicles  state:  "There  were  fifteen  of 
the  most  important  halfbreeds  in  the 
settlement".  Dismounting,  they  made  a 
circle  around  Sister  St.  Theresa,  and 
the  Chief  said  in  a  ver}'^  solemn  tone  of 
voice:  "Sister,  you  are  our  prisoner,  come 
with  us,  we  will  not  harm  you".  We 
are  told  that  the  men  looked  very  deter- 
mined and  the  Sister  had  nothing  to 
do  but  obey.  Conducting  her  to  another 
Red  River  cart  they  had  waiting  nearby, 
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they  had  her  step  in.  Having  Miss  Celes- 
te Lagimodiere  for  her  companion,  the 
fifteen  braves  escorted  them  back,  reach- 
ing "L'Hopital  General  de  St.  Boni- 
face" just  as  the  sun  went  down.  Sister 
St.  Theresa  died  in  St.  Boniface  on 
November  4,   1917. 

Although  it  is  impossible  to  mention 
all  the  old  Sisters,  we  must  not  omit 
Sister  Laurent.  Coming  from  Montreal 
as  a  very  young  Sister,  she  lived  in  St. 
Boniface  for  seventy-six  years.  She  de- 
voted herself  to  the  care  of  the  sick  and 
was  known  far  and  wide.  A  story  is  told 
of  a  teacher  who  asked  her  young  pupils 
what  charity  was.  A  little  child  stood  up 
and  said  "Sister  Laurent  is  charit)". 
Names  of  other  pioneer  Sisters  (to  about 
1861)  are  as  follows:  Sisters  Connolly, 
Cusson,  Withman,  Gosselin,  Fisette, 
L'Esperance,  Curran,  Mary-Xavier 
(Dunn),  Dussault,  Roval,  Claoin, 
Ethier,  Sobiensky,  and  Meilleur.  They 
all  lived  to  a  grand  old  age. 

The  old  days  had  their  charm.  The 
valley  was  a  grand  place  to  live  in  when 
the  weather  was  fine.  The  people  were 
kind-hearted,    everybody    felt   at    home, 
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and  the}  all  did  just  as  they  pleased. 
The\  never  worried  about  money,  for 
there  wasn't  enough  to  worry  about.  If 
they  made  a  decent  living  they  were  f>er- 
fectly  satisfied.  So  what  matter  if  we 
were  snowed  in  all  winter,  flooded  out 
every  spring,  and  pestered  by  grasshop- 
pers in  the  summertime:  "Why  look  on 
the  black  side  of  things:"  the  old  timers 
seemed  to  say. 

Although  the  Sisters  were  usually  left 
to  their  own  devices  in  tending  the  sick, 
it  is  certain  they  adhered  to  the  advice 
of  Ecclesiasticus:  "Honour,  the  physician 
for  the  need  thou  hast  of  him;  for  the 
Most  High  hath  created  him."  Frequent- 
ly the  Sisters  sought  and  received  advice 
and  help  from  the  doctor  at  Fort  Garry. 
In  1846,  two  carpenters  fell  from  the 
roof  into  the  cellar  of  the  new  convent, 
then  being  built.  We  are  told  the  doctor 
came  at  once,  in  a  canoe,  and  the  pa- 
tients recovered.  Mention  is  also  made 
of  the  doctor  supplying  medicine  during 
an  epidemic.  In  1859,  Dr.  John  Dunn 
is  referred  to  in  the  chronicles  as  "a 
faithful  friend  to  the  Grey  Nuns  for 
a  number  of  years". 

The  Sisters  had  their  hands  full  in  the 
sixties  and  seventies.  The  number  of 
visits  made  to  the  sick  and  the  prescrip- 


An  early  graduating  class  and  an  hit  em 


tions  filled  are  almost  incredible.  Besides 
visiting  sick  soldiers  and  prisoners,  they 
also  took  part  in  vaccinating  the  people. 
In  the  year  1870  alone,  it  is  recorded 
that  the  Sisters  vaccinated  3,232  per- 
sons because  there  was  an  outbreak  of 
smallpox  up  north.  Epidemics  were  a 
terrible  hardship.  The  white  settlers  as 
well  as  the  natives  had  their  share  of 
sorrow.  One  old-timer  told  me  she 
had  four  little  brothers  who  all  died  the 
same  week  from  black  diphtheria.  Her 
father  had  to  dig  their  graves,  and  bury 
them  himself  in  the  darkness  of  night. 
Old  days  were  like  that. 

In  1870  the  country  passed  out  of  thc 
hands  of  the  Hudson's  Ba\  Company, 
and  became  a  part  of  the  Dominion  of 
Canada,  receiving  the  name  of  Manitoba. 
The  white  population  was  rapidly  in- 
creasing and  the  Grey  Nuns  found  it 
necessary  to  set  a  house  aside  for  the  ex- 
clusive care  of  the  sick.  It  accommodated 
four  patients  only  but  that  wee  hospital 
was  destined  to  become  the  St.  Boni- 
face Hospital  we  know  todav. 

Sometimes  we  must  go  abroad  to  find 
out  what  is  happening  at  home.  Disre- 
garding time  and  place,  let  us  be  off. 
England  m  1844  —  "If  I  should  de- 
termine to  study  nursing  and  devote 
my  life  to  that  profession  do  you  think  it 
would  be  a  terrible  thing:"  That  is 
Florence  Nightingale  speaking  —  God 
bless  her! 

France  —  do  you  see  that  young  chemist 
dabbling  in  a  wine  vat,  trying  to  find 
out  why  the  wine  went  sour?  That  is 
Louis  Pasteur.  Listen  to  what  a  text 
book  says  about  him:  "The  development 
of  modern  bacteriology  began  with  the 
work  of  the  great  French  scientist,  Louis 
Pasteur,  whose  life  probably  had  more 
influence  on  future  generations  than  anv 
man  that  lived  except  Christ". 
England  in  1867  —  The  father  of 
modern  surgery.  Lord  Lister,  is  speak- 
ing: "Inflammation  and  pus  formation 
in  wounds  must  be  due  to  micro-or- 
ganisms and  therefore  can  be  prevented 
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if  the  micro-organisms  are  rigidly  ex" 
eluded  from  the  wounds". 
Germany  in  1895  —  listen  to  Mrs. 
Rontgen  scolding  her  husband  because 
he  came  home  late  for  supper.  "But,  my 
dear"  he  explains  "I  discovered  some- 
thing". So  he  had.  It  was  the  x-ray. 

If  we  could  continue  our  roaming  we 
would  find  3II  the  wonders  of  the  new 
century  in  preparation:  anaesthetics,  se- 
rums, anti-toxins,  radium,  electricity,  te- 
lephones, and  many  other  marvels  that 
were  soon  to  revolutionize  the  care  of 
the  sick,  especially  in  hospitals.  The  com- 
ing of  the  first  railway  in  1878  opened 
the  way  for  settlers,  immigrants  and 
homesteaders.  The  four-bed  hospital  of 
1871  was  replaced  by  one  of  ten  beds 
in  1877.  Then  the  first  part  of  the 
present  structure  was  erected  with  a  ca- 
pacity of  sixty  beds.  A  newspaperman 
of  1887  describes  it  as  "not  only  spa- 
cious and   modern,   but   even   elegant". 

But  the  time  had  come  when  provid- 
ing beds  was  only  a  part  of  the  treat- 
ment. The  Grey  Nuns  realized  this  and 
Studied   the   situation   very   carefull)'.   It 
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had  been  the  privilege  of  St.  Boniface 
Hospital  from  the  very  beginning  to  open 
its  doors  to  exceptionally  well  qualified 
doctors  who  were  fully  aware  of  the 
scientific  advances  of  the  day.  With  their 
kindly  and  judicious  assistance,  the  stage 
was  set  for  the  astounding  challenge 
of  the  twentieth  century. 

Modern  antiseptic  surgery  came  first. 
Notwithstanding  what  the  newspaper- 
man had  said  about  being  modern,  there 
was  no  operating  room.  A  large  bay- 
window  was  used  very  conveniently, 
however.  The  chronicles  minutely  de- 
scribe the  spraying  of  the  walls,  the  ceil- 
ing and  the  floor  with  carbolic  acid  and 
formalin,  while  the  surgical  instruments 
were  sterilized  in  the  wash  boiler  on  the 
kitchen  range.  Records  prove  that  many 
successful  major  operations  were  done  in 
the  early  nineties  at  the  bay-window. 
That  it  served  other  purposes  is  evident 
from  th's  notation:  "The  Governor  Gen- 
eral of  Canada  visited  the  hospital  today. 
He  made  a  ver^'  sympathetic  speech 
from  his  throne  in  the  bay-window  which 
was     artistically     decorated     with     red, 
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white  and  blue".  Then  there  is  a  story 
about  an  emergency.  The  Sister  tele- 
phoned the  doctor  (telephones  came  in 
the  eighties)  and  it  happened  he  was  at 
a  charity  ball.  But  the  old  book  says: 
"Four  doctors  came  at  once,  in  their 
ball  suits,  and  diligently  performed  the 
operation".  It  was  a  period  of  tremen- 
dous adjustments.  Booms  were  followed 
by  hard  times.  In  spite  of  all,  the  first 
transverse  wing  was  erected  in  1893, 
giving  a  total  bed  capacity  of  125,  two 
operating  rooms,  a  dressing  room  and 
a  sterilizing  room.  In  1894  the  first 
resident  intern  came. 

In  1897,  the  training  school  for  nurses 
was  established.  Space  does  not  permit  us 
to  follow  its  development  from  1897 
to  its  present  highly  organized  state  but 
we  cannot  pass  the  early  days  over  in 
silence.    The    initial    course    of   training 

o 

covered  two  years.  The  subjects  taken 
were  anatomy  and  physiology,  pathology, 
hygiene,  principles  and  practice  of  medi- 
cine, materia  medica,  diseases  of  the 
eye,  ear,  nose  and  throat,  diseases  of 
children,  surgery  and  bandaging,  gyne- 
cology and  obstetrics.  Examinations 
were  written  and  oral  and  the  names 
of  the  doctors  giving  the  lectures  were 
announced  in  the  local  newspaper.  Sister 
Parent  was  the  first  superintendent  of 
nurses.  In  1899  there  were  8  nurses  and 
8  orderlies,  one  of  the  latter  received 
a  "nursing  diploma".   There   were  also 

24  Sisters,  1  intern,  8  working  men  and 

25  working  (^irls.  Patients  were  cared 
for  in  their  homes  as  well  as  in  the  hos- 
pital. Not  only  the  nurses  but  even  the 
Sisters  went  to  the  country  when  called 
by  a  doctor. 

There  are  notes  left  us  about  the 
"graduating  exercises"  of  long  ago. 
They  run  like  this:  "Our  dear  nurses 
that  had  to  go  in  front  of  the  faculty  yes- 
terday to  stand  their  last  examinations 
acquitted  themselves  with  success.  Today 
a  very  eniovable  picnic  was  held  in  their 
honour  and  all  the  nurses  had  the  day 
free.    In   the   afternoon    they   went   out 


into  the  bush  and  picked  blueberries.  In 
the  evening  they  shot  off  sky  rockets". 
How  times  have  changed! 

In  1900  St.  Roch's  was  remodelled 
and  provided  50  beds  for  infectious  dis- 
ease and  tuberculous  patients.  In  1905 
the  large  south  wing  was  added,  bring- 
ing the  bed  capacity  to  350.  Even  be- 
fore the  official  opening,  the  beds  were 
all  filled  and  another  extension  was  made 
the  following  year.  In  1914  the  central 
wing  of  1893  was  demolished  and  the 
massive  structure  of  six  storeys  replaced 
it.  In  1927  the  Nurses  Home  was 
erected  and  in  1931,  a  sanatorium  for 
tuberculous  patients  was  built.  We  en- 
deavored in  every  way  possible  to  favour 
the  education  of  the  nurses  and  the  in- 
terns working  with  us  even  in  the  tur- 
moil of  expansion.  The  words  organiza- 
tion, standardization,  specialization  and 
centralization  and  similar  terms,  are  of 
deep  significance  to  those  who  have  had 
to  bear  the  heat  and  burden  of  the 
day. 

Although  the  Grey  Nuns  have  sev- 
eral hospitals  in  the  west,  we  have  con- 
fined this  sketch  to  St.  Boniface.  It  now 
accommodates  between  550  and  575 
patients.  This  does  not  include  the  sana- 
torium which  accommodates  300.  There 
is  also  a  large  out-patient  service.  There 
is  always  a  waiting  list,  mostly  for  sur- 
gical beds  and  this  morning  there  were 
75  names  on  the  list.  The  present  per- 
sonnel of  St.  Boniface  Hospital  is  50  Sis- 
ters, 40  graduate  nurses,  175  student 
nurses,  25  interns,  7  orderlies,  and  a 
great  number  of  professional  and  non- 
professional   technicians   and    helpers. 

The  Grey  Nuns  have  deemed  it  a 
gracious  gesture  on  the  part  of  The 
Canadian  Nurse  to  ask  for  a  contribu- 
tion to  its  worthy  columns  on  this  me- 
morable occasion  and  we  trust  this  pen 
picture  will  be  of  interest.  Between  the 
lines  you  will  read  much  profound  his- 
tory of  the  hard  and  happy  days  of  long 
ago.  The  Sisters  gladly  take  this  opf>or- 
tunity  to  greet  our  nurses  and  all  the  old 
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friends  of  St.  Boniface  Hospital.  We  are 
especially  mindful  of  those  in  military 
uniform  all  over  the  face  of  the  earth. 

It  is  a  grand  privilege  for  the  Grey 
Nuns  to  celebrate  this  Centenary.  We 
thank  Almighty  God  for  all  the  blessings 
bestowed  on  our  humble  efforts  in  St. 
Boniface,  and  for  the  honour  of  train- 
ing two  thousand  of  the  grandest  nurses 
in  the  world.  This  little  verse  seems  to 


offer   a   suitable   ending   to   our   ramble 

through  a  hundred  years: 

As  travellers  oft  look  hack  at  eve^ 

When  onward  darkly  going y 

To  gaze  upon  the  light  they  leave 

Still  faint  behind  them  glowing. 

So  as  the  years  roll  gently  on 

And  all  things  do  remind  us, 

'Tis  sweet  to  catch  ofie  parting  ray 

Of  til'e  days  we^ve  left  behind  us. 


Intraligamenfary  Ectopic  Pregnancy 

Florence  P.  F.  Quigley,  B.A.,  B.Sc. 


A  young  woman,  thirty-one  years  of 
age,  entered  Victoria  Hospital,  Lon- 
don, Ontario,  on  December  14,  1943. 
She  was  pregnant  and  although  labour 
was  three  months  overdue  it  had  not 
started;  the  full-term  fetus  was  believed 
to  be  in  the  uterus  and  to  be  obstructed, 
due  to  a  placenta  praevia.  Her  ante- 
partum history  differed  very  little  from 
that  of  a  normal  pregnancy.  The  last 
menstrual    period    was    November    26, 

1942,  which  would  make  September  2, 

1943,  the  expected  date  of  delivery. 
On  January  14,  there  was  slight  vaginal 
discharge  and  morning  nausea  had  com- 
menced. Vomiting  usually  occurred  each 
night  at  the  same  time,  rather  than  in 
the  morning  and,  until  April,  she  was 
able  to  continue  her  office  work.  Fetal 
movements  were  felt  by  the  middle  of 
June.  Frontal  headaches,  which  lasted 
about  a  day,  commenced  in  June  and  re- 
curred at  frequent  intervals  until  Aug- 
ust. At  this  time,  a  constant  pain  de- 
veloped down  the  right  antero-lateral 
abdominal  wall ;  the  patient  described 
this  as  "wall-like"  and  at  times  was  so 
severe  that  she  could  not  straighten  her- 
self. 

On  the  night  of  September  9,  1943, 
the  babv  was  ver^-  active  and  the  next 
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day  there  was  slight  vaginal  discharge 
together  with  bearing-down  pains  but 
no  true  labour  pains.  From  September 
10  until  October  there  was  a  vaginal  dis- 
charge every  week  which  lasted  for 
three  days.  Every  night,  a  mass  in  the 
lower  right  quadrant  seemed  to  con- 
tract; these  contractions  gradually  les- 
sened until  December  1943,  when  they 
disappeared.  After  September  10  the 
fetal  heart  sounds  were  no  longer  heard 
and  all  movement  had  ceased.  The  baby 
kept  dropping  lower  into  the  pelvis, 
the  patient's  waist  became  four  inches 
smaller  and  it  was  easier  for  her  to  walk. 
The  breasts,  which  had  been  full  and 
secreting  colostrum,  started  to  recede 
and  other  changes  took  place,  such  as 
the  disappearance  of  the  shortness  of 
breath.  The  "wall-like"  pain,  which 
had  been  only  in  the  right  side,  changed 
to  needle-like  darting  pains  in  both  sides 
of  the  abdomen.  The  pain  in  the  right 
side  gradually  subsided  entirely,  but 
continued  on  the  left  side  until  Novem- 
ber. 

It  was  thought  that  a  fibroid  in  the 
lower  part  of  the  uterus  might  be  pre- 
venting normal  delivery  and,  on  De- 
cember 20,  the  patient  was  sent  to  the 
operating  room   for  a   cesarean   section. 
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What  was  thought  to  have  been  a  fi- 
broid, on  examination  proved  to  be  the 
uterus,  only  sb'ghtly  larger  than  normal. 
The  entire  fetus  was  in  the  left  broad 
ligament.  All  the  organs  were  very  much 
displaced,  being  high  in  the  abdominal 
cavity.  The  left  and  right  ovaries  and 
tubes  were  situated  over  the  lower  por- 
tion of  the  sac.  The  sigmoid  colon  and 
one  or  two  loops  of  the  ileum  were  adhe- 
rent to  the  posterior  surface  of  the  fetal 
mass.  The  sac  was  opened  and  the  fetus 
and  cord  lifted  out.  There  was  a  large 
amount  of  amniotic  fluid  stained  with 
meconium.  The  pathological  report  re- 
vealed that  the  skin  over  the  entire  body 
was  macerated,  the  finger  and  toe  nails 
essentially  normal,  and  that  the  baby  had 
been  dead  for  some  time ;  the  weight  was 
about  3000  grams.  The  placenta  was 
embedded  in  the  base  of  the  broad  liga- 
ment and  in  the  root  of  the  mesentery 
of  the  sigmoid.  The  left  tube  and  left 
broad  ligament  were  removed  but  not 
the  ovary.  Five  grams  of  Sulfathiazole 
powder  were  put  into  the  abdomen  and 
wide  gauze  packing  was  packed  into 
the  pelvis  and  brought  out  through  the 
incision. 

Immediately  upon  her  return  from 
the  operating  room  the  patient  was  given 
500  cc.  whole  blood  bv  the  Baxter  meth- 
od. The  pulse  was  a  fair  volume,  the 
colour  cyanosed;  there  was  no  nausea 
or  vomiting.  Hot  water  only  was 
given  by  mouth  for  the  first  24  hours. 
The  patient  was  able  to  void  and  in  six 
hours  the  head  of  the  bed  was  elevated 
ten  inches.  As  there  was  no  need  (nor 
was  it  possible)  to  contract  a  normal 
uterus,  neither  pituitrin  or  ergot  were 
given.  Due  to  manipulation,  and  the  usu- 
al hormone  action,  there  was  a  slight 
vaginal  bleeding. 

On  the  first  post-operative  day,  the 
patient's  temperature  was  101.6,  pulse 
140,  respirations  26.  The  lower  end  of 
the  abdominal  dressing  was  taped,  six 
inches  of  packing  were  removed  and  a 
dry     dressing     was     applied.     Recovery 


was  uneventful  and  as  normal  as  if  it 
were  an  ordinary  cesarean  case  with  the 
except.'on  that  the  gauze  packing  had 
to  be  gradually  removed  each  day;' 
the  last  of  it  being  removed  on  the  fourth 
post-operative  day.  Perineal  care  was 
discontinued  on  the  sixth  day  because 
the  little  bleeding  there  had  been  had 
now  ceased.  On  the  fourteenth  day 
the  patient  was  allowed  to  sit  up  in  a 
chair  and  on  the  eighteenth  day  went 
home  completely  happy  with  the  assur- 
ance that  in  eight  months  time  she  again 
would  be  physically  fit  to  become  preg- 
nant 

It  is  interesting  to  note  that,  from 
an  endocrinologist's  viewpoint,  this  case 
is  not  essentially  abnormal;  by  that  it 
is  meant  that  no  matter  where  the  baby 
was  situated,  inside  the  uterus  or  out, 
the  hormone  production  and  action 
would  be  the  same.  The  glands  chiefly 
concerned  during  pregnancy  are  the 
ovaries,  the  anterior  lobe  of  the  pituitary 
and  the  placenta.  Of  course,  the  thyroid 
is  also  a  link  in  the  endocrine  chain. 
The  ovaries  secrete  two  internal  secre- 
tions: (1)  theelin,  which  controls  the 
uterus,  the  vagina  and  the  mammary 
glands  in  their  changes  throughout  the 
menstrual  cycle;  (2)'  progesterone, 
which  supplements  the  action  of  the 
theelin,  further  developing  the  endome- 
trium in  preparation  for  the  imn]ant'i- 
tion  of  the  developing  ovum.  The  an- 
terior pituitary  hormone  produces, 
amonffst  many  other  hormones,  the  go- 
nad-stimulating  hormone  which  devel- 
ops the  mammary  glands  during  preg- 
nancy and  the  subsequent  secretion  of 
milk.  The  placenta  takes  over  the  pro- 
duction of  theelin  and  progesterone  after 
the  corpus  luteum  has  slowly  retro- 
gressed, about  the  fourth  or  fifth  month. 
This  hormone  develops  the  breasts,  con- 
trols the  erowth  of  the  uterus,  but  sup- 
presses actual  lactation. 

In  this  case,  it  is  supposed  that  due 
to  the  action  of  these  hormones,  the 
uterus  did  enlarge  at  first  but,  as  it  had 
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not  the  extra  stimulus  of  the  baby  grow- 
ing inside  it,  enlargement  did  not  con- 
tinue. There  was  vaginal  discharge  in 
January  because  the  uterus  had  been 
prepared  for  the  implantation  of  the 
ovum  which  it  did  not  receive  but,  be- 
cause it  was  near  the  menstrual  period, 
the  endometrium  bled.  The  mass  which 
had  seemed  to  contract  in  the  right 
lower  quadrant  was  actually  the  uterus 
in  process  of  involution  and  thus  pro- 
ducing "after  pains."  The  weekly  three- 


days  bleeding  following  September  10, 
1943,  could  be  explained  by  an  imbal- 
ance of  hormones  producing  a  weekly 
menstrual  period.  The  breasts  receded 
because  the  fetal  circulation  had  ceased 
due  to  the  death  of  the  baby.  Although 
the  maternal  blood  still  flowed  to  the 
placenta  no  exchange  took  place,  conse- 
quently the  lactating  hormones  were  not 
needed  and  production  ceased.  It  was  as 
if  the  patient  had  been  delivered  and 
had  never  nursed  the  baby. 


Out  Where  the  West  Begins 

Marion  Botsford 


It  has  been  said  that:  "all  cities  have 
banks,  churches,  schools,  parks,  and 
homes,  but  ^Vinnipeg,  and  AVinnipeg 
only,  had  the  romance  of  the  Red  River 
Settlement".  Early  in  the  nineteenth 
century,  adventurous  and  courageous 
men  and  women  travelled  to  the  un- 
known lands  of  the  Canadian  West. 
Rivers  were  the  travel  routes  of  that 
time,  and  many  of  these  adventurers 
came  up  the  Red  River  and  down  the 
Assiniboine  to  settle  at  the  converging 
point  where  the  city  of  Winnipeg  is 
now  situated.  The  first  "Selkirk  settlers," 
numbering  seventy,  reached  "the  fork" 
in  1812  and  were  shortly  joined  by 
more  of  their  comrades.  The  French- 
speaking  people  settled  on  the  opposite 
bank  of  the  Red  River  where  today 
stands  the  city  of  St.  Boniface.  Broad 
bridges  now  span  the  river  and  there 
is  a  constant  mingling  of  the  people  of 
the  two  cities. 

The  Fort  Garrv  Hotel,  which  will  be 
the  scene  of  the  General  Meeting  of 
the  Canadian  Nurses  Association  during 
the  last  week  of  June,  is  situated  on 
almost  the  exact  site  of  Upper  Fort 
Garry  overlooking  the  junction   of  the 
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two  rivers.  From  the  east  windows  may 
be  seen  the  Gateway  of  the  Old  Fort, 
preserved  within  a  small  park,  which 
gained  additional  fame  during  the  visit 
of  King  George  and  Queen  Elizabeth 
in  1939.  As  stipulated  in  the  Royal 
Charter,  granted  to  the  Governors  and 
Company  of  Adventurers  trading  into 
Hudson's  Bay  in  1670,  a  tribute  had  to 
be  paid  to  King  Charles  the  Second, 
his  heirs  and  successors,  whenever  they 
entered  the  domain.  So  two  proud  elk- 
heads  and  two  rare  black  beaverskins 
were  given  to  the  King  and  Queen  dur- 
ing a  ceremony  conducted  before  the 
Gate. 

Again   looking   towards   the   east,   in 
the  distance  can  be  seen  the  twin  spires 
of    St.     Boniface     Cathedral,    recalling 
the  stanzas  of  Whittier's  poem,   "The 
Red  River  Voyageur": 
The  voyageur  smiles  as  he  listens 
To  the  sound  that  grows  aface; 
Well  he  knows  the  vesfer  ringing 
Of  the  hells  of  St.  Boniface. 
The  bells  of  the  Roman  Mission, 
That  call  from,  their  turrets  twain 
To  the  boatman  on  the  river, 
To  the  hunter  on  the  -plain. 
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The  hells  that  ranL:  in  the  "turrets 
twain"  were  melted  in  a  fire  which 
destroyed  the  Cathedral  in  1860  but 
the  molten  metal  was  sent  to  France 
to  he  recast  into  the  bells  which  hang 
in  the  present  Cathedral  —  the  same 
bells  which  called  the  voyageurs  to 
worship.  Elsewhere  in  this  issue  of  the 
Journal  you  will  read  the  heroic  story  of 
the  four  Sisters  of  the  Order  of  the 
Grey  Nuns  who  founded  St.  Boniface 
Hospital,  now  one  of  the  most  outstand- 
inir  among  the  hospitals  and  schools  of 
nursing  in  Western   Canada. 

Now  let  us  go  out  by  the  front  door 
of  the  Hotel  which  faces  the  treed  bou- 
levard of  Broadway  Avenue.  One  block 
east  is  Main  Street,  the  old  crooked 
route  of  the  creaking  Red  River  carts, 
now  a  broad  thoroughfare  with  modern 
traffic.  The  Canadian  National  Railway 
station  faces  Broadway  Avenue  and 
nearby  is  the  Canadian  headquarters  of 
the  Hudson's  Bay  Company.  If  we  turn 
west  on  Broadway  we  shall  pass  St.  Ste- 
phen's Broadway  Church  whose  pastor, 
for  many  years,  was  the  Reverend  C. 
W.  Gordon,  more  widely  known  per- 
haps as  "Ralph  Connor".  Dr.  Gordon's 
beautiful  home,  "The  Ralph  Connor 
House"  on  Armstrong's  Point  at  a  bend 
of  the  Assiniboinc  River,  is  now  the 
University  Women's  Club  where  many 
enjoyable  nursing  fimctions  are  held 
from  time  to  time.  One  block  west  of 
the  Church,  the  expansive  lawns  of  the 
Legislative  Buildings  are  seen  surround- 
ing the  massive  structure  built  of  beau- 
tiful white  stone  auarried  in  Manitoba. 
On  the  top  of  the  Dome  we  see  the 
Golden  Boy  —  one  man's  interpreta- 
tion of  the  spirit  of  the  West  or  "Eter- 
nal Youth". 

The  six  Winnipeg  hospitals  will  be 
of  interest  to  all  ^^sitors  who  are  mem- 
bers of  the  nursing  profession.  The  Win- 


nipeg General  Hospital,  opened  in  1872, 
now  has  a  capacity  of  650  beds.  The 
school  of  nursing,  organized  in  1887 
with  five  students,  has  gradually  grown 
until  its  graduates  number  over  two 
thousand.  The  foundation  of  the  first 
Nurses'  Home  was  constructed  of  stones 
that  came  from  Upper  Fort  Garry 
which  had  just  been  dismantled  in  1888. 
This  is  truly  an  "historical  foundation". 

Other  hospitals  include  Grace  Hos- 
pital, operated  by  the  Salvation  Army; 
Misericordia  Hospital  and  St.  Joseph's 
Hospital,  operated  by  Roman  Catholic 
Sisterhoods;  the  Victoria  Hospital  and 
the  Children's  Hospital.  Two  Municipal 
Hospitals  (named  the  King  George  and 
the  King  Edward)  situated  on  the  banks 
of  the  Red  River,  function  for  the  care 
of  patients  suffering  from  tuberculosis 
and  other  communicable  diseases. 

Although  the  first  method  of  travel  in 
the  West  was  by  means  of  the  natural 
waterways,  Winnipeg  now  boasts  the 
largest  individually  owned  railway  yards 
in  the  world,  those  of  the  Canadian 
Pacific  Railway.  Airlines  form  an  increa- 
singly important  mode  of  travel  particu- 
larly to  the  northern  part  of  the  pro- 
vince. There  are  many  other  features  we 
could  mention  about  Winnipeg.  Its  wide 
brilliantly  lighted  streets;  its  forty-four 
parks,  several  of  which  have  rare  scenic 
beauty;  Winnipeg  gold-eye,  once  tasted, 
never  forgotten;  the  beauty  of  the  col- 
ourful western  sunset. 

It  has  been  said  that  "Manitobans  are 
sensitively  fond  of  their  own  province, 
but  they  have  long  since  ceased  to  expect 
outsiders  to  share  their  affection".  But 
come  and  see  for  yourselves.  The  people 
of  Manitoba  are  waiting  to  welcome 
you  — 

Out  where  the  sun  shines  a  little  stronger 
Out    where    the    hand-clasf*s    a    little 

warmer 
Out  where  the  West  begins! 
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Staff  Education  for  Rural  Nurses 


Margaret  E.  Hart 


Staff  education  properly  begins  when 
the  nurse  is  introduced  into  the  service 
of  an  organization  and  continues  as 
long  as  she  remains  in  that  organization. 
Rural  nurses,  working  alone  as  they  do 
much  of  the  time,  feel  keenly  the  need 
for  such  a  programme.  In  this  article, 
some  of  the  possibilities  will  be  presented 
and  many  more  will  suggest  themselves 
to  readers  who  have  participated  in  sim- 
ilar plans. 

In  outlining  the  possibilities  for  staff 
education  among  rural  nurses,  the  pro- 
gramme will  fall  naturally  into  several 
main  divisions.  Using,  as  an  example,  an 
organization  which  is  province-wide  and 
has  a  main  central  office  as  headquarters 
for  nursing  service,  a  possible  plan  may 
be  suggested.  Into  this  plan,  other  small- 
er organizations  providing  rural  nurs- 
ing service  might  perhaps  fit.  The  main 
features  of  the  programme  could  be 
made  common  to  all,  with  individual 
local  services  supplementing  it  by  means 
of  their  own  staff  conferences. 

First,  the  nurse  must  be  introduced 
to  the  service  and  the  following  outline 
may  be  used  as  a  guide : 

Review  of  the  health  record  of  the  nurse 
to  bring  immunization   up  to  date; 

Interviews  with  directors  of  sections  and 
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bureaux  of  the  Department  ot  Health  and 
Public  Welfare; 

Demonstrations  of  bag  technique,  immu- 
nization equipment,  and  general  care ; 

Review  of  the  records  and  nursing  man- 
uals; 

Review  of  inventories  ot  equipment  sup- 
plied to  nursing  districts ; 

Visit  to  the  library  so  that  the  nurse  may 
bcffin  a  programme  of  reading. 

Following  the  two  days  spent  in  the 
central  office,  the  nurse  begins  a  period 
of  two  weeks  observation  in  a  suburban 
district.  The  staff  nurse  selects  a  va- 
riety of  visits  which  will  gi\e  opportu- 
nities to  observe  their  content.  The  es- 
tablishment of  a.  centre  which  could  be 
used  as  a  field  for  observation  would  in- 
crease tke  value  of  the  introductory  pe- 
riod. If  there  is  no  actual  centre,  then 
the  field  chosen  should  be  one  in  which 
the  staff  nurse  is  well  prepared  and 
where  the  programme  is  broad  in  its 
scope  and  gives  opportunities  to  use  other 
agencies  and  services.  There  are  advan- 
tages in  using  a  suburban  district  be- 
cause such  a  district  usually  has  a  greater 
variety  of  community  services  in  the  vi- 
cinity than  has  a  rural  area  and  the 
nurse  will  thus  be  able  to  see  these  serv- 
ices utilized. 

Health  legislation,  in  relation  to  the 
district    and    the    province,    should    be 
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studied  at  this  time.  The  use  of  health 
and  social  agencies  will  become  more 
meaningful  if  the  nurse  selects  a  family 
for  study  and  observation.  This  study 
may  be  used  to  help  her  to  understand 
the  special  health  services  which  may  be 
used  by  the  family,  especially  for  the 
control  of  tuberculosis  and  venereal  dis- 
ease. 

School  and  follow-up  visits  can  abo 
be  made  and  from  these  visits  an  oppor- 
tunity may  arise  to  visit  the  out-patients 
department  of  a  children's  hospital,  a 
child  guidance  clinic,  an  institute  for 
the  blind,  special  classes  for  handicapped 
children  and  the  like.  A  birth  registra- 
tion visit  may  be  followed  later  in  the 
nurse's  experience  by  a  visit  to  the  vital 
statistics  division.  A  sanitary  inspection  of 
a  school  may  follow  a  study  of  the  regu- 
lations of  the  Public  Health  Act.  Inter- 
views are  arranged  with  the  local  health 
committee,  the  school  board,  the  school 
principal,  and  with  the  Women's  Insti- 
tute. 

The  nurse  should  make  a  study  of 
a  rural  community  for  the  purpose  of 
understanding  health  and  associated 
problems  and  learning  how  to  use  re- 
sources. She  may  assist  in  the  school 
health  programme  and,  if  possible,  with 
an  immunization  clinic.  She  will  observe 
and  assist  in  group  teaching  programmes 
such  as  home  nursing,  first-aid,  child 
welfare  and  prenatal  care.  Gradually  she 
will  take  more  responsibility  for  the  work 
in  the  district  and  will  be  expected  to 
choose  a  family  for  study  and  to  pre- 
pare a  case  history  which  she  will  pre- 
sent and  discuss  in  conference. 

After  the  nurse  has  worked  with  a 
staff  nurse  for  several  weeks,  she  will 
benefit  by  spending  some  time  in  tuber- 
culosis and  venereal  disease  clinics.  The 
more  opportunity  there  is  in  such  clinics 
to  demonstrate  the  integration  of  hos- 
pital and  public  health  services,  the  bet- 
ter her  appreciation  of  the  whole  pro- 
gramme will  be.  She  might  spend  a 
week  at  the  central  tuberculosis  registry 


where  she  could  observe  the  facihties 
for  diagnosis,  treatment,  nursing  care 
and  rehabilitation.  The  records  are  stu- 
died and  the  nurse  thus  becomes  ac- 
quainted with  the  programme  of  tu- 
berculosis control  for  the  province. 
She  may  also  examine  the  Public  Health 
Act  and  the  nursing  manual  in  relation 
to  this  programme  and  to  the  family 
cases  she  has  chosen  for  study  in  the 
districts  previously  observed.  The  con- 
sultant supervisor  in  tuberculosis  nurs- 
ing will  also  review  cases  in  the  district 
to  which  the  nurse  will  later  be  assigned. 

The  next  week  may  be  spent  in  the 
venereal  disease  clinic.  Here  the  con- 
sultant supervisor  introduces  the  new 
nurse  to  the  programme  of  venereal 
disease  control  in  the  province  and  she 
may  observe  the  facilities  for  diagnosis, 
treatment,  nursing  care,  and  follow-up 
of  sources  and  contacts.  She  will  review 
records  and  case  histories  and  observe 
methods  of  interviewing  patients.  She 
will  also  study  the  Public  Health  Act  and 
the  nursing  manual  as  they  relate  to 
this  programme. 

Toward  the  end  of  the  observation 
period,  visits  may  be  made  to  agencies 
with  which  the  nurse  will  co-operate. 
When  a  visit  is  made  to  the  cancer  in- 
stitute, a  public  health  nurse  will  inter- 
pret the  program  of  cancer  control  in 
the  province  and  relate  it  to  the  nurse's 
district.  Visits  are  made  to  the  director 
of  home  nursing  classes  in  the  Red  Cross 
Society,  regarding  the  forming  of  sim- 
ilar classes  in  the  district,  and  to  the 
Junior  Red  Cross  regarding  co-opera- 
tion in  promoting  interest  in  health 
among  school  children.  A  visit  to  the  pro- 
vincial division  of  vital  statistics  gives  the 
nurse  an  appreciation  of  the  importance 
of  accurate  and  complete  reporting  of 
births,  deaths,  and  reportable  illness.  At 
the  end  of  this  period  a  conference  be- 
tween supervisors,  consultants  and  the 
new  nurse  should  be  arranged  so  that  her 
family  case  study  may  be  discussed  and 
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suggestions  made  for  the  development 
of  her  understanding  of  and  ability  to 
assist  in  solving  the  family  health  prob- 
lems. 

The  second  step  in  the  preparation  of 
the  nurse  is  an  introduction  to  her  own 
district  by  her  supervisor  who  remains 
with  her  until  she  is  well  established. 
Frequent  supervisory  visits  are  essen- 
tial at  first  but  these  may  be  spaced  far- 
ther apart  as  the  nurse  gains  in  expe- 
rience and  confidence.  During  these 
visits,  in-service  education  is  furthered 
through  individual  conferences  between 
the  nurse  and  her  supervisor.  These 
conferences  should  have  the  same  un- 
derlying philosophy  as  that  used  in  the 
nurse's  work  with  families.  One  purpose 
of  supervision  is  to  build  up  the  nurse's 
own  resources  so  that  she  is  able  to  take 
more  and  more  responsibility  for  making 
her  own  plan  and  seeking  assistance  in 
its  development. 

Where  two  or  three  nurses  are  at 
work  in  a  district,  they  will  have  oppor- 
tunities to  meet  for  office  conferences 
with  the  district  supervisor.  Where  the 
nurse  is  working  alone,  this  becomes 
more  difficult.  Regional  conferences  an- 
swer the  problem  in  some  areas;  in 
others,  all  nurses  may  be  able  to  come 
to  the  central  office  of  the  organization 
at  stated  intervals.  Whenever  possible, 
the  nurse  should  be  encouraged  to  at- 
tend meetings  of  the  various  nursing  or- 
ganizations. Regional  associations  pro- 
vide in  part  for  this,  and  the  provincial 
public  health  sections  may  be  able  to 
arrange  some  of  their  meetings  at  a 
time  when  rural  nurses  will  be  able  to 
attend. 

The  interval  between  conferences  is 
governed  in  part  by  the  distance  and  the 
time  required  to  attend.  Monthly  con- 
ferences provide  for  some  of  the  needs 
of  the  ':taff  and  more  frequent  confe- 
rences may  be  possible  in  some  organiza- 
tions. Active  participation  of  the  group 
is  essential   to  an   effective  programme. 
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Speakers  may  be  brought  in  to  discuss 
topics  of  interest,  panel  discussions  may 
be  carried  on,  and  other  means  of  group 
discussion  and  participation  used.  The 
concerted  effort  of  the  whole  group  can 
make  the  conference  much  more  mean- 
ingful. This  participation  helps  the  nurse 
herself  to  develop.  In  the  formulation 
of  procedures  and  techniques,  sugges- 
tions from  the  group  are  necessary. 

A  club  or  council  will  further  the 
staff  education  programme  as  part  of 
its  functions.  Members  appointed  as  re- 
presentatives to  community  agencies  will 
bring  back  reports  to  the  group.  These 
may  be  made  verbally  during  th.-  con- 
ference and,  when  anything  significant 
arises,  this  may  be  sent  in  writing  to  each 
member  of  the  nursing  staff.  Bulletins 
and  circular  letters  help  to  keep  the  rural 
nurses  in  touch  with  policies  and  de- 
velopments in  service.  Papers  prepared 
at  regular  intervals  will  give  the  staff 
nurse  an  opportunity  to  express  herself. 
Here  she  may  write  of  developments 
in  her  own  district  which  will  in  turn 
stimulate  other  nurses  to  try  similar 
projects.  Evaluation  of  the  nurse's  pro-, 
gramme  will  be  a  stimulus  and,  in  study- 
ing her  problems  and  measuring  her  ac- 
complishments, she  will  be  better  able 
to  plan  her  own  work.  A  yearly  appraisal 
and  comparative  study  of  other  similar 
districts  should  lead  to  improvement  nf 
the  local  programme. 

The  nurse  needs  tools  to  enable  her 
to  fulfil  her  duties.  Among  these  tools 
are  the  professional  journals.  She  should 
subscribe  to  one  or  two  of  these  and 
should  have  access  to  others  through 
local  or  provincial  nursing  and  health 
libraries.  The  nurse  will  do  well  to  build 
up  her  own  professional  library.  This 
must  be  done  with  discrimination,  in 
order  that  she  may  have  those  books 
which  will  be  most  useful  to  her.  The 
employing  agency  should  provide  some 
basic  references,  especially  to  nurses  in 
remote  areas. 

In    addition    to   this   continuous   plan 
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for  staff  education  within  the  agency, 
provision  should  be  made  periodically  fof 
short  refresher  courses  and  for  leave  of 
absence  for  postgraduate  study.  Scholar- 
ship and  loan  funds  will  assist  the  rural 
nurse  in  her  preparation  for  the  public 
health  nursing  field. 

The  needs  and  interests  of  rural 
nurses  may  best  be  met  through  care- 
ful   introduction    to    the    field    and    by 


means  of  supervisory  visits,  staff  con- 
ferences, reports  of  related  community 
activities,  bulletins,  the  use  of  libraries, 
refresher  courses,  participation  in  nurs- 
ing associations  and  postgraduate  study. 
A  continuous  planned  programme  of 
staff  education  may  be  expected  to  pro- 
mote group  thinking  and  group  action 
which  will  lead  to  improved  individual 
performance. 


Margaret  Duffield  Retires 


Miss  \[argaret  Duffield.  superintendent  of 
the  Greater  Vancouver  Branch  of  the  Vic- 
torian Order  of  Nurses  for  the  past  sixteen 
years,  has  resigned  and  plans  to  retire  from 
active  nursing.  A  native  of  Ireland,  with  a 
liberal  endowment  of  the  Irish  temperament. 
a  fine  sense  of  humour  and  wit,  a  gay,  good 
heart,  combined  with  a  broad-minded,  clear- 
sighted outlook  on  life,  she  will  be  much 
missed  in  the  public  health  nursing  field.  She 
received  her  training  in  Kimberley  Hospital, 


.Margaret  Duffield 


South  Africa.  Returning  to  England,  she  took 
her  C.M.B.  training  and  later  worked  in  St. 
Bartholomew's  Hospital  and  Queen's  Hospi- 
tal. In  1913  she  came  to  Canada  (Calgary) 
and,  when  the  first  World  War  overwhelmed 
the  country,  joined  the  Nursing  Service  of 
the  Royal  Canadian  Army  Medical  Corps, 
and  went  overseas.  She  gave  outstanding 
service  and  received  the  Royal  Red  Cross. 
After  the  armistice,  she  returned  to  Calgary 
accepting  a  position  as  matron  of  the  Mount 
Pleasant  Military  Hospital.  She  resigned 
to  take  the  public  health  course  at  Toronto 
University  and  since  then  has  given  valuable 
service  to  the  Victorian  Order  of  Nurses. 

\'ancouver  welcomed  her  into  its  commu- 
nity in  December.  1927,  and  more  intimately 
into  the  public  health  nursing  field.  She  gave 
her  first  annual  report  for  the  V.O.N,  in 
January.  1928.  and  her  reports  yearly  have 
been  "news"  and  "headlines".  She  entered 
with  enthusiasm  into  all  nursing  projects, 
being  president  of  the  Vancouver  Registered 
Nurses  Association  from  1928  to  1929  inclu- 
sive, and  in  1943  completed  a  four  and  one- 
half  years  term  as  president  of  the  Registered 
Nurses  Association  of  British  Columbia. 

Miss  Duffield  has  always  endeavoured  to 
keep  herself  and  her  staff  abreast  of  the 
newest  and  best  procedures  in  the  nursing 
profession,  maintaining  the  highest  standard 
possible.  She  will  be  much  missed  by  the 
members  of  the  Board  and  her  staff  and  by 
a  host  of  friends.  Our  best  wishes  go  with 
her  for  complete  happiness  in  the  leisure 
which  she  has  so  justly  earned. 

—  Marion  Wismer. 


Vol.  40.  No.   5 


whom  the  King  Delighteth  to  Honour 


"To  Our  Trusty  and  Well  Beloved 
(Elizabeth  Lawrie  Smellie,)  Greeting! 
We,  reposing  especial  Trust  and  Confi- 
dence in  your  Loyalty,  Courage  and 
good  Conduct  do  by  these  Presents  Con- 
stitute and  appoint  you  to  be  an  Officer" 
—  so  runs  the  citation  accompanying  the 
appointment  of  an  officer  to  any  branch 
of  the  Armed  Services  of  the  British 
Commonwealth,  the  wonderful  expres- 
sion of  confidence  being  preceded  by 
the  name  of  our  King  and  his  full  title. 
Canadian  nurses  the  world  over  will 
therefore  be  happy  to  learn  of  the  new 
honour  recently  bestowed  upon  Eliza- 
beth L.  Smellie,  C.B.E.,  R.R.C.,  Ma- 
tron-in-Chief  in  Canada,  R.C.A.M.C. 
Nursing  Service,  for  in  addition  to  other 
well  merited  distinctions  she  is  the  first 
woman  in  the  Canadian  Army  to  re- 
ceive promotion  to  the  rank  of  full 
Colonel.  Honours  lie  lightly  upon  the 
shoulders  of  this  ideal  nurse,  councillor 
and  friend,  otherwise  she  would  have 
succumbed  long  ere  this.  We  are  proud 
of  her  who  is  known  affectionately  to 
scores  of  her  comrades  as  Beth  Smellie, 
proud  that  she  has  been  chosen  to  give 
leadership  in  nursing  affairs  in  such 
divers  ways,  for  her  contributions  have 
been  international  in  scope  and  character 
and  therefore  far-reaching. 

Following  her  apj">ointment  on  July 
24,  1940,  to  the  position  of  Matron-in- 
Chief,  The  Can/idinn  Nurse  recorded 
the    following   testimony: 

In  times  of  national  crisis  there  must  he 
a  leadership  so  strong,  so  wise,  so  compe- 
tent, so  human,  that  it  will  command  instant 
and  cordial  response.  The  nurses  of  Canada 
are  indeed  fortunate  that  in  this  hour  of 
trial,  the  military  authorities  of  the  Dominion 
have  chosen  Elizabeth  Smellie,  C.B.E., 
R.R.C,  as  \fatron-in-Chief  in  Canada.  To 
her  we  turn  with  confidence  and  affection, 
for  we  know  that  she  has  all  the  qualifica- 


tions which  are  needed  to  ensure  success  in 
her  responsible  task.  It  is  a  profound  satis- 
faction to  know  that,  in  her  capacity  as 
first  vice-president  of  the  Canadian  Nurses 
Association,  Miss  Smellie  will  be  able  to 
interpret  to  the  military  authorities  our  fer- 
vent desire  to  offer  the  full  measure  of  de- 
votion, and  service  to  our  beloved  country. 
There  are  many  reasons  why  Miss  Smellie 
is  an  ideal  choice  for  this  responsible  task, 
and  chief  among  them  is  her  magnificent 
record  during  the  Great  War  of  1914-1918. 

On  the  day  of  this  appointment  and 
at  short  notice.  Miss  Smellie  delivered 
a  radio  address  to  "nurses  and  friends" 
in  Canada  which  will  be  remembered 
and  cherished  for  many  a  day,  for  it 
resounded  with  the  spirit  of  brotherly 
love  and  human  understanding  which 
characterizes  all  her  endeavours.  Her 
expression  of  doubt  as  to  her  ability  to 
follow  in  the  footsteps  of  Margaret  Mac- 
donald  and  Edith  Rayside  raised  a  lump 
in  the  throat  of  many  a  veteran  Nursing 
Sister  who  was  pleased  to  realize  that 
she  intended  to  try. 

In  less  than  a  year,  further  respon- 
sibility was  laid  upon  her  shoulders  when 
the  military  authorities  requested  the 
Matron-in-Chief  to  supervise  the  or- 
ganization of  the  Canadian  Women's 
Army  Corps  regarding  which  it  was 
written  in  the  Journal: 

The  nurses  of  Canada  felt  very  proud  when, 
in  !May.  1941,  it  was  announced  that  Miss 
Elizabeth  Smellie.  C.B.E.,  R.R.C,  Matron- 
in-Chief  in  Canada,  of  the  R.C.A.M.C. 
Nursing  Service,  had  been  requested  by  the 
military  authorities  to  supervise  the  organiza- 
tion of  the  Canadian  Women's  Army  Corps. 
It  stands  to  reason  that  the  woman  chosen 
for  such  a  difficult  task  would  find  full 
scope  for  a  capacity  for  enlightened  leader- 
ship, as  well  as  for  the  exercise  of  unlim- 
ited patience  and  tact.  It  goes  without  say- 
ing that  Miss  Smellie  proved  herself  worthy 
of  tlie  trust  reposed  in  her  and  no  one  will 
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be  surprised  (though  everyone  will  be  pleas- 
ed) to  hear  that  when  the  task  of  organiza- 
tion was  successfully  completed,  most  cordial 
appreciation  of  her  services  was  expressed 
to  her  by  Colonel  the  Hon.  J.  L.  Ralston 
in  these  words :  "I  value  more  than  I  can 
ever  say  the  work  Matron  Smellie  has  done 
in  connection  with  bringing  this  institution 
to  the  point  where  it  is  a  going  concern. 
Matron  Smellie  has  travelled  from  one  end 
of  Canada  to  the  other  making  a  preliminary 
survey  which  has  been  invaluable  and  we 
are  looking  forward  to  a  continuance  of  her 
support".  Colonel  Ralston  also  said  that, 
while  he  was  keenly  aware  that  the  job 
had  not  been  an  easy  one,  Miss  Smellie  had 
done  it  so  well  because  of  her  wide  expe- 
rience and  understanding  interest. 

The  year  1942  brought  further  hon- 
our to  Canadiaji  nurses  when  the  degree 
of  Doctor  of  Laws,  honoris  causa,  was 
bestowed  upon  Major  Smellie  by  the 
University  of  Western  Ontario  and  that 
same  year  she  was  promoted  to  the  rank 
of  Lieut. -Colonel,  following  which  her 
name   appeared   at  the   top  of  a  list  of 


twenty-three  considered  to  be  "repre- 
sentative women  in  Canada"  by  the 
General  Federation  of  Women's  Clubs 
in  United  States  and  Canada. 

In  her  capacity  as  Matron-in-Chief  in 
Canada,  Miss  Smellie  has  been  in  con- 
stant personal  touch  with  her  nurses 
through  the  length  and  breadth  of  our 
land  and  in  1943  made  a  brief  tour  of 
Canadian  hospitals  overseas  where  she 
renewed  old  acquaintances  and  made 
many  new  friends. 

By  the  time  these  words  are  published 
Colonel  Smellie  will  have  retired  from 
active  service  in  the  R.C.A.M.C.  Dur- 
ing the  space  of  the  past  ten  short  years, 
Elizabeth  Smellie  has  packed  a  life-time 
of  loyal  service  to  Canada  of  the  high- 
est order  and  quality,  which  has  in  a 
measure  been  repaid  by  the  honours 
which  have  been  bestowed  upon  her  by 
her  King  and  country.  We  salute  her 
and  bid  her  Godspeed  in  whatever  ways 
her  future  plans  may  lead. 

—  E.  Frances  Upton,  R.R.C. 


A  Hearty  Welcome  from  the  V.O.N. 


The  following  letter  expresses  the  pleas- 
ure that  the  return  of  Colonel  Smellie  gives 
to  the  members  of  the  Victorian  Order  of 
Nurses  for  Canada : 

Colonel  Smellie  is  a  person  whose  depart- 
ure is  always  regretted  and  whose  arrival 
is  hailed  with  welcome.  Four  years  ago  when 
Colonel  Smellie  was  granted  leave  of  ab- 
sence to  become  Matron-in-Chief  of  the 
Nursing  Service  of  the  R.C.A.M.C,  we  saw 


her  go  with  regret  but  with  pride  in  the  work 
she    was    called    upon    to    undertake.    Now 
that  she  has  retired  from  the  Army  and  is 
returning  to   the  Victorian  Order,   there  is 
rejoicing    among    Victorian     Order     nurses 
who  extend  to  her  a  warm  welcome. 
Maude  H.  Hall, 
Assistant  Superintendent 
Victorian  Order  of  Nurses  for 
Canada. 


The  Lippincott  Lounge 


The  amenities  of  the  Lippincott  Lounge 
are  once  more  being  made  available  at  the 
forthcoming  General  Meeting  of  the  Cana- 
dian Nurses  Association  which  is  to  be  held 
in  the  Fort  Garry  Hotel  in  Winnipeg.  Nurses 
who  have  attended  biennial  conventions  in 
recent  years  have  found  this  Lounge  to  be 
an  oasis  of  peace  and  quiet  where,  in  be- 
tween the  busy  sessions,  they  could  rest  and 


relax  as  easily  and  comfortably  as  though 
they  were  at  home.  Arrangements  have  been 
irade  with  the  Fort  Garry  Hotel  wherebv 
the  privileges  of  a  private  club  are  offered 
without  dues  and  with  no  tipping  for  services 
rendered.  The  J.  B.  Lippincott  Company 
extends  a  cordial  invitation  to  all  nurses  to 
make  use  of  the  Lounge  throughout  the 
convention. 
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Ward  Teaching  of  Urological  Nursing 

Hilda  M.  Short 


Dear  Mary: 

In  your  last  letter  you  asked  for  sug- 
gestions for  ward  teaching  and  in  reply 
I  shall  relate  my  duties  of  toda}-.  It  was 
one  of  those  busy  Fridays,  when  the 
work  went  smoothly  without  too  many 
interruptions.  As  you  remember,  we 
have  two  operating  days,  Monday  and 
Friday.  Wednesda}'  morning  is  still  set 
aside  for  clinical  ward  rounds  as  are 
Tuesday,  Thursday  and  Saturday  for 
cystoscopic  and  x-ray  examinations.  To- 
day we  were  scheduled  for  a  nephrec- 
tomy, one  supra-pubic  cystotomy,  two 
second-stage  prostatectomies  and  an  or- 
chidectomy.  After  the  night  report  was 
given  we  had  our  daily  morning  con- 
ference, a  fifteen-to-twentv-minute  per- 
iod during  which  we  reviewed  briefly 
the  post-operative  care  of  the  operations 
mentioned  above.  The  students  had  just 
completed  a  course  in  nursing  care  in 
prostatism. 

The  nephrectomy  was  performed  un- 
der general  anaesthesia  and  was  finished 
early.  A  student  nurse  was  assigned  to 
care  for  the  patient  during  the  morning. 
As  in  the  case  of  all  post-of>erative  pa- 
tients, she  recorded  the  temperature, 
pulse  and  respirations  and,  since  this  was 
^  a  major  operation,  the  blood  pressure 
reading  was  also  taken.  I  questioned  the 
student    as   to    the    changes   she    would 
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watch  for  in  the  patient's  condition.  To- 
gether we  applied  the  scultetus  binder 
and  I  stressed  the  need  for  the  support 
and  comfort  this  type  of  binder  affords 
these  patients.  It  was  also  the  student 
nurse's  duty  to  assist  the  interne  in  giv- 
ing an  intravenous  infusion  of  glucose 
saline  5%  and  to  remain  with  the  pa- 
tient as  long  as  necessary.  During  ,the 
first  twentv-four  hours  these  patients 
are  not  allowed  fluids  by  mouth,  but 
the  nurse  may  give  frequent  mouth 
washes.  During  a  nephrectomy  there  is 
manipulation  of  the  ureter,  the  kidney 
pedicle  and  the  peritoneum  which  is 
thought  to  be  a  factor  in  causing  post- 
op>erative  distension,  particularly  if  fluids 
are  taken  by  mouth  during  the  first 
twenty-four  hours.  Also,  we  insist  on  the 
patient  being  turned  every  two  hours 
and,  as  soon  as  possible,  put  in  low  Fow- 
ler's position  with  pillows  for  support. 
The  nurse  is  instructed  that  this  patient 
must  not  wait  longer  than  twelve  hours 
before  either  voiding  or  being  cathe- 
ter ized. 

Very  soon  the  supra-pubic  cystotomv 
returned  to  the  ward.  On  account  of  his 
age  and  the  consequent  risk,  the  oper- 
ation had  to  be  done  under  local  anaes- 
thesia. A  Pezzer  tube  was  draining  from 
his  Mndder  and  the  nurse  was  shown 
how  to  attach  this  properly  to  a  !*ierile 
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urinal  placed  at  his  side  in  the  bed.  I 
pointed  out  the  necessity  of  fluids  and 
he  was  given  sins  of  water  immediately. 

By  the  time  the  first  prostatectomy 
(second  stage)  arrived  from  the  oper- 
ating room  the  morning  care  of  the 
other  ward  patients  was  almost  com- 
pleted, so  I  was  able  to  demonstrate  to 
the  two  new  nurses,  who  had  come  to 
the  ward  last  Monday,  how  to  drape 
the  patient  and  remove  clots  from  the 
bladder  through  the  Freyer  tube.  If 
you  have  forgotten  the  details  of  post- 
operative care  of  prostatism  you  might 
refer  to  the  excellent  article  by  Miss 
Winnifred  MacLean  which  appeared 
in  the  January  1941  issue  of  The  Cana- 
dian Nurse.  When  the  second  patient 
with  the  same  type  of  operation  return- 
ed to  the  ward  a  student  was  super- 
vised in  giving  the  post-operative   care. 

Comparatively  speaking,  the  patient 
who  had  the  orchidectomy  required  very 
little  attention,  but  it  gave  me  an  oppor- 
tunity to  show  the  preliminary  students 
that,  since  the  operation  was  performed 
under  spinal  anaesthesia,  it  was  neces- 
sary to  keep  him  flat  in  bed  for  twelve 
hours  then  gradually  raise  him  to  semi- 
Fowler  position.  If  the  head  is  kept  low, 
a  maximum  amount  of  spinal  fluid  will 
be  present  in  the  cranial  cavity  to  act  as 
a  water  cushion  for  the  brain  and  to 
prevent  headache.  After  the  necessary 
precautions  have  been  carried  out,  earlv 
movement  and  turning  improves  circu- 
lation. This  lessens  stasis  of  the  blood 
in  the  venous  system,  especially  in  the 
pelvic  veins,  and  prevents  thrombus  for- 
mation and  possible  emboli.  The  carbon 
dioxide  bag,  if  properly  used,  produces 
good  aerat-on  of  the  lungs  thus  lessen- 
ing the  possibility  (especially  in  kidney 
cases)  of  post-operative  complications 
such  as  atelectasis  and  pneumonia. 

In  urological  nursing,  and  on  account 
of  the  age  of  the  patient,  the  drainage, 
or  the  type  of  dressing,  very  special  care 
must  he  given  to  the  skin,  especially  with 
regard  to  the  base  of  the  spine.  I  find 


I  cannot  stress  too  much  the  need  of 
proper  washing  (plenty  of  warm  water 
and  soap)  massaging  carefully  and  firm- 
ly with  the  tips  of  the  fingers  using  rub- 
bing alcohol,  giving  special  attention  to 
the  areas  on  which  the  pressure  is  exert- 
ed. Another  important  factor  is  the 
necessity  of  keeping  the  patients  dry  and 
the  frequent  changing  of  their  positions. 
In  giving  nursing  care  to  these  older 
men,  there  are  many  psychological  fac" 
tors  to  remember.  Some  of  them  have 
never  been  ill  before  and  may  seldom 
have  been  away  from  home  and  their 
normal  environment.  We  must  remem- 
ber to  take  precautions  to  prevent  a  reac- 
tion to  this  sudden  change  and  never  ex- 
pose the  patient  to  any  embarrassment. 
You  might  remind  your  students  that  old 
Mr.  Jones  in  bed  23  is  not  just  a  pa- 
tient, he  is  a  person,  and  should  be 
treated  with  the  same  consideration  they 
would  show  to  their  own   fathers. 

At  six  that  evening  I  taught  urological 
nursing  to  the  senior  class.  One  of  the 
staff  doctors  gives  the  lectures  in  urology 
and  they  are  followed  by  my  classes  in 
urological  nursing,  given  in  the  class 
room,  on  the  ward  and  in  the  cystoscopic 
room.  I  wish  you  would  experiment  with 
the  morning  conferences  I  mentioned 
earlier  in  this  letter.  They  are  of  the 
greatest  value  in  ward  teaching  and  the 
students  are  keenh-  interested.  T  feel 
that  they  are  ver\'  beneficial  and  helpful 
to  them. 

Here  is  a  copy  of  the  outline  which 
I  try  to  follow: 

First  day :  Anatomy  and  physiology  of  the 
genito-urinary  tract  when  normal  as  in 
health. 

Si'cond  day:  Abnormalities  and  conditions 
that  might  occur  as  a  result  of  them.  Signs 
and  symptoms  of  these. 

Third  day :  Comments  on  the  patients  on  the 
ward  with  respect  to  duration  of  illness, 
prognosis,   symptoms  of  complications. 

Fourth  day:  Tests,  spinal  examinations, 
x-ray  treatment  and  nursing  care  in  rela- 
tion to  each.  Use  of  the  loose-leaf  manual 
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which    is    supphed   to    each    student    nurse 
and    contains    outlines    of    nursing    proce- 
dures.   Urology    for    Nurses,   by    Lowsley 
and  Kirwin,  is  used  as  a  reference. 
Fifth  day :  Medications,  how  given  and  why. 
Explanation  and  accurate  spelling  of  va- 
rious terms  and  the  importance  of  correct 
charting. 
Sixth  day:  Summary  followed  by  questions. 
Mention  is  made  of  what  the  Social  Serv- 
ice Department  can  do  to  help  the  patient 
in   adjusting  to  his   home   environment  or 
in  rehabilitating  himself.  Health  education 
measures  are  also  indicated. 
At  the   end  of  this  series  an  assign- 
ment is  given  to  a  student  who,  for  ex- 
ample, after  the  study  of  renal  calculi, 
may    preseJit   a    "patient   study"    giving 
the  signs  and  symptoms,  the  treatment 
and    nursing   care.    In    our   department 
we  are   very  fortunate  in   having  access 
to     mounted     specimens,     x-ray     films, 
charts   and   diagrams   which   we   use   in 
instructing  the  student  nurses.  Last  year, 
several    of   our   head    nurses   attended    n 


series  of  lectures  given  at  the  School  for 
Graduate  Nurses,  McGill  University,  in 
ward  teaching  and  administration.  I 
found  the  course  very  stimulating  and 
received  many  helpful  hints  from  Miss 
Lindeburgh's  lectures. 

During  my  period  of  headnurseship 
it  has  become  increasingly  clear  to  me 
that  assuring  the  successful  maintenance 
of  satisfactory  nursing  service  in  a  urolo- 
gical  ward  is  dependent  upon  a  con- 
stant repetition  of  teaching  successive 
groups  of  student  nurses.  It  is  only 
through  such  teaching  and  suj^ervision 
that  the  students  are  able  to  give  pro- 
per care  to  their  patients  and  I  know 
you  will  enjoy  helping  them  to  do  so» 


Editor's  Note :  This  letter  is  addressed  by 
the  author  to  a  classmate  who  has  just  be- 
come a  head  nurse  in  a  very  active  hospital 
in  a  small  town  and  feels  that  she  needs  a 
"refresher"  on  how  to  teach  urological  nurs- 
ing. 


British  Nurses  Commandeered 


Despite  the  general  improvement  in 
the  supply  of  nurses  there  has  not  been  a 
corresponding  alleviation  of  the  acute 
shortages,  particularly  of  trained  staff, 
in  certain  special  fields  of  nursing  em- 
ployment. These  shortages  can  only  be 
relieved  by  some  measure  of  redistribu- 
tion of  trained  nurses.  The  Minister  of 
Labour  has  accordingly  decided  that  all 
nurses  immediately  after  admission  to 
the  General  State  Register  shall  take 
further  training  or  (.-mployment  for  a 
year  in  one  of  the  fields  of  special  short- 
age. The  only  exceptions  will  be: 

1 .  Those  nurses  who  have  already 
had  :.t  least  a  year's  employment  in  one 
of  those  fields,  during  fever  training  or 
under  an  affiliation  scheme  between  a 
sanatorium  and  a  general  training  hos- 
pital. 
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2.  Those  accepted  for  immediate  ser- 
vice in  one  of  the  Nursing  Services  of 
the  Crown. 

3.  Those  taking  a  further  course  of 
training  to  become  district  nurses. 

The  requirement  will  operate  imme- 
diately on  the  completion  of  State  Regis- 
tration, and  will  not  be  postponed  mere- 
ly to  enable  hospital  contracts  for  a 
longer  period  of  training  to  be  fulfilled. 

The  Minister  accordingly  expects 
training  hospitals,  which  at  present  have 
a  four-year  contract  of  training,  to  re- 
view their  staffing  and  training  arran- 
gements immediately  on  the  basis  that 
they  will  be  required  to  release  trained 
nurses  for  the  year's  special  service  im- 
mediately after  State  Registration. 

—  Thfi  British  Journal  of  Nursing. 


Reflexions  sur  la  formation  intellectuelle  de  Tinfirmiere 

SoEVR  Saint  LfeANDRE,  o.s.A. 


Si  de  I'education  on  a  pu  dire :  "EUe  sert 
la  vie  meme  dans  son  ascension,  elle  guide 
I'elan,  la  libere,  comme  I'art  humain  prend 
I'eau  d'une  humble  source  et  I'aide  a  monter 
aussi  haut  que  sa  force  ascensionnelle  le 
lui  permet  en  un  jet  multiple  et  ravissant", 
ne  peut-on  pas  avancer  que  la  culture  in- 
tellectuelle sert  la  vie  de  I'esprit  dans  sa 
montee  vers  le  vrai,  mettant  en  pleine  valeur 
ces  aptitudes  a  bien  penser,  a  bien  juger, 
a  bien  raisonner  et  souvent  par  la  meme 
a  bien  vouloir  et  a  bien  agir,  aptitudes  qui 
sommeillent  dans  I'ame  sans  culture  comme 
I'eau  de  I'humble  source  dormait  sous  la 
mousse  entre  les  pierres. 

Ce  grand  oeuvre  se  fait  en  collaboration : 
celle  de  leducatrice  et  celle  de  I'eleve  infir- 
miere,  puisque  nous  sommes  dans  le  domaine 
particulier  de  I'education  de  I'infirmiere. 
Passons  sous  silence  le  role  tres  noble  de 
I'educatrice  pour  nous  attacher  a  la  part 
de  I'eleve,  part  sans  laquelle  I'art  et  la 
science  du  professeur  seraient  a  jamais 
perdus. 

En  quoi  pourra  bien  consister  le  travail 
personnel  de  I'eleve?  Unaniraement,  nous 
constations  ensemble  I'engouement  general 
de  nos  el  eves  infirmieres  pour  les  resumes 
tout  faits  qui  les  dispensent  du  moindre  ef- 
fort, en  classe  d'abord,  ou  elles  se  croient 
par  le  fait  meme  dispensees  de  prendre  des 
notes ;  en  etude,  oil  le  resume  leur  tenant 
lieu  de  manuel,  elles  font  fi  des  recherches. 
^ous  obtiendrions,  peut-etre  a  degre  plus 
eleve,  cet  effort  personnel  de  I'eleve,  si 
nous  le  favorisions,  non  plus  seulement  en 
classe,  dans  la  prise  de  notes,  et  a  I'etude  par 
les  recherches,  mais  par  une  preparation 
plus  ou  moins  eloignee.  Naturellement,  nous 
aimons  a  aller  du  connu  a  I'inconnu.  Amercer 
la  curiosite  de  I'eleve  par  I'annonce  plusieurs 
jours  a  I'avance  du  cours  et  de  ses  grandes 
divisions,  serait  peut-etre  avantageux?  De 
meme  afficher  une  serie  de  references  de 
maniere  a  promouvoir  les  recherches  sponta- 
nees  de  I'eleve  —  c'est  ce  que  j 'a'ppellerais  la 
preparation  mediate. 

Quant  a  la  preparation  immediate,  une 
leQon  facile,  dessinant  a  grands  traits  le 
sujet    et    servant    de    preliminaire   au    cours 


du  medecin  n'aiderait-elle  pas  I'effort  de 
I'eleve?  II  m'est  arrive,  pour  des  raisoiu 
particulieres,  d'agir  de  cette  fagon  avec  nos 
eleves  et  j'ai  constate  trois  fois  plus  d'at- 
tention  au  cours,  des  notes  prises  sans  resis- 
tance et  avec  intelligence,  plus  de  facility 
et  d'interet  a  I'etude  et  un  meilleur  succes 
aux  examens.  En  fournissant  des  points  de 
repere,  cette  methode  captive  I'attention; 
I'imagination  elle-meme  est  retenue  dans  les 
cadres  determines  et  I'eleve  deja  prepart 
peut  plus  facilement  prendre  des  notes  utiles. 

Cette  preparation  faite,  mettons-nous  bien 
en  face  de  la  grave  question:  faut-il  exiger 
des  eleves  la  prise  des  notes  ou  doit-on  leur 
servir  des  resumes  tout  faits?  J'aurais  vrai- 
ment  mauvaise  grace  devant  tous  les  pro- 
fesseurs  du  monde  entier  que  de  dispenser 
ex  cathedra  toutes  les  eleves  infirmieres 
de  la  prise  de  notes.  Ne  serait-ce  pas  le  plus 
mauvais  service  a  leur  rendre?  Dans  I'or- 
ganisme,  I'assimilation  est  precedee  de  la 
digestion  et  de  la  prehension  des  aliments. 
Dans  le  domaine  intellectuel,  les  notes  sent 
les  aliments  qu'il  faut  se  donner  la  peine  de 
prendre:  premier  effort  a  faire  en  vue  de 
la  nutrition  de  I'esprit.  II  importe  que  1*61^- 
ve  fasse  elle-meme  la  selection  des  idees  du 
professeur,  pour  ne  prendre  que  les  prin- 
cipales,  qu'elle  etablisse  aussitot  les  liens 
qui  relient  ces  idees  en  les  groupant  en  ta- 
bleaux synoptiques  ou  au  moyen  de  fleches. 

C'est  cette  prise  de  notes  intelligentes,  qui 
est  a  conseiller  meme  quand  le  professeur, 
par  pitie  pour  les  eleves,  veut  les  en  dis- 
penser, Je  dis  conseiller  —  je  voudrais  dire 
exiger !  Selon  ma  petite  experience,  I'^l^ve 
doit  etre  active  de  cette  fagon  et  non  sim- 
plement  passive  pendant  les  cours.  Les  re- 
sumes alors,  doit-on  les  bannir  impitoyable- 
ment?  Je  crois  au  contraire  qu'ils  pourraient 
servir  avantageusement  comme  complement 
des  notes. 

Les  notes  prises,  il  reste  a  les  assimiler. 
C'est  ici  qu'entre  en  jeu  dans  toute  son  eten- 
due  le  travail  personnel  de  I'eleve.  Ici  le 
professeur  est  impuissant :  pas  plus  qu'on  ne 
peut  se  nourrir  pour  un  autre,  le  maitre  ne 
peut  en  ce  domaine  se  substituer  a  I'eleve. 
Discuter  sur  les  notes  prises,  un  quart  d'heu- 
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re  environ,  pour  la  valeur  d'un  cours,  serait 
peut-etre  utile?  II  y  a  souvent  autant  de 
manieres  d'interpreter  renseignement  qu'il  y 
a  d'eleves  dans  la  classe;  la  discussion  des 
notes,  par  le  choc  des  ideas,  ferait  naitre  la 
lumiere  et  quant  elle  tarderait  trop  a  se 
devoiler,  un  recours  a  I'institutrice  la  ferait 
jaillir.  Quel  bon  moyen,  il  me  semble  d'etre 
active  pour  nos  eleves.  Les  notes  prises  intel- 
ligemment  et  ainsi  discutees  ne  sont  plus  un 
fatras  inutile  bon  a  etre  jete  au  panier. 
Elles  deviennent  une  matiere  vivante,  parce 
que  les  idees  prises,  deja  presque  digerees, 
sont  toutes  pretes  a  etre  assimilees,  c'est-a- 
dire  devenir  les  propres  idees  de  I'eleve  —  et 
c'est  cela  vraiment  I'instruction ! 

Une  source  importante  d'efforts  est  aussi 
fournie  a  I'eleve  par  les  devoirs.  Par  ce 
mot,  on  entend  pour  les  infirmieres  des 
reproductions  de  pieces  anatomiques,  des  pro- 
blemes  de  chimie,  etc.  Pourquoi  la  disserta- 
tion proprement  dite,  partout  ovi  elle  pour- 
rait  trouver  place,  ne  serait-elle  pas  em- 
ployee? Une  objection  que  vous  aWez  me 
poser  avec  toutes  les  eleves,  c'est  le  manque 
de  temps.  Pourtant  un  travail  en  profondeur, 
acheve,  meme  s'il  est  forcement  plus  rare, 
a  plus  de  valeur  educative  que  I'entassement 
sans  coherence  souvent  d'une  foule  de  no- 
tions, vite  oubliees  apres  les  examens,  faute 
de  veritable  assimilation. 

Reste  la  maniere  de  lire.  Je  n'ai  pas  I'in- 
tention  de  donner  une  methode  detaillee 
mais  seulement  de  faire  quelques  suggestions. 
Mademoiselle  Butavand  semble  preconiser 
que  la  vraie  lecture  commence  quand,  le 
livre  clos,  on  ferme  les  yeux  pour  le  relire 
en  soi-meme.  Ne  serait-ce  pas  le  meilleur 
moyen  d'en  tirer  profit?  Pour  obtenir  un  bon 
resultat,  il  faut  exiger  des  comptes  rendus 
de  lectures.  Un  livre  pourrait  etre  confie 
par  exemple  a  chacun  des  membres  du  cer- 
cle  d'etudes  et  une  analyse  bien  conduite 
en  serait  faite  aux  seances  hebdomadaires 
ou  bi-mensuelles.  II  en  resulterait  un  grand 
avantage  et  pour  celles  qui  les  auraient  faits 
et  pour  celles  qui  les  ecouteraient.  Excellent 
moyen  aussi  de  faire  connaitre  les  richesses 
d'une  bibliotheque. 

La  lecture  pourrait  etre  un  excellent  ex- 
ercice  supplementaire  des  facultes  a  propo- 
ser aux  sur-douees.  Mais  voyons  d'abord  a 
quoi  correspond  ce  terme  nouveau  du  voca- 
bulaire.  Le  compte-reiidu  du  Congres  d'etu- 
cation  de   Hull,   nous  parle  de  "ces  princes 
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heritiers  du  talent"  qui  ne  sont  autres  que 
les  mieux  doues,  les  sur-doues,  les  eleves 
possedant  une  intelligence  superieure.  Dans 
nos  ecoles  d'infirmieres,  ces  "princesses" 
ne  sont  peut-etre  pas  toujours  le  type  ache- 
ve de  la  bonne  infirmiere.  Au  contraire, 
habituees  dans  leurs  etudes  preparatoires  a 
decrocher  sans  effort  tous  les  succes,  elles 
se  vantent  d'arriver  sans  travail  ou  de  faire 
face  aux  examens  du  brevet  par  une  semaine 
d'etude.  Oriefitees  et  cultivees  ces  intelli- 
gences superieures  feraient  honneur  a  leur 
ecole  et  rendraient  d'immenses  services  a  la 
profession. 

Reconnaitre  parmi  nos  eleves  ces  intelli- 
gences superieures,  leur  faire  atteindre  leur 
complet  achevement  par  un  exercice  appro- 
prie  de  leurs  facultes  est  devoir  important 
des  directrices  et  institutrices  d'infirmieres. 
Le  bien  des  eleves  et  I'avenir  de  la  profes- 
sion sont  en  jeu.  Si  on  leur  laisse  les  petits 
succes  faciles,  qui  les  habituera  a  I'effort? 
La  vie  ne  sera  pas  toujours  faite  de  la  rea- 
lisation de  tous  leurs  souhaits :  sans  prepa- 
ration ne  seront-elles  pas  plus  que  leurs 
compagnes  moins  fortunees,  exposees  au  de- 
couragement  ? 

Leur  confier  une  part  de  responsabilite  a  la 
bibliotheque  serait  peut-etre  un  moyen  pra- 
tique de  leur  fournir  a  leur  insu  la  culture 
supplementaire  de  plusieurs  facultes;  intel- 
ligence, par  les  jugements  qu'elles  seraient 
appelees  a  porter  sur  les  livres  et  sur  les 
auteurs,  par  les  etudes  des  ouvrages  et  les 
appreciations  qui  en  decouleraient  en  vue 
de  la  classification;  etude  des  gouts  de 
leurs  compagnes,  pour  les  mieux  servir ; 
volonte  par  I'emploi  des  methodes  de  classi- 
fication et  assujettissement  aux  reglements 
de  la  bibliotheque  qui  exigent  de  I'effort; 
memoire  pour  retenir  le  contenu  du  livre,  ses 
idees  generales,  dans  le  service,  ceci  sans 
compter  les  multiples  occasions  de  formation 
iu  gotit,  du  coeur.  de  I'ordre  et  de  la  methode. 
En  voila,  je  crois,  assez,  en  fait  de  tra- 
vail personnel,  car  sur  ce  sujet  de  I'education 
nous  pourrions  nous  etendre  bien  davantage. 
Savoir  I'exiger,  cet  effort  personnel,  et  I'ob- 
tenir  des  eleves  est  un  point  important  et 
la  clef  du  succes  dans  I'enseignement  et  en 
general  dans  I'education. 


Ilditor's  Note :  A  summary  in  English  of 
the  content  of  this  article  will  be  found 
under  the  caption  of  Reader's  Guide. 


Victorian  Order  of  Nurses  for  Canada 


The  Victorian  Order  of  Nurses  for  Can- 
ada takes  pleasure  in  announcing  the  appoint- 
ment of  Lenta  G.  Hall  as  National  Super- 
visor of  the  Maritime  provinces.  Miss  Hall, 
a  graduate  of  the  Royal  Victoria  Hospital, 
Montreal,  and  of  the  course  in  public  health 
nursing  at  the  McGill  School  for  Graduate 
Nurses,  was  district  superintendent  of  the 
Halifax  Branch  for  several  years.  This  back- 
ground of  experience,  together  with  broad 
interests  and  active  participation  in  health 
and  nursing  organizations,  provides  her  with 
a  knowledge  and  understanding  of  conditions 
in  the  Maritime  provinces  and  equips  her 
ably  to  assume  her  new  duties. 

Three  Victorian  Order  nurses,  who  have 
been  on  four-months  leave  of  absence  from 
the  Order  to  take  advanced  study  in  public 
health  nursing,  have  received  new  appoint- 
ments. Jean  Forbes,  who  was  at  Teachers 
College,  Columbia  University,  has  been  ap- 
pointed district  superintendent  of  the  Hali- 
fax Branch ;  Helene  Snedden,  who  was  at- 
tending the  McGill  School  for  Graduate 
Nurses,  has  been  appointed  district  super- 
intendent of  the  Hamilton  Branch ;  and 
Alberta  Creasor,  who  was  also  attending 
the  McGill  School  for  Graduate  Nurses,  has 


been  appointed  district  superintendent  of  the 
Vancouver  Branch. 

Mrs.  Horvath,  a  graduate  of  St.  Boniface 
Hospital,  Manitoba,  and  of  the  University 
of  Toronto  public  health  nursing  course,  has 
been  appointed  to  the  Hamilton  staff. 

Roslyn  Stevenson,  a  graduate  of  the  Win- 
nipeg General  Hospital,  has  been  appointed 
temporarily  to  the  Winnipeg  staff. 

Thora  Hawkes  has  resigned  from  the  To- 
ronto staff. 

Alice  Marccau  has  resigned  from  the 
Montreal  staff, 

Mariette  Bouchard  has  resigned  as  nurse- 
in-charge  of  the  Sherbrooke  Branch  and 
has  joined  the  R.C.A.F.  Nursing  Service. 

Freda  Swedlove  has  resigned  from  the 
Kingston  staff  and  Edith  Johnston  has  re- 
signed from  the  Winnipeg  staff  to  enter 
the   R.C.A.M.C.   Nursing   Service. 

Mrs.  Dubeau  has  resigned  from  the  Corn- 
wall staff  and  has  accepted  a  position  with 
the  Quebec  Government  Adoption  Bureau  in 
Montreal. 

Florence  Grecnazvay  has  been  transferred 
from  the  Saint  John  Branch  to  be  assistant 
superintendent  of  the  Border  Cities   Branch. 


An  Important  Appointment 


Reference  has  already  been  made  in  the 
Journal  to  the  establishment  of  an  Institute 
of  Psychiatry  in  connection  with  McGill 
University  and  the  Royal  Victoria  Hospital. 
A  carefully  planned  educational  programme 
has  been  arranged  which  will  afford  instruc- 
tion and  experience  in  psychiatric  nursing  to 
student  nurses  and  also  to  graduate  nurses 
who  wish  to  qualify  for  service  in  a  field 
where  they  are  so  much  needed. 

Miss  Fanny  Munroe,  superintendent  of 
nurses  in  the  Royal  Victoria  Hospital,  an- 
nounces that  Miss  Catherine  Lynch  has  been 
appointed  supervisor  of  nures  in  the  Insti- 
tute and  will  shortly  assume  her  duties.  Miss 
Lynch  has  recently  been  awarded  a  travelling 
scholarship  by  the  Rockefeller  Foundation 
and  is  making  a  study  of  various  psychiatric 


services  in  Canada  and  in  the  United  States. 
She  has  had  wide  experience  in  this  branch 
of  nursing,  first  as  superintendent  of  nurses 
at  the  Brandon  Mental  Hospital  and  later,  in 
the  same  capacity,  at  the  Provincial  Mental 
Hospital  in  Ponoka,  Alberta.  She  is  specially 
interested  in  the  integration  of  ])sychiatry 
into  the  general  nursing  course  and,  during 
her  term  of  office  at  Ponoka,  developed  a 
well  rounded  four-year  course  which,  by 
means  of  affiliation  with  a  general  hospital, 
leads  to  registration  as  well  as  qualifying 
nurses  for  administrative  and  educational 
work  in  the  psychiatric  field.  The  new  In  ti- 
tute  is  indeed  fortunate  in  obtaining  the  serv- 
ices of  a  supervisor  wli;'  possesses  such  an 
excellent  preparation  for  the  impoitant  task 
which  lies  before  her. 
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Notes  from  the  National  Office 

Contributed  by   KATHLEEN   W.   ELLIS 
General  Secretary  and  National  Adviser,  The  Canadian  Nurses  Association. 


Plans  mature  for  General  Meeting 

"  The  April  issue  of  the  Journal  car- 
ried a  formal  announcement  of  the  pro- 
gramme for  the  general  meeting  of  the 
Canadian  Nurses  Association  which  is  to 
be  held  at  the  Fort  Garry  Hotel  in 
Winnipeg  from  June  27  to  30,  1944, 
inclusive.  Since  this  release,  plans  have 
been  materially  extended  under  the  ener- 
getic leadership  of  M'ss  Marion  Linde- 
burgh,  the  chairman  of  the  programme 
committee. 

All  those  attending  the  general  meet- 
ing are  urged  to  make  railway  and 
hotel  reservations  well  in  advance  of 
the  date  upon  which  they  will  be  re- 
quired. 

At  the  meeting  of  C.N. A.  Executive 
Committee,  held  in  March,  it  was  de- 
cided that  the  meeting  of  the  executive 
committee  preceding  the  general  meet- 
ing should  be  held  on  Saturday,  June 
24,  in  order  to  leave  Monday,  June 
26,  free  for  meetings  of  the  Committee 
on  Health  Insurance  and  Nursing  Serv- 
ice and  of  the  Provisional  Council  of 
University  Schools  and  Departments. 
The  first  session  of  the  general  meet- 
ing will  open  on  Tuesday  morning, 
June  27,  as  already  planned;  however, 
arrangements  are  being  made  for  the 
whole,  or  part,  of  Saturday,  July  1,  to 
be  set  aside  for  an  event  in  connection 
with  nurse  placement  service  which  will 
be  of  special  interest. 

Nurse  PlacP7nent  Service:  The  at- 
tendance at  the  convention  of  Miss  An- 
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na  Tittraan,  executive  director  of  Nurse 
Placement  Service  sponsored  by  the  Mid- 
west Division  of  the  American  Nurses 
Association,  will  afford  a  unique  oppor- 
tunity for  nurses  interested  in  placement 
service  to  benefit  by  Miss  Tittman's  ex- 
perience and  advice.  Miss  Tittman  has 
very  kindly  consented  to  devote  Satur- 
day, July  1,  to  a  round  table  conference. 
This  wiir  be  an  opportunity  to  lay  all 
cards  on  the  table  and  to  enjoy  contacts 
with  a  specialist  on  placement  service.  It 
is  hoped  that  nurses  responsible  for  re- 
gistries and  placement  bureaux,  also 
private  duty  nurses  and  those  in  the 
hospital  and  other  fields  who  are  con- 
cerned with  this  important  development, 
will  take  part  in  the  discussion.  A  com- 
mittee has  already  been  appointed  to 
make  sure  that  maximum  value  is  de- 
rived from  this  session. 

The  Question  Box:  As  already  an- 
nounced, the  session  at  the  general  meet- 
ing sponsored  by  the  Committee  on 
Nursing  Education  is  to  be  held  on 
F'riday  morning,  June  30,  when  prob- 
lems related  to  nursing  education  will 
be  discussed  under  the  caption:  "Essen- 
t'al  Educational  Adjustments".  A  Ques- 
tion Box  is  to  be  a  special  feature  of  the 
sess  on  on  Friday  morning.  It  is  devised 
to  promote  an  opportunity  for  discus- 
sion of  man}'  questions  relating  to  nurs- 
ing education  which  may  not  be  covered 
by  the  more  formal  presentations.  The 
cha-rman  of  the  Committee  on  Nursing 
Education  wishes  it  to  be  known  that 
special  arrangements  are  being  made  to 
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deal  with  the  questions,  and  that  contri- 
butions to  the  Question  Box  will  be  wel- 
comed. This  session  promises  to  be  a  very 
interesting:  one. 


Meeting  of  the  Executive 
Committee,  C.N.A. 

A  meeting  of  the  Executive  Com- 
mittee, Canadian  Nurses  Association, 
was  held  in  Montreal  on  March  10  and 
11,  1944,  with  th.-  President,  Miss  Ma- 
rion Lindeburgh,  in  the  chair.  With  two 
exceptions,  all  provinces  were  represent- 
ed. Some  of  the  most  important  decisions 
and  developments  arising  out  of  the 
meeting  are  outlined  in  the  following 
paragraphs. 

A  Tribute :  A  resolution,  unanimously 
endorsed  at  the  meeting  of  the  Execu- 
tive Committee,  Canadian  Nurses  Asso- 
ciation, records  a  lasting  and  very  fitting 
tribute:  "that  the  Executive  Committee 
record  in  the  minutes  of  this  meeting,  its 
deepest  regret  at  the  loss  of  Miss  Mabel 
Hersey  and  enduring  appreciation  of  the 
contributions  made  by  this  beloved  mem- 
ber of  the  Canadian  Nurses  Associa- 
tion. Furthermore,  that  a  resolution  of 
sincere  regret  be  recorded  at  the  loss  of 
Miss  Alice  Ahern,  a  member  whose 
enthusiasm  and  willingness  to  serve  this 
Association  will  long  be   remembered." 

Mary  Agnes  Snively  Medals:  The  fol- 
lowing recipients  of  the  Mary  Agnes 
Snively  medals  for  the  year  1944  are 
announced:  Miss  Marion  Lindeburgh, 
O.B.E.;  Miss  Helen  Randal;  Miss  Ru- 
by M.  Simpson,  O.B.E.  Nurses  through- 
out Canada  will  learn  with  great  pleas- 
ure of  these  awards  to  nurses  whose 
outstanding  professional  contributions 
are  so  well  known.  Sincere  congratula- 
tions are  extended  to  them  on  behalf  of 
the   Canadian   Nurses  Association. 

Nurses*  National  Memorial  Service: 
The  Canadian  Nurses  Association,  in 
conference   with   the   Overseas  Nursing 


Sisters  Association  of  Canada,  has  set 
the  date  for  the  Nurses'  National  Me- 
morial Service  as  May  7,  1944.  On  this 
day,  it  is  suggested  that  nurses  through- 
out the  Dominion  arrange  for  a  nation- 
wide memorial  service  which  will  afford 
a  special  opportunity  for  a  rededication  of 
nurses  to  nursing. 

Britist!  Nurses  Relief  Fund:  A  sum- 
mary of  donations  made  from  the  Brit- 
ish Nurses  Relief  Fund,  presented  at 
the  last  meeting  of  the  Executive  Com- 
mittee, C.N. A.,  will  be  of  interest  to 
all  nurses  in  Canada,  as  it  is  through 
their  efforts  that  these  donations  have 
been  made  possible: 

Roval  College  of  Nursing, 

1941  to  1944  $28,500.00 

F"oi-  supplies  to  nurses  in 

Hong    Kong  100.00 

To  provide  a  bed  in  the  King  George 

Merchant 
Seamen's  Hospital,  Malta  4,471.29 

Assistance  to  nurses  repatriated 

from  the   Orient  500.00 

Total  donations:  $33,571.29 

The  sum  of  $23,307.41  is  still  held 
as  balance  on  hand.  This  includes  a 
$5,000  Dominion  of  Canada  bond. 

Liaison  Committee  of  the  Canadian 
Nurses  Association  with  the  Canadian 
Medical  Procurement  and  Assignment 
Board  and  with  National  Selective  Serv- 
ice: Due  consideration  was  given  to  pos- 
sible affiliation  with  the  Canadian  Med- 
ical Procurement  and  Assignment  Board 
which  has  been  under  discussion  for  some 
time.  Instead  of  making  further  applica- 
tion to  become  an  integral  part  of  the 
Board,  it  was  decided  that  for  the  pre- 
sent a  committee  of  three  should  be  ap- 
pointed to  act  as  a  liaison  with  both  the 
Canadian  Medical  Procurement  and  As- 
signment Board  and  National  Selective 
Service.  The  following  committee  has 
been  appointed  to  act  until  the  general 
meeting  in  June,  1944:  the  president. 
Miss    Marion     Lindeburgh;     the     first 
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vice-president,    Miss    F.    Munroe;     the 
national  adviser,  Miss  K.  W.  Ellis. 

It  is  realized  that  the  appointment  of 
a  committee  will  not  solve  the  many 
problems  which  exist  in  connection  with 
nursing  service.  The  most  promising 
answer  seems  to  lie  in  active  co-opera- 
tion between  hospital  authorities  and 
nurses.  To  secure  this,  it  is  strongly  rec- 
ommended that  a  committee  represen- 
tative of  the  Registered  Nurses  Associa- 
tion and  the  Hospital  Association  in  each 
province  should  function.  Furthermore, 
it  is  suggested  that  careful  study  be  made 
of  the  recommendations  dealing  with 
working  and  living  conditions  for  nurses, 
approved  by  the  Canadian  Nurses  Asso- 
ciation, and  forwarded  to  hospital  asso- 
ciations by  the  Canadian  Hospital  Coun- 
cil. 

The  fault  for  shortages  and  lack  of 
stability  of  nursing  service  does  not  rest 
with  nurses  alone,  but  it  is  obvious  that 
the  response  which  the  individual  nurse 
makes  in  meeting  the  present  crisis  will 
definitely  reflect  on  the  future  of  nurs- 
ing- To  assist  in  stabilizing  nursing  serv- 
ice is  the  special  challenge  offered  to  the 
profession  which  every  nurse  must  share. 

Bursary  Awards:  Much  study  has 
been  given  to  the  shortage  of  nurses  with 
special  preparation  to  fill  positions  calling 
for  this;  even  in  normal  times  this  short- 
age was  marked.  There  is  every  assur- 
ance that  bursaries  through  aid  from  the 
Federal  Government  will  be  available 
again  this  year  and  that  announcements 
regarding  them  will  be  made  at  an  earl)' 
date.  Furthermore,  it  is  hoped  that  the 
amount  of  the  bursaries  will  be  increased. 
Recommendations  regarding  bursaries 
approved  by  the  Executive  Committee, 
C.N. A.,  included  the  following: 

1.  That  a  definite  sum  of  money  be  allo- 
cated in  each  province  to  cover  actual  bur- 
sary awards  and  that  this  amount  be  based 
upon  the  number  of  registered  nurses  in  the 
provinces ; 

2.  That  while  the  final  award  of  the  bur- 
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sary  will  rest  with  the  national  committee, 
each  provincial  association  be  asked  to  make 
definite  recommendations  regarding  the 
awards ; 

3.  That  amounts  for  bursaries  be  as  fol- 
lows:  (a)  for  long-term  bursaries,  a  stated 
basic  amount  of  $500;  (b)  for  short-term 
bursaries,  varying  amounts  depending  on 
the  length  of  course  and  whether  or  not 
maintenance  is  provided,  the  maximum  not 
to  exceed  $250;  (c)  that  assistance  be  given 
with  travelling  expenses  in  excess  of  $25, 
application  for  this  to  be  made  direct  to 
National  Office. 

For  long-term  bursaries  (one  acade- 
mic year  or  longer)  awarded  for  1944- 
45,  applications  should  reach  National 
Office  not  later  than  July  10,  1944, 
and  the  last  date  for  the  acceptance  of 
short-term  bursaries  in  National  Office 
will  be  March  10,  1945.  The  courses 
for  which  these  buriiries  are  used  should 
begin  not  later  than  June  1,  1945, 
These  dates  seem  a  long  way  off,  but 
submission  of  applications  to  provincial 
associations  should  be  made  as  soon  as 
possible. 

Bursaries  imply  obligations:  It  should 
be  remembered  also  that  the  award  of 
bursaries  is  made  for  a  specific  purpose: 
to  increase  the  number  of  well  qualified 
nurses    to    meet    very    urgent    needs    in 
Canada.    A    reasonable   requirement   in- 
cludes  the    condition    that   the    recipient 
of  a   bursary   give   one   year  of  nursing 
in   Canada  following  the  completion  of 
the  course.  Nurses  applying  for  bursaries 
are  asked  to  plan  accordingly.  Even  the 
return  of  the  bursary,  which  is  necessary 
if  the  nurse  does  not  remain  in  Canada, 
does  not  compensate   for   the   fact   that 
possibly  some  other  nurse  has  been   de- 
prived   of   the    privilege    of   making    the 
contribution     for     which     bursaries    are 
awarded.  There  is  also  an  ethical  obliga- 
tion attached  to  return  to  a  position  from 
which    leave    of    absence    is    specifically 
granted,  and  appreciation  of  this  should 
rest  with  the  individual.  The  opportuni- 
ties   which    bursaries    make    possible    are 
many. 
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The  nurse  of  the  future  with  special  pre- 
paration will  have  definite  advantages. 

Health  Insurance  and  Nursing  Serv~ 
ice:  The  recommendations  prepared  by 
delegates  of  the  Canadian  Nurses  Asso- 
ciation who  attended  the  National 
Health  Conference  on  Health  Insurance 
which  was  held  in  Toronto  in  January, 
1944,  have  been  approved  by  the  Execu- 
tive Committee,  C.N. A.  They  were  pre- 
sented and  received  for  information  only, 
and  are  of  a  general  nature.  It  was  rec- 
ommended: 

1.  (a)  That  provision  be  made  for 
organized  registered  nurses  to  take  a 
recognized  part  in  a  co-ordinated  serv- 
ice in  order  to  ensure  the  effective  use 
of  all  nursing  resources  and,  further- 
more, that  on  all  committees  dealing 
with  matters  relating  to  nurses  and 
nursing  service  there  be  included  well 
qualified  nurses  truly  representative  of 
national  and  provincial  organizations  of 
registered  nurses  and  appointed  in  con- 
sultation with  them;  (b)  that  standards 
of  education,  professional  ethics  and  di- 
rection affecting  the  profession  be  con- 
trolled by  organizations  representative  of 
registered  nurses;  (c)  that  when  ap- 
pointments of  nurses  to  positions  are 
made  under  a  health  insurance  plan, 
qualifications  as  determined  by  recog- 
nized standards  approved  by  the  national 
organization  of  registered  nurses  be  ap- 
plied. 

2.  (a)  That,  in  any  health  insurance 
plan,  adequate  provision  be  made  for  fi- 
nancial support  for  nursing  service  to 
ensure  satisfactory  maintenance  of  these 
essential  factors;  furthermore,  that  spe- 
cial attention  be  given  to  the  condi- 
tions in  rural  areas  and  in  small  hospitals 
where  conditions  of  living  and  employ- 
ment are  often  less  favourable;  (b)  that, 
under  a  health  insurance  act,  minimum 
standards  covering  these  conditions  be 
established  to  meet  standards  acceptable 
to  organizations  representative  of  regis- 
tered nurses. 

3.  That  bureaux  be  conducted  under 


the  supervision  of  registered  nurses  and 
that  registered  nurses  and  subsidiary 
nursing  personnel  be  supplied  through 
these  bureaux;  furthermore,  that  the 
rights  of  selection  be  made  applicable 
to  nurses  as  are  being  proposed  for  med- 
ical practitioners  and  dentists. 

4.  (a)  That  definite  grants  be  made 
to  approved  schools  and  departments  of 
nursing  in  hospitals  and  universities  for 
educational  purposes;  (b)  that,  under  a 
health  insurance  plan,  provision  be  made 
for  adequate  and  controlled  clinical  ex- 
perience for  student  nurses,  covering  the 
curative,  preventive,  health  and  com- 
munity aspects  in  all  essential  services: 
medical,  surgical,  obstetrical,  pediatric, 
and  psychiatric;  furthermore,  that  hos- 
pital and  school  administrators  give  due 
consideration  to  the  necessity  of  employ- 
ing sufficient  graduate  nurses  to  support 
the  demands  of  hospital  nursing  service ; 
(c)  that,  in  planning  a  programme  to 
meet  future  needs  through  a  health 
insurance  plan,  care  be  taken  to  adhere 
to  recognized  standards  of  admission  and 
curriculum  requirements. 

5.  That  special  consideration  be  gi- 
ven to  adequate  facilities  for  postgraduate 
work,  and  that  special  grants  be  made  to 
universities  and  hospitals  to  assist  in  pro- 
viding these, 

6.  That,  in  employing  these  essen- 
tial workers  under  a  health  insurance 
plan,  the  retommendations  of  the  Cana- 
dian Nurses  Association  regarding  place- 
ment, supervision  and  control  be  made 
effective. 


Proposed  Changes  in  By-laws 

The  following  amendments  to  the 
by-laws  of  the  Canadian  Nurses  Associa- 
tion will  be  voted  upon  at  the  General 
Meeting  of  this  Association  to  be  held 
in  Winnipeg  from  June  26  to  30,  1944: 

Article  VIII J  Clause  1,  shall  be  changed 
to  read: 
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Annual  dues  for  each  Federated  As- 
sociation shall  be  one  dollar  per  capita. 
All  dues  shall  be  paid  not  later  than  Jan- 
uary thirty-first  of  each  year. 

The  increase  in  annual  fees  from  75 
cents  to  $1.00  per  registered  nurse  to  be 
paid  by  provincial  associations  is  recom- 
mended by  the  Executive  Committee 
of  the  Canadian  Nurses  Association  to 
make  financial  provision  for: 

1.  Increased  representation  at  meet- 
ings, provided  for  in  1943  by  a  special 
levy  paid  by  provincial  associations,  na- 
mely: (a)  attendance  at  all  meetings 
of  the  Executive  Committee  of  the  five 
officers  of  the  Association,  the  General 
Secretary,  chairmen  of  the  three  national 
sections;  chairman  of  the  committee 
on  nursing  education,  a  representative 
from  each  adjoining  province;  (b)  at- 
tendance at  one  meeting  of  the  Execu- 
tive Committee  each  year  of  a  councillor 
from  each  provincial  association ;  it  be- 
ing understood  that  any  province  wish- 
ing more  than  one  councillor  to  attend 
will  meet  the  extra  expense  involved; 
(c)  attendance  at  such  meetings  as  the 
President  may  decide  of  members  of 
special  committees  and  members  dele- 
gates for  special  duties. 

2.  The  allocation  of  two  hundred 
dollars  to  cover  the  cost  of  official  en- 
tertainment by  the  President. 

Article  IV y  Section  3,  far.  2,  shall  be 
changed  to  read: 

At  the  discretion  of  the  Executive 
Committee,  any  of  the  duties  of  the 
Secretary  may  be  delegated  to  a  General 
Secretary. 

Article  IV,  Section  4,  par.  2,  shall  be 
changed  to  read: 

At  the  discretion  of  the  Executive 
Committee  any  of  the  duties  of  the 
Treasurer  may  be  delegated  to  a  Gen- 
eral Secretary. 

Amendments  to  Article  IV ,  Sections  3 
and  4  are  recommended  in  order  to  con- 
form to  a  decision  reached  at  the  meet- 
ing of  the  Executive  Committee, 
C.N. A.,  held  on  June  7,   1943,  name- 
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ly:  "that  the  name  of  the  Executive  Se- 
cretary of  the  Canadian  Nurses  Asso- 
ciation be  changed  to  that  of  General 
Secretary,  as  from  October   1,   1943". 


Resolutions   and   Recommendations 
for  General  Meeting 

The  following  resolutions  and  recom- 
mendations (which  are  not  affected  by 
any  of  the  foregoing  proposed  changes 
in  the  by-laws)  have  been  referred  from 
meetings  of  the  executive  committee 
and  will  be  dealt  with  at  the  general 
meeting  of  the  Canadian  Nurses  Asso- 
ciation in  June,   1944: 

1.  That  the  whole  policy  governing 
the  Mary  Agnes  Snively  Memorial 
Award  be  revised.  A  committee  has  been 
asked  to  accept  responsibility  of  makirjg 
recommendations  for  a  report  to  the 
executive  meeting. 

2.  That  at  the  meeting  in  June, 
1944,  the  resolution  passed  at  the  gen- 
eral meeting  in  June,  1934,  supporting 
the  policy  of  non-affiliation  with  other 
national  organizations,  be  rescinded.  It 
is  felt  that  in  the  interests  of  the  nursing 
profession  and  in  order  to  support  its 
objectives  that  the  Canadian  Nurses  As- 
sociation should  be  free  to  affiliate  with 
any  or  such  national  orgajiizations  as  is 
deemed  advisable. 

3.  That  the  sub-committee  of  the 
Government  Grant  Committee  prepare 
definite  recommendations  regarding  a 
suggested  policy  for  the  future  to  be  pre- 
sented to  the  general  meeting;  these 
recommendations  to  be  based  upon  sug- 
gestions solicited  from  the  registered 
nurses  associations  in  the  nine  provinces. 
It  is  hoped  that  the  recommendation 
will  receive  careful  consideration  and 
that  recommendations  and  resolutions 
will  be  forwarded  by  the  provincial  re- 
gistered  nurses  associations. 

4.  That  as  the  Joint  Committee  on 
Enrolment  of  Nurses  for  Emergency 
Service  in  War  and  Disaster  has  ceased 
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to  function,  that  this  committee  be  dis- 
solved. 

5.  Lastly  is  included  the  recommen- 
dation that  a  very  appealing  invitation 
received  from  the  Registered  Nurses  As- 
sociation of  Ontario  to  hold  the  general 
meeting  in  1946  in  Toronto  be  accepted. 


Nomination    Ticket,    1944-46 

The  following  ticket  has  been  pre- 
pared from  nominations  received  from 
the  provinces  for  offices  in  the  Canadian 
Nurses  Association,  1944-46.  The  posi- 
tion held  by  each  nominee  at  the  present 
time  is  indicated: 

For  President:  Miss  Fanny  Munroe, 
Superintendent  of  Nurses,  Royal  Victoria 
Hospital,  Montreal,  Quebec. 

For  First  Vice-President:  Miss  Rae 
Chittick,  Instructor  of  Health  Educa- 
tion, Normal  School,  Calgary,  Alberta; 
Miss  Gertrude  Hall,  Director  of  Public 
Health  Nursing,  City  of  Winnipeg^ 
Manitoba. 

For  Second  Vice-President:  Miss  Ina 
Broadfoot,  Public  Health  Nurse,  Depart- 
ment of  Health  and  Public  Welfare, 
Winnipeg,  Manitoba;  now  Director  of 
Home  Nursing  of  Manitoba  Division, 
Canadian  Red  Cross,  on  loan  from  the 
Department  of  Health  and  Public  Wel- 
fare for  the  duration;  Miss  Ethel  Cry- 
derman.  Director  of  Victorian  Order 
of  Nurses,  Toronto  Branch,  Toronto, 
Ontario;  Miss  Nettie  Fidler,  Associate 
Professor  of  Nursing,  University  of 
Toronto,  Toronto,  Ontario. 

For  Honournry  Secretary:  Miss  Eve- 
lyn Mallory,  Associate  Professor  of 
Nursing,  University  of  British  Colum- 
bia, Vancouver,  British  Cokmibia;  Miss 
Elizabeth  Smith,  Acting  Director  of 
Public  Health  Nursing  Services,  Depart- 
ment of  Public  Health,  Regina,  Saskat- 
chewan. 

For  Honour ary  Treasurer:  Miss  Mar- 
jorie  Jenkins,  Superintendent,  Children's 
Hospital,  Halifax,  Nova  Scotia. 


Activities  of  National  Sections 

The  following  summary  outlines  the 
principal  activities  of  the  National  Sec- 
tions: 

Public  Health  Section:  The  chairman  of 
the  public  health  section  reported  staff  edu- 
cation programmes  as  projects  which  public 
health  nurses  have  been  developing  in  in- 
teresting forms.  Lending  libraries  were  re- 
ferred to  as  a  helpful  feature  of  these 
programmes.  The  formation  of  a  group  of 
industrial  nurses  as  a  sub-section  within  the 
public  health  section  in  the  province  was 
mentioned  as  an  interesting  development. 
Organization  of  Public  Health  Sections  are 
reported  in  the  nine  provinces,  three  having 
been  formed  within  the  present  biennium. 

Hospital  and  School  of  Nursing  Section: 
The  report  stated  that  Miss  Gwladwen  Jones 
of  Toronto  has  been  appointed  convener  of 
the  sub-committee  on  instruction.  A  plan 
of  study  on  the  teaching  of  drugs  and  solu- 
tions is  a  national  project  now  underway. 
Recommendations  in  the  report  also  advo- 
cated the  establishment  in  each  province 
of  qualifying  examinations  during  the  gen- 
eral nursing  course,  but  as  part  of  the  exam- 
inations for  provincial  registration.  It  is 
felt  that  this  development  would  be  of  defi- 
nite value  in  raising  and  unifying  standards 
in  schools  of  nursing  throughout  Canada. 
Steps  are  being  taken  to  promote  the  estab- 
lishment of  the  eight-hour  day  but  the  need 
for  further  financial  support  for  hospitals 
is  felt  to  be  essential  if  this  objective  is  to 
be  realized. 

General  Nursing  Section :  The  chairman 
of  the  Section  stressed  the  need  for  appro- 
priate adjustments  in  salaries  and  hours  of 
duty  as  essential  factors  in  the  stabilization 
of  nursing  service.  She  supported  her  state- 
ment by  giving  some  pertinent  examples  of 
the  favourable  effect  of  these  adjustments 
in  specific  situations.  In  two  provinces,  a 
creditable  number  of  positions  were  filled 
which  called  for  the  services  of  general  staff 
nurses.  The  difficulty  of  obtaining  nurses  for 
.  sanatoria  was  emphasized,  although  recent 
improvement  was  noted  in  some  of  these 
institutions.  Plans  for  extension  of  registries 
in  some  of  the  provinces  were  reported;  also 
the  development  in  one  province  of  educa- 
tional programmes  through  community  nurs- 
ing  registries,   including   provision   of    refe- 
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rence  libraries.  It  was  stated  that  the  work 
being  carried  on  by  community  nursing  re- 
gistries has  received  tangible  recognition 
from  several  municipal  councils. 


Summary  of  Provincial   Reports 

The  following  is  a  brief  summary  of 
some  of  the  most  important  activities  of 
the  provincial  associations,  as  contained 
in  the  interim  reports  submitted  to  the 
meeting  of  the  Executive  Committee, 
C.N. A.,  held  on  March  10  and  11, 
1944: 

Alberta  Association  of  Registered  Nurses: 
As  the  result  of  a  recommendation  presented 
to  the  Board  of  Examiners  of  the  University 
of  Alberta  in  1943,  that  board  Has  agreed 
that  instructors  specialized  in  their  own 
fields  would  be  chosen  to  set  papers  for  the 
registered  nurses  examinations  and  that  they 
should  meet  in  panel  to  mark  papers  follow- 
ing these  examinations.  At  the  request  of 
the  Council  of  the  Schools  of  Nursing,  Uni- 
versity of  Alberta,  the  A. A. R.N.  sent  ques- 
tionnaires to  all  schools  of  nursing  in  the 
province  regarding  the  granting  of  sick 
leave  for  student  nurses.  As  an  outcome  of 
the  replies  received,  the  Association  has  sub- 
mitted to  the  Council  of  the  Alberta  Asso- 
ciation of  Registered  Nurses  a  recommenda- 
tion that  one  week's  sick  leave  per  year 
(not  cumulative)  be  allowed  student  nurses 
for  a  trial  period  of  3  years,  after  which 
time  the  matter  is  to  be  reviewed. 

Committees  whose  activity  has  brought 
special  mention  are  those  on  instruction, 
health  insurance  and  reconstruction.  The 
committees  on  legislation  and  subsidiary 
nursing  groups  have  investigated  the  possi- 
bility of  setting  up  legislation  to  cover  the 
subsidiary  worker  under  the  Public  Health 
Act.  This  was  not,  however,  considered 
feasible  by  the   Department  of  Health. 

Projects  undertaken  through  the  assistance 
of  the  Government  grant  include  postgrad- 
uate clinical  courses  and  an  administration 
course  for  nurse  superintendents  in  small 
hospitals.  Another  summer  course  in  public 
health,  teaching  and  supervision  is  being 
planned.    A    travelling    instructor    is    doing 
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valuable  work  along  educational  lines  and 
also  in  the  stimulation  of  recruitment.  A 
radio  broadcast  has  been  given  over  the 
University  Station,  Edmonton,  and  a  record 
made  for  broadcasting  over  other  provincial 
stations.  Eighteen  student  nurses  have  bene- 
fitted by  subsidies  through  the  Dominion- 
Provincial  Youth  Training  Plan. 

Registered  Nurses  Association  of  .British 
ColumbM:  A  revision  of  the  Registered 
Nurses  Act  was  introduced  at  the  present 
session  of  the  Provincial  Legislature.  There 
was  much  active  opposition  in  certain  quar- 
ters to  the  requirement  of  high  school  grad- 
uation (with  university  entrance)  as  the 
entrance  requirement  to  schools  of  nursing. 
Word  has  been  received  that  the  Act  as 
presented  by  the  Registered  Nurses  Associa- 
tion of  British  Columbia  has  been  passed. 
Nurses  in  British  Columbia  are  to  be  con- 
gratulated upon  this  successful  outcome  of 
their  efforts. 

The  committees  on  health  insurance  and 
labour  relations  have  been  particularly  active. 
The  committee  on  labour  relations  has  met 
monthly  and  in  the  intervals  between  meet- 
ings, members  have  attended  meetings  of 
other  groups  and  have  consulted  experts. 
Representatives  of  the  committee  on  health 
insurance  and  nursing  service  have  had 
conferences  with  a  sub-committee  of  the 
Committee  on  Medical  Economics  of  the 
British  Columbia  Medical  Association  and 
as  an  outcome  a  committee  to  study  mutual 
problems   is  being  organized. 

An  institute  on  Job  Instruction  Train- 
ing was  held  in  February.  Nurses  from 
seven  hospitals  and  two  public  health  organ- 
izations attended.  Miss  F.  McQuarrie,  tra- 
velling instructor,  plans  to  take  the  trainer's 
course  in  both  job  instruction  and  job  rela- 
tions and  will  then  conduct  these  courses 
as  she  travels  throughout  the  province. 

Manitoba  Association  of  Registered 
Nurses :  Considerable  committee  activity  is 
reported  in  this  province.  The  Legislation 
Committee  is  preparing  a  brief  with  regard 
to  licensing  of  the  subsidiary  worker  which 
will  be  presented  to  a  Department  of  the 
Government.  A  committee  has  been  set  up 
to  study  the  question  of  the  establishment  of 
a  provincial  Placement  Bureau.  Joint  com- 
mittees are  being  formed  with  representa- 
tives of  the  Manitoba  Hospital   Association 
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to  study  the  recommendations  regarding  sal-, 
aries  and  working  conditions  for  nurses  as 
approved  by  the  Executive  Committee  of 
the  Canadian  Nurses  Association,  also  the 
matter  of  inadequate  student  nurse  training  in 
tuberculosis  imrsing.  Each  of  the  three  sec- 
tions has  met  to  discuss  and  formulate  recom- 
mendations regarding  health  insurance  and 
a  siiecial  meeting  of  the  Manitoba  Associa- 
tion of  Registered  Nurses  was  calle^  to  dis- 
cuss and  consolidate  their  findings.  A  new 
travelling  instructor  began  her  duties  in  Ja- 
nuary, and  is  now  directing  clinical  post- 
graduate courses  being  given  under  the  joint 
sponsorship  of  the  Manitoba  Association  of 
Registered  Nurses  and  certain  Winnipeg 
hospitals. 

An  honorary  life  membership  in  the 
Association  has  been  conferred  on  Mis  Ethel 
Johns  in  recognition  of  her  distinguished 
contribution  to  the  nursing  profession,  both 
nationally  and  internationally. 

A''<'TC'  Brunswick  Associdfion  of  Registered 
Nurses:  Plans  have  been  made  for  an  Insti- 
tute to  be  held  in  Saint  John.  Lectures  will 
be  given  in  different  phases  of  nursing,  in- 
cluding administration,  public  health  and 
general  nursing. 

The  Executive  Council  of  the  Association 
has  asked  the  present  registry  committee 
in  Saint  John  to  make  a  study  with  a  view 
to  the  organization  of  a  provincial  Place- 
ment  Bureau. 

Registered  Nurses  Association  of  Nova 
Scotia:  A  provincial  Placement  Bureau  is 
being  organized  with  the  present  registrar- 
secretary  as  director.  To  accommodate  the 
extra  equipment  and  staff  necessary  to  un- 
dertake this  project,  it  has  been  necessary  to 
secure  a  larger  provincial  office.  The  Bu- 
reau began  to  function  on  March  1.  A  re- 
fresher course  for  graduate  nurses  is  to  be 
given  in  six  centres  with  Miss  Norena  Mac- 
kenzie in  charge. 

The  subsidiary  nurse  question  is  being 
studied  by  the  local  branches  of  the  Regis- 
tered Nurses  Association  of  Nova  Scotia. 
Money  from  the  Government  Grant  has  been 
set  aside  to  conduct  a  course  for  this  group 
should  the  Association  decide  to  authorize 
it  after  the  study  has  been  made. 

Registered  Nurses  Association  of  Ontario : 
A  convener  for  a  recruitment  programme 
began  her  duties  in  December.  She  has  alrea- 


dy addressed  and  interviewed  personally  a 
large  number  of  students  and  it  is  felt  that 
the  report  on  the  work  accomplished  during 
a  six-months  period  will  be  very  gratifying. 

There  are  now  eighteen  organized  regis- 
tries in  Ontario  and  other  centres  are  con- 
sidering the  plan. 

In  connection  with  the  Committee  on 
Health  In-rurance  and  Nursing  Service,  the 
R.N.A.O.  has  made  arrangements  with  a 
legal  firm  to  be  on  the  alert  for  any  devel- 
opments in  connection  with  health  insurance 
and  nursing  questions  in  general. 

The  Ontario  Department  of  Health  has 
been  approached  with  reference  to  the  need 
for  a  survey  of  nursing  services,  as  well  as 
working  and  living  conditions,  for  staff  in 
sanatoria,  as  a  basis  for  the  promotion  of 
more  adequate  nursing  service.  The  Minister 
of  Health  has  replied  that  the  question  is 
receiving  consideration. 

Registered  Nurses  Association  of  Prince 
Edii'ard  Island:  The  regular  meeting  of  the 
Association  was  held  in  February,  when 
interesting  reports  were  presented  by  their 
various  committees.  The  Deputy  Minister 
of  Health  spoke  on  social  diseases  and  their 
control  in  P.E.I.  A  feature  of  the  evening 
session  was  a  demonstration  on  the  nursing 
care  of  poliomyelitis  by  two  of  the  nurses 
who  attended  the  clinic  given  earlier  at 
Dartmouth. 

Registered  Nurses  Association  of  the  Pro- 
vince df  Quebec :  Amendments  to  the  Regis- 
tered Nurses  Act  have  necessitated  much 
extra  work  and  a  number  of  changes  in  the 
provincial  office.  The  Kardex  system  has 
been  reorganized  to-  include  districts  and  to 
facilitate  keeping  a  record  of  the  membership 
in  each. 

A  substantial  amount  has  been  granted  in 
subsidies  to  student  nurses  and  to  high  school 
students  preparing  for  entrance  to  schools  of 
nursing,  through  the  Dominion- Provincial 
Youth  Training  Plan.  In  all  $14,900  has 
been  granted  to  student  nurses  since  Septem- 
ber, 1943,  plus  a  further  amount  to  high 
school  students.  The  total  number  of  sub- 
sidies issued  was  85  in  September,  1943,  and 
81  in  January,  1944. 

The  registration  of  new  members  in  1943 
was  the  highest  on  record,  1003  certificates 
being  issued.  Of  these  90  were  secured  with- 
out   examination    under    provision    for    the 
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same  made  in  the  Act  up  to  the  final  date 
of   December  23,   1943. 

Saskatchezvan  Registered  Nurses  Asso- 
ciatioh :  A  plan,  approved  by  the  Saskat- 
chewan Registered  Nurses  Association  au- 
thorities in  the  University  and  Department 
of  Health,  whereby  a  limited  number  of  se- 
nior students  would  be  sent  to  selected  hos- 
pitals for  a  brief  period  of  experience,  has 
been  initiated  in  one  school  of  nursing.  It 
is  anticipated  that  in  the  near  future  there 
will  be  further  developments  under  this  plan, 
w-hich  it  is  hoped  will  afford  students  expe- 
rience that  will  be  of  value  to  them  in  meet- 
ing their  responsibilities  in  the  future  and 
also  assist  in  relieving  the  acute  nursing 
shortage  in  rural  hospitals. 

Considerable  progress  is  being  made  in  the 
reorganization  of  the  Saskatchewan  Regis- 
tered  Nurses   Association  into  districts   and 


chapters.  At  present  four  chapters  are  func- 
tioning in  the  three  districts  organized  and 
reports  have  been  received  that  other  local 
associations  are  taking  the  necessary  steps 
for  reorganization. 

With  Government  Grant  aid  six  clinical 
instructors  have  been  appointed  to  date  in 
four  schools  of  nursing,  and  it  is  considered 
that  their  work  in  conducting  an  organized 
clinical  teaching  programme  has  been  highly 
successful  and  supports  a  sound  policy  which 
will  have  lasting  repercussions.  Under  the 
Dominion-Provincial  Youth  Training  Plan 
financial  aid  has  been  granted  to  a  number  of 
student  nurses. 

A  special  effort  has  been  made  to  increase 
subscriptions  to  The  Canadian  A'urse  with 
gratifying  results.  Publicity  leaflets  were 
sent  in  this  connection  to  all  members  of  the 
Saskatchewan  Registered  Nurses  Association. 


Overseas  Mail 


On  Duty  in  Britain 

The  Journal  was  delighted  to  receive 
a  long  and  interesting  letter  from  Princi- 
pal Matron  Edith  Dick  who,  at  the  time 
of  writing,  was  on  duty  in  England. 
Here  are  a  few  excerpts: 

This  winter  the  Matron-in-Chief  has  asked 
all  units  to  develop  staff  education  programs. 
Ours  has  been  modest  enough  but  has 
proved  helpful.  Once  a  week  there  is  a  staff 
lecture,  which  is  a  "parade".  We  have  had 
speakers  on  rehabilitation,  hospital  supplies, 
hospitals  in  North  Africa,  and  field  hygiene. 
Miss  Charley  has  spoken  to  us  on  public 
health  in  England  and  the  acting-director 
of  the  American  Nurse  Corps,  Captain  Mc- 
Cafferty,  spent  an  evening  with  us.  Major 
(Principal  Matron)  Daisy  Bridges  of  the 
Q.A.I.M.N.S.,  came  down  to  tell  us  of  her 
experiences  in  Egypt.  There  is  physical 
training  once  a  week  and,  in  small  groups,  we 
have  short  courses  which  include  drill, 
first  aid,  and  lectures  on  ward  teaching  and 
management.  Some  of  the  Sisters  have  spent 
a  week's  leave  in  attending  a  course  at  one 
of  the  universities,  usually  Oxford  or  Cam- 


bridge. They  have  enjoyed  these  tremendous- 
ly. 

We  live  surprisingly  normal  lives  over  here 
and  deserve  none  of  the  sympathetic  concern 
which  is  sometimes  expressed.  A  few  of  our 
number  were  posted  to  units  proceeding 
overseas  and  we  are  always  so  eager  for  their 
letters.  They  are  having  adventure  but  our 
greatest  adventures  are  all  second-hand.  A 
convoy  from  Italy  reached  this  hospital  a 
few  weeks  ago.  In  spite  of  severe  wounds 
they  were  in  excellent  condition  and  are 
high-spirited  and  modest  boys.  Matron  Nixon 
from  the  R.C.N.  Hospital  Ship  called  on  us 
not  long  ago.  She  appears  to  be  enjoying 
her  work  very  much  and  always  brings  us 
news  of  Canada. 

Last  Sunday  I  visited  a  Casualty  Clearing 
Station  and  saw  what  must  surely  be  one  of 
the  loveliest  gardens  in  England.  Blue  and 
white  heather  was  in  bloom,  also  primroses, 
polyanthus,  a  few  rhododendrons,  dwarf  cy- 
clamens and  honeysuckle.  When  the  weather 
is  mild  we  hear  a  few  notes  from  the 
thrushes  and  blackbirds. 


On  the  Italian  Front 

Mist   Martha   Batson    has   been    kind 
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enough  to  share  with  our  readers  a  letter 
addressed  to  her  by  Principal  Matron 
Nancy  Kennedy-Reid: 

We  left  England  a  few  days  after  the  men 
folk  and  were  lucky  to  have  a  few  days  stop- 
over in  North  Africa.  We  had  our  first  ex- 
perience here  of  using  our  camp  equipment, 
and  of  putting  up  our  camp  beds  by  candle- 
light, with  Italian  prisoners-of-war  to  help 
us,  although  they  knew  even  less  about  it 
than  we  did.  After  about  ten  days  we  started 
out  again  to  catch  up  our  men  folk  and  are 
now  in  good  working  order,  and  very  busy. 
The  Sisters  have  all  been  grand,  and  have 
worked  hard.  Things  are  evening  out  just 
now,  and  we  have  got  used  to  the  routine  and 
are  organized,  but  it  has  all  been  a  wonder- 
ful experience  for  us  all.  The  hospital  is  in 
three  large  buildings  with  wide  corridors 
which  also  have  beds.  Our  Mess  is  a  won- 
derful affair  —  a  large  mansion,  with  a 
courtyard  from  which  an  imposing  white 
stone  staircase  rises  to  the  upper  floors. 
The  rooms  are  as  large,  with  lofty  ceilings ; 
one  half  of  the  house  has  central  heating,  the 
other  nothing,  but  we  are  not  too  uncomfort- 
able. 

The  country  round  here  is  flat,  with  fields 
upon  fields  of  olive  trees,  or  does  one  call 
them  groves?  I  was  at  a  farm  a  few  days 
ago  and  saw  the  oil  being  extracted.  We  are 
all  wearing  battledress,  the  laundry  problem 
being  quite  acute  but  I  like  it.  It  is  conve- 
nient, simple,  and  certainly  in  keeping  with 
the  conditions. 


Somewhere  in  New  Guinea 

The  following  letter  was  also  written 
to  Miss  Martha  Batson  by  Lieut.  Miriam 
King  Lyons  who  is  serving  with  the 
American  Army  Nurse  Corps.  Lieut. 
Lyons  is  a  graduate  of  the  School  of 
Nursing  of  the  Montreal  General  Hos- 
pital : 

I  left  Australia  a  couple  of  months  ago  and 
while  there  was  stationed  near  a  good  sized 
city  for  about  a  month,  then  up  to  the  bush 
where  we  really  put  in  some  long  hours 
of  hard  work.  Medical  tents  were  busier  than 
surgical  and  I  could  give  routine  malaria 
therapy  in  my  sleep.  Up  here  in  the  jungle, 


we  are  completely  cut  off  from  civilization. 
No  towns,  no  villages,  not  even  a  general 
store.  Our  quarters  have  cement  floors  and 
paper  walls,  which  start  two  feet  from  the 
floor  and  end  three  feet  from  the  ceiling.  .\s 
I  sit  here  by  my  candle  I  see  a  large  rat 
contemplating  me  from  the  edge  of  my  cot. 
Since  they  carry  the  typhus  mite  the  catch- 
ing and  disposal  of  them  amounts  to  a  ritual 
involving  everything  and  everybody  from 
the  chief  nurse  to  the  sanitation  department. 

We  do  our  bathing  and  our  laundry  in  the 
river.  I  don't  know  what  we  would  do  with- 
out that  river.  It  is  certainly  a  boon  during 
the  intense  heat  of  the  day,  as  there  is  an 
area  "de-rocked"  for  swimming.  The  rainy 
season  is  upon  us  but  sometimes  we  go  for 
two  days  without  a  shower.  Uniforms 
consist  of  khaki  shirts  with  long  sleeves  (to 
ward  off  the  mosquitoes)  and  slacks.  This 
is  work  uniform,  recreation  uniform,  and 
formal  attire.  I  wonder  if  I'll  ever  don  a 
white   cap  and   starched  bib  again ! 

You  would  get  extreme  satisfaction  out 
of  the  excellent  nursing  care  the.e  .\merican 
girls  are  giving.  I  have  never  seen  anything 
to  equal  it.  When  one  takes  into  considera- 
tion the  fact  that  there  is  no  running  water 
—  drinking  water  is  supplied  by  the  chem- 
ical warfare  department  in  Lister  bags  — 
that  each  ward  can  accommodate  100  Ijeds, 
and  one  nurse  covers  it  at  night,  tempera- 
tures range  from  101  to  106  degrees  (spong- 
ings  indicated)  and  that  many  of  these  girls 
have  been  in  this  tropical  climate  for  over 
a  year,  with  one  fourteen-day  leave,  you  can 
wonder  at  the  stamina  of  the  female  body ! 
Personally,  I'm  proud  to  be  a  nurse. 


In  North  Africa 

The  Jourtial  is  also  indebted  to  Miss 
Batson  for  the  following  excerpts  from 
a  letter  from  Second  Lieut.  Marguerite 
Cerat,  a  graduate  of  the  M.G.H.  and 
serving  with  the  American  Army  Nurse 
Corps: 

Our  set-up  here  is  remarkable  and  though 
nature  is  at  its  worst  with  awful  rains,  wind 
and  cold  we  manage.  Can  you  imagine  given 
minute  nursing  care  to  critically  ill  patients 
with  a  tin  can  for  a  wash  basin  and  a  peanut 
jar  for  an  emesis  basin?  Yet  our  patients  love 


Vol.  40,  No.  5 


OVERSEAS     MAIL 


345 


it  here  after  the  hardships  of  the  front.  We 
wear  men's  pants,  shirts,  and  underwear  for 
its  impossible  to  wear  a  uniform  in  this  wea- 
ther. I  liave  been  working  in  the  emergency 
but  this  past  month"  have  taken  charge  of  a 
tent  section.  I  am  fortunate  in  having  a 
special    iiut    for    my    very    sick    patients.    I 


have  five  nurses  and  many  ward  men  so  we 
do  have  enough  help.  We  have  every  type  of 
case  from  malaria  to  ingrown  toe  nails.  Most 
of  our  cases  are  shrapnel  wounds  and  battle 
casualties.  These  boys  are  wonderful  pa- 
tients and  after  seeing  their  fortitude  and 
patience  I  will  never  complain  again. 


An  Advanced  Course  in  Public  Healfh  Nursing 
Administration  and  Supervision 


Early  last  fall  there  came  a  request  to  the 
Toronto  University  School  of  Nursing  from 
the  Municipal  Department  of  Public  Health 
of  Toronto  for  some  teaching  on  the-  ad- 
ministration and  supervisory  level  for  the 
executive  staff  of  the  Division!  This  was 
arranged  by  the  School  and  given  for  three 
hours  on  successive  Friday  afternoons  from 
the  middle  of  October  until  the  end  of 
.March.  To  ensure  discussion  the  enrolment 
was  limited  to  forty  and  represented  a  se- 
nior group  of  administrators  and  super- 
visors from  health  agencies  in  and  near 
Toronto.  The  general  content  of  the  course 
explored  the  contribution  of  the  fields  of 
psychology,  education,  industry  and  nursing 
to  the  problems  of  public  health  nursing  at 
the  administrative  and  supervisory  levels, 
through  formal  teaching  and  discussion  per- 
iods which  provided  a  broad  base  upon 
which  to  study  their  application  to  public 
health  nursing  practice.  This  in  turn  took 
the  form  of  lectures  with  discussion  fol- 
lowed by  a  series  of  six  seminar  periods  in 
which  the  group  themselves  provided  lea- 
dership through  planning  and  either  direct- 
ing or  making  formal  contributions  to  the 
discussion. 

Dr.  Karl  S.  Bernhardt,  Associate  Profes- 
sor of  Psychology,  emphasized  the  establish- 
ment of  favourable  social  relationships  in 
the  supervisory  process.  He  helped  the  class 
to  understand  better  themselves  and  the 
human  material  with  which  they  work  in 
the  educative  function  which  is  theirs.  The 
contribution  of  education  was  interpreted  by 
Mr.  H.  E.  Elborn,  Principal  of  the  Toron- 
to Normal  School,  assisted  by  two  or  three 
special    lecturers.    Certain    formal    principles 


of  supervision  in  education  were  studied  with 
emphasis  given  to  the  art  of  leadership,  the 
democratic  outlook  and  co-operative  rela- 
tionships. The  humanitarian  as  well  as  the 
administrative  and  supervisory  aspects  of 
industry  were  represented  by  Mr.  W.  R". 
Laughlen,  Superintendent  of  Personnel  of 
the  Massey  Harris  Company.  Through  this, 
the  group  acquired  an  understanding  of 
organization  within  industry  and  of. its  rel?^ 
tion  to  the  community  as  a  whole.  Newer 
administrative  and  supervisory  concepts  in 
the  field  of  nursing  were  presented  by  Miss 
N.  D.  Fidler  and  Miss  Alma  Reid  of  the 
staff  of  the  School.  The  group  was  impressed 
with  advances  reflected  in  both  general  ob- 
jectives and  refinements  of  method  in  ad- 
ministrative and  supervisory  procedure  in 
hospital  nursing  in  recent  years.  Miss  Ame- 
lia H.  Grant,  until  recently  Director  of  the 
Division  of  Public  Health  Nursing  of  the 
New  York  City  Department  of  Health, 
proved  to  be  an  able  interpreter  of  progres- 
sive practice  in  the  fields  of  administration, 
supervision  and  staff  education  or  "in-serv- 
ice training".  Following  this  block  of  teach- 
ing, the  many  aspects  of  supervision  were 
discussed  in  well  planned  seminar  periods. 

The  group  will  long  remember  the  teach- 
ing given  by  leaders  in  associated  profes- 
sional fields  as  will  the  influence  of  Miss 
Grant's  visit  continue  to  broaden  and  inspire. 
Not  only  has  the  class  experienced  intellect- 
ual refreshment  and  enrichment  but  already 
the  results  of  the  teaching  are  manifest  in 
improved  practice  in  the  public  health  nurs- 
ing   staffs    concerned. 

— ■  Florence  H.  M.  Emory. 
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She  Was  a  Good  Patient 

Ruth  M.  Tolley 
Affiliating  Student^   Ottawa  Civic  Hosfital 


All  was  quiet  on  Fourth  East  just 
after  midnight,  when  suddenly  a  call 
came  through  and  the  nurse  hurried  to 
open  a  bed  for  a  patient  coming  in  by 
ambulance.  That  patient  was  a  nine- 
teen-year-old student  nurse  who,  on  that 
eventful  night,  was  a  very  sick  girl.  We 
will  speak  of  her  here  as  Jean  although 
that  was  not  her  name.  Before  we  fol- 
low the  course  of  her  illness  let  us  look 
briefly  into  her  background  so  that  we 
may  have  some  idea  of  the  type  of  pa- 
tient with  whom  we  are  dealing.  Jean 
had  a  normal,  healthy  childhood  and  as 
she  grew  up,  the  idea  of  nursing  as  a 
career  grew  with  her  and  she  enrolled 
in  a  School  of  Nursing  where  she  en- 
joyed her  life  as  a  student  nurse.  Her 
happy,  fun-loving,  yet  sensible  nature 
makes  her  popular  among  the  other 
students. 

On  admission,  soluthiazamide  was  or- 
dered every  two  hours  for  two  doses, 
then  every  four  hours  intravenously 
while  1000  c.c.  glucose  5%  was  run- 
ning, then  intramuscularly.  A  lumbar 
puncture  was  done,  and  clear  amber 
fluid,  containing  no  tubercle  bacilli  or 
other  micro-organisms  was  obtained.  An 
x-ray  showed  two  lightly  calcified  mark- 
ings along  the  upper  right  bronchial  tree 
suggesting  that  there  might  have  been 
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previous  trouble  in  the  right  lujig,  but 
there  was  no  family  history  of  tuber- 
culosis or  other  respiratory  disease. 
There  was  some  pain  in  the  lower  ex- 
tremities, and  the  left  knee-jerk  on  test- 
ing was  definitely  less  than  the  right 
although  the  patient  complained  of  a 
feeling  of  heaviness  in  the  right  leg. 
The  order  for  soluthiazamide  was 
changed  to  solu-dagenan  every  foui* 
hours  intramuscularly. 

Jean's  condition  remained  much  the 
same  with  a  great  deal  of  nausea,  some 
vomiting  and  the  severe  headache  per- 
sisting until  three  days  later  when  it  be- 
came less  severe.  Until  then,  because  of 
the  vomiting,  glucose  was  given  intra- 
venously to  prevent  dehydration,  the 
patient  took  fluids  by  mouth  fairly  well. 
She  was  given  soft  diet  which  she  en- 
joyed. Meanwhile,  by  lumbar  punctures, 
white  blood  counts,  hemoglobin  testings 
and  physical  examinations,  the  doctors 
were  seeking  a  definite  diagnosis.  The 
cell  count  was  too  high  for  poliomyelitis, 
and  although  it  was  about  right  for  tu- 
bercular meningitis,  the  latter  is  fatal 
and  Jean  was  beginning  to  recover. 
Therefore  the  physicians  finally  agreed 
on  a  diagnosis  of  meningo-encephalitis. 

Meningo-encephalitis  is  an  acute  in- 
flammation of  the  meninges  of  the  brain 
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ONE  OF  Z.B.T.'s  unusual  ad- 
vantages is  its  superior  mois- 
ture resistance.  And  what  could 
be  more  important,  with  tender 
infant  skin  to  be  protected  against 
wet  diapers  and  perspiration! 

Z.  B.T.  Baby  Powder  contains 
olive  oil.  It  is  downy-soft  and 
smooth,  long-clinging.  And  that 
superior  slide  you  can  feel  be- 
tween your  fingers  will  quickly 
tell  you  how  effectively  Z.  B.T. 
helps  guard  against  chafing. 


Moke  this  convincing  test  with 
Z.B.T.  containing  Olive  Oil 
Smooth  Z.B.T.  on  your  palm.  Sprin- 
kle water  on  it.  See  how  the  powder 
doesn't  become  caked  or  pasty.  The 
water  doesn't  penetrate  it,  but  forms 
tiny  powder-coated  drops —leaving 
the  skin  dry  and  protected.  Compare 
with  other  leading  baby  powders. 
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caused    by    a    virus    about    which    very 
little  is  as  yet  known.  How  it  enters  the 
body    has    not   been    discovered,    but    it 
reaches  the  brain  through  the  lymphatics 
or  perhaps  the  nerve  trunks.  The  dis- 
ease  usually  begins  with   a   high   fever, 
severe  headache,  a  leukocytosis  of  from 
12,000  to  20,000  per  cubic  millimeter, 
and  mental  confusion  or  delirium,  often 
with    pronounced    signs    of    spinal-cord 
irritation.  The  course  of  the   disease  is 
usually  stormy,  but  after  two  or  three 
weeks,  improvement  begins  which  often 
initiates    rapid    and    complete    recovery. 
Fatality    is    highest    under    five    years, 
lowest  from  ten  to  twenty  years,  after 
which    it    increases    with    age.    In    the 
treatment  of  meningo-encephalitis,  com- 
plete rest  is  essential,  with  immobiliza- 
tion if  necessary,  and   aspirin   for   pain. 
There  is  no  known  drug  which  acts  upon 
the   virus,  but  the   patient  is  treated  as 
for   any   acute   fever.   Frequent  lumbar 
punctures  are  done  as  the  spinal  fluid  is 
often  under  tension.  This  disease  is  not 
considered  contagious  but  it  is  supposed 
that    dissemination    is    by    healthy    car- 
riers. 

During  the  next  few  days  Jean's 
headache  disappeared,  Kernig's  reaction 
was  negative,  and  she  was  looking  and 
feeling  much  better.  She  progressed  fav- 
ourably and  steadily,  was  put  on  a  gen- 
eral diet,  the  solu-dagenan  discontinued 
and  she  felt  completely  well  and  able  to 
go  home.  However,  one  morning  she 
awoke  with  epigastric  pain,  was  nauseat- 
ed and  vomited  once.  Her  white  blood 
count  was  taken  and  she  went  to  the 
operating  room  for  an  appendectomy. 
Naturallv, -this  was  quite  a  blow  to  the 
young  lady,  but,  determined  to  break  all 
records  for  a  rapid  recovery  and  return 
to  her  work,  she  progressed  very  favour- 
ably and  had  very  little  operative  discom- 
fort. 

One  morning  two  weeks  later  told 
a  different  story  and  the  doctor  on  his 
rounds  found  her  propped  in  high  Fow- 
ler's position   with   wheezing   dyspnoea, 


and  a  frequent  and  troublesome  cough. 
Her  pulse  was  rapid  but  of  good  volume, 
her  temperature  was  100°  and  she  was 
perspiring  very  freely.  Sinapisms  were 
applied  to  her  chest  and  sulphathiazole 
was  administered  every  four  hours.  By 
the  next  day,  the  patient  was  coughing 
less  frequently,  breathing  more  easily 
and  her  temperature  was  almost  normal. 
That  day  the  clips  were  removed  and 
the  incision  was  found  to  be  healing 
satisfactorily.  Very  soon  Jean's  chest 
was  almost  clear  and  this  undaunted 
girl  was  once  more  counting  the  days 
until  she  could  be  discharged. 

During  her  primary  illness,  Jean  re- 
quired very  careful  nursing  care.  Each 
morning  she  was  given  a  thorough  bed 
hath  and  her  back  was  massaged  with 
alcohol  and  powder  so  as  to  relax  the 
muscles  and  relieve  backache.  Since  a 
continuous  intravenous  injection  of  glu- 
cose ran  for  several  days,  Jean's  arm 
was  bandaged  to  a  board  and  made  as 
comfortable  as  possible  with  pillows. 
Headache  was  so  severe  that  she  had 
to  be  moved  very  gently,  and  unneces- 
sary noise  was  avoided.  Because  of  her 
feverish  condition,  mouth  care  was  im- 
portant, and  forced  fluids  also  helped 
to  keep  a  clean  mouth.  For  the  first  few 
days  while  vomiting  was  frequent,  Jean 
was  kept  flat  in  bed  without  a  pillow, 
but  as  she  began  to  be  less  nauseated  the 
bed  was  raised  to  low  Fowler's  position 
and  a  pillow  given  for  more  comfort. 
The  patient  was  turned  frequently  to 
prevent  pneumonia  developing  as  a  com- 
plication, as  will  as  to  rest  her  back,  and 
pillows  under  shoulders  and  knees  added 
to  her  comfort  and  prevented  pulling 
on  the  incision. 

On  her  discharge,  Jean  went  to  her. 
home  to  spend  a  quiet  six  months  con- 
valescing before  again  taking  up  her 
nursing  career.  She  was  an  excellent 
patient,  co-operating  with  the  doctors 
and  nurses  and  not  demanding  more 
than  her  share  of  attention  even  when 
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WAR  EFFORT  SPEEDED  BY  NEW 
SUCCESS  OVER  ATHLETE'S  FOOT 


EVERY  NURSE  must  keep  her 
feet  in  most  perfect  con- 
dition to  keep  working  and 
marching  to  victory.  But 
Athlete's  Foot  is  a  real 
threat,  as  surveys  show  it 
infects  7  out  of  10  adults  — 
including  nurses  — sometime 
during  the  year.  And  the 
disease  rages  at  its  worst  in 
the  presence  of  heat  and 
perspiration  during  summer! 
Fortunately,  a  new  fungici- 
dal powder  — Mennen  Quin- 
sana  — is  scoring  great  suc- 
cesses against  Athlete's  Foot.  Quinsana  action  is 
based  on  knowledge  that  the  fungi  which  cause 
the  infection  cannot  live  under  certain  alkaline 
conditions,  and  may  thrive  in  shoe  linings,  as  well 
as  on  feet,  creating  a  vicious  circle  of  re-injection. 


Look  for  symptoms 

of  Athlete's  Foot  — 
chronic  peeling  be- 
tween toes,  cracks, 
soggy   skin,   itching. 


Use  2-Way  treatment  with  Quinsana  as  regularly 
as  soap  and  water,  to  help  prevent  as  well  as  to  get 
quick,  effective  relief  from  Athlete's  Foot.  Even 
mild  cases  may  suddenly  become  serious.  Inflam- 
mation may  mean  germ  infection;  see  physician. 
(Quinsana  is  also  excellent  for  excessive  perspira- 
tion, foot  odor)  .  Pharmaceutical  Division,  The 
Mennen  Company,  Toronto,  Canada. 


RESULTS  OF  OUiNSANA  TREATMENT 


91%  infected  before 

Quinsana  IrcalmenI 


[ 


6Vo  infected  offer 

Ouinsona  treolmenl 


QUINSANA 

for  Athlete's  Foot 


Infection  disappeared  in  practically  all  of  many 
test  cases  among  nurses  using  Quinsana  (see  chart 
above) .  Quinsana  is  fungicidal,  bactericidal,  non- 
irritating,  highly  absorbent. 
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acutel)  ill.  During  convalescence,  she 
was  cheerful  and  happy  and  helped  to 
keep  the  other  patients  in  good  spirits 
also.  Having  a  good  appetite  in  health, 
she  ate  fairly  well  when  sick,  and  because 
of  her  training  realized  the  importance 
of  large  quantities  of  fluids  in  the  treat- 
ment of  fever.  She  also  knew  the  value 
of  obeying  the  orders  of  the  doctors  to 
the  letter  and  this  aided  in  speeding  her 
recovery.  Her  stay  in  hospital  made  her 
realize  as  never  before  the  value  of  health 
and  the  need  for  keeping  up  resistance 


against  disease.  Her  experience  as  a  pa- 
tient should  better  equip  her,  in  her  nurs- 
ing career,  to  place  herself  in  the  posi- 
tion of  her  patients  and  treat  them  men- 
tally as  well  as  physically. 

In  following  this  patient's  history,  I 
have  learned  about  a  disease  of  which 
I  previously  knew  nothing  and  with 
which  I  had  no  dealings  in  a  practical 
way.  Another  lesson  I  learned  was  the 
importance  of  watching  for  complica- 
tions and  not  erowin?  careless  when 
the  patient  seems  to  have  recovered. 


A  New  Incentive  in  Nursing 

Jean  McArthur 


Florence  Nightingale  was  the  founder  of 
the  nursing  profession  as  it  is  known  today 
and,  against  bitter  odds,  fostered  the  true 
nursing  spirit.  She  worked  in  cold  rat- 
infested  hospitals,  lacking  the  proper  equip- 
ment to  save  the  lives  of  the  soldiers.  She 
did  not  have  enough  nurses  to  help  her  and 
those  she  had  were  not  trained.  There  was 
no  relief  shift.  She  worked  long  hours  tire- 
lessly, carried  on  by  her  unconquerable  de- 
termination to  give  every  soldier  the  best  at 
her  disposal. 

Today  we  have  all  the  things  she  lacked — 
well-equipped  hospitals,  trained  nurses  work- 
ing on  regular  shifts,  high  standards  of 
cleanliness  and  aseptic  technique.  Have  we 
advanced  correspondingly  in  the  spirit  of 
nursing  that  Florence  Nightingale  demon- 
strated? I  think  we  will  agree  that  there  we 
have  slipped.  Things  have  been  easy  but  we 
ask  to  have  them  easier.  We  ask  for  an  in- 
crease in  salary  or  for  shorter  hours ;  we 
complain  about  the  irritability  of  our  pa- 
tients or  of  the  other  nurses.  Are  we  then 
of  a  poorer  calibre  than  the  nurses  of  Miss 
Nightingale's  day  ?  No !  There  are  the  same 
qualities  in  us  of  self -giving,  willingness  to 
sacrifice  and  to  work  hard.  Just  read  of  the 
job  our  nurses  are  doing  in  North  Africa,  in 
India  or  in  the  far  north  in  Canada.  They 
live  for  their  work,  put  into  it  all  they've 
got,  and  don't  count  the  cost.  They  are 
pioneering  again.  It  is  because  they  are 
doing    jobs    bigger    than    themselves    which 


call  forth  all  their  reserve  of  initiative  and 
daring. 

Either  we  nurse,  or  we  don't  nurse  —  an 
end  to  half-hearted  nursing  that  breeds 
boredom,  irritability  and  discontent.  We 
need  to  face  our  motives,  or  lack  of  motives 
and  get  a  real  sense  of  consecration  about 
our  job  —  not  for  what  it  will  mean  to 
ourselves  but  for  what  it  will  mean  to  the 
life  of  the  nation. 

A  nurse  must  be  gossip-proof  and  must 
accept  the  responsibility  that  comes  with  the 
confidence  given  by  her  patient.  If  she  is 
to  lift  her  natie'it's  th'nkinef  she  tnust  have 
the  authority  which  comes  from  high  stand- 
ards in  her  own  life.  Comn'omise  lets  down 
standards  all  along  the  line.  A  nurse  can 
become  a  home-builder  and  a  nation-builder. 
By  the  quality  of  her  work,  she  can  send 
patients  back  to  their  jobs  with  a  new 
pride  in  perfect  workmanship.  She  can  help 
a  patient  straighten  out  friction  at  home 
or  on  the  job  by  an  honest  apology.  She  can 
teach  a  new  health  rule  —  to  build  a  happy 
home,  where  the  family  love  one  another, 
and  work  together  to  produce  a  spirit  of 
"give"  rather  than   "get"  in  the  community. 

As  we  nurses  accept  our  true  destiny,  Can- 
ada will  become  healthy  and  morally  strong. 
The  true  .spirit  of  nursing  will  return,  here 
at  home,  when  we  begin  to  pioneer  —  and 
there  is  a  pioneering  job  to  be  done  —  to 
nurse  with  our  hearts  as  well  as  with  our 
hands. 
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War  industry  requires  a  colossal  supply  of  manpower. 

Already  a  large  percentage  of  it  is  provided  by  a  working  army  of  women. 

Doing  men's  work,  they  w  ill  need  the  stamina  of  men  to  perform 

vital  tasks  with  sustained  efficiency.  Moreover,  the  war  will  demand  the 

best  efforts  of  millions  of  women  engaged  in  farm,  household  and 

home  defense  work. 

'riona'  capsules  can  improve  the  efficiency  of  female  workers  by 

combating  the  physiologic  ''slow-down"  periodically  experienced  by 

most  normal  women  between  the  ages  of  fourteen  and  fortv-five.  'riona' 

capsules  contain  Tropadrine'  hydrochloride,  ^i  gr.,  acetophenetidin,  2  gr., 

and  aspirin,  3  gr.  In  the  treatment  of  dysmenorrhea,  the  analgesic  effect 

of  aspirin  and  acetophenetidin  is  aided  by  the  antispasmodic  action  of 

Tropadrine'  hydrochloride  on  the  myometrium. 

'riona'  capsules  are  also  indicated  for  the  symptomatic  relief  of 

headache,  neuralgia,  rhinitis  and  malaise  associated  with  hay  fever  or  the 

common  cold,   'riona'  capsules,   individually  wrapped  in  cellophane,  are 

supplied  in  boxes  of  100. 

Sharp  &  Dohnie  (Canada)  Ltd.,  Toronto  5,  Ontario. 
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A  Colostomy  Irrigation  Apron 


Gladys  Moorhead 


A  very  ingenious  and  practical  device 
has  recently  been  invented  and  patented 
by  Gladys  Moorhead,  a  private  duty 
nurse.  This  is  an  irrigation  apron  which 
makes  it  much  easier  for  patients  who 
have  undergone  colostomy  to  do  the 
necessary  irrigations  for  themselves  with 
a  minimum  of  difficulty  and  discomfort. 
Miss  Moorhead  describes  the  situation 
which  led  to  her  invention  as  follows: 

The  patient  for  whom  I  made  the  original 
apron  was  my  first  colostomy  case  during 
my    several    years    of    private   duty    nursing. 


She  had  had  a  permanent  colostomy  and 
returned  from  hospital  at  the  end  of  four 
weeks  with  different  types  of  colostomy 
irrigation  apparatus.  I  went  on  duty  witli 
her  when  she  returned  home  and  was  find- 
ing it  very  difficult  to  use  the  apparatus 
which  had  been  suggested  to  her.  Knowing 
a  little  bit  about  sewing,  I  thought  I  might 
be  able  to  make  something  which  would 
make  the  procedure  easier  and  the  final  re- 
^ut  was  the  "iriig  ■.  /I  a  r^n  .  .  h.  \va> 
very  grateful  and  if  t  t'la;  oth  T'- ..w  t'l  lii.' 
same  affliction  would  Ix"  interested  so  she 
persuaded  me  to  patent  it  and  show  it  to 
tlic   Ottawa   surge  ms.   Th.-   i;atKnt    feit   tint 


9a- 


10a 


/ 


lOb 


C.n'ide  to  above  diagram  :  6.  Upper  part  of  inner  shield  reinforced  with  a  second  thick- 
ness of  material.  7.  Window  or  opening  which  fits  over  the  colostomy.  9a,  9b,  10a,  and  10b. 
Adjustable  bands  extending  from  each  side  of  the  colostomy  apron.  11.  Outer  shield  stitched 
to  inner  shield  along  one  side  —  this  is  wider  than  the:  inner  shield  in  order  to  make  it  funnel- 
like and  is  left  open  at  the  bottom  and  top.  12.  Vertical  edges  stitched  together.  13.  Reinforced 
binding  along  top  of  both  inner  and  outer  parts  of  apron.  14a  and  14b.  Some  type  of 
fastener,  preferably  a  zipper. 
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YeSy  There  You  Are  Dreaming! 


It  won't  be  long  now  until  your  Grad- 
uation Dream  comes  true.  When  it 
does,  you'll  want  to  look  your  very 
best.  How  about  your  hands  —  are 
they  as  soft  and  well-groomed  as  you 
would  like  them  to  be  ?  Because  we 
know  how  much  Pacquins  Hand  Cream 
can  do  for  your  hands,  we  invite  you 
to  treat  them  to  Pacquins  Hand 
Treara.  It  will  help  you  to  prepare 
for  that  "day  of  days".  You'll  be  truly 
amazed    at    how    quickly    your    hands 


,  M^BjJi^jl 


I 


it 


will  become  smooth  and  lovely  to 
touch.  Pacquins  Hand  Cream's  exclus- 
ive formula  was  developed  eip?cially 
for  nurses,  doctors  and  dentists  —  be- 
cause their  hands  are  in  harsh  solu- 
tions dozens  of  times  a  day.  You'll 
like  Pacquins  Hand  Cream  from  the 
first  time  you  try  it.  It  sinks  deeply 
into  the  skin  to  help  restore  the  na- 
tural skin  oils  and  leaves  no  trace  of 
stickiness.  Our  congratulations  on 
your  Graduation! 


cccuins 

HAND  I  CREAM 


Sold  m  Canada  by 
LYMAN  AGENCIES 
LIMITED.  159  Bay 
St..   Toronto. 
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she  would  never  be  able  to  look  after  her- 
self if  she  used  the  other  types  of  colostomy 
apparatus  because  they  seemed  so  compli- 
cated but  she  has  been  using  my  irrigation 
apron  for  six  months  now  and  tells  me  her 
outlook  on  life  has  entirely  changed. 

The  object  of  the  irrigation  apron  is 
to  provide  a  colostomy  irrigation  device 
that  is  entirely  safe,  affording  secure 
covering  to  the  cicatrix  and  to  the  per- 
son when  conveying  the  return  flow 
to  the  toilet.  Further,  it  provides  an  irri- 
gation shield  wherein  the  return  flow 
is  open  to  observation  thus  enabling  the 


success  of  the  procedure  to  be  deter- 
mined with  certa  my.  The  apron  can 
be  simply  and  quickly  applied,  is  com- 
fortable to  use  and  thoroughly  sanitary. 
It  is  light  in  weight,  is  characterized 
by  its  structural  simplicity,  durability  and 
efficiency,  and  should  be  capable  of  pro- 
duction and  sale  at  a  reasonable  cost. 

With  this  improved  apparatus,  the 
colostomy  patient's  irrigation  difficulties 
are  reduced  to  the  minimum,  thereby 
lessening  the  inconvenience,  discomfort, 
embarrassment  and  derangement  of  the 
normal  life  of  the  individual. 


Obituaries 


Mrs.  R.  Arnold  (Cora  Creeper)  died  re- 
cently at  the  Ottawa  Civic  Hospital.  She 
was  a  graduate  of  the  School  of  Nursing  of 
St.  Luke's  Hospital,  Ottawa,  and  was  a  mem- 
ber of  the  Class  of  1921.  Her  many  friends 
are  deeply  grieved  by  her  death. 


Eleanor  J.  Johnston,  formerly  superin- 
tendent of  nurses  in  the  Orillia  General 
Hospital,  will  long  be  kept  in  affectionate 
remembrance  by  all  who  were  associated  with 
her.  Her  greatest  pleasure  was  derived  from 
her  close  contact  with  her  student  nurses. 
An  irresistible  humour  helped  to  lighten 
many  a  difficult  situation  and  her  unselfish 
life  was  dedicated  to  the  service  of  mankind. 


Margaret  Moore  died  recently  at  the  Ot- 
tawa Civic  Hospital  after  a  long  illness. 
Miss  Moore  was  a  graduate  of  the  School 
of  Nursing  of  St.  Luke's  Hospital,  Ottawa, 


and  was  a  member  of  the  Class  of  1916.  She 
was  engaged  in  private  duty  for  a  short 
time  but  later  served  successively  in  the 
pathological  departments  of  St.  Luke's  Hos- 
pital and  the  Ottawa  Civic  Hospital.  She 
took  a  keen  interest  in  her  work  and  wilJ 
be  sorelj'  missed  by  her  colleagues  and 
friends. 


Irene  M.  Norcross  died  recently  at  her 
home  near  Duncan,  British  Columbia.  Miss 
Norcross  was  a  graduate  of  the  School  of 
Nursing  of  the  Vancouver  General  Hospital 
and  was  a  most  conscientious  nurse  who  won 
admiration  and  affection  from  her  many  pa- 
tients. Her  hobby  was  writing  and,  at  the 
time  of  her  death,  she  was  engaged  in  writ- 
ing a  novel  which  she  intended  to  enter  in 
a  contest  sponsored  by  the  Authors  Associa- 
tion of  which  she  was  herself  a  member. 
Miss  Norcross  will  be  greatly  missed  by  a 
wide  circle  of   friends. 


Please  Help  the  Red  Cross 


The  Canadian  Red  Cross  Society,  Quebec 
Provincial  Division,  is  anxious  to  expand 
its  educational  campaign  in  home  nursing  and 
first  aid  in  Montreal  and  throughout  the 
Province.  The  Red  Cross  relies  on  the  col- 
laboration of  nurses  for  the  siKcess  of  this 
teaching  programme,  therefore  nurses  who 


are  willing  to  give  such  courses  are  invited 
to  send  their  name,  address  and  telephone 
number  to  Miss  A.  Martineau,  R.  N.,  Direc- 
tor, Home  Nursing  and  First  Aid  Depart- 
ment, 1109  Sherbrooke  Street,  West,  Mont- 
real. Nurses  holding  certificates  as  instruct- 
ors in   first  aid  are  requested  to  mention  it. 
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From  Newfoundland 

Cottac/c  Hospital 
Comc-by-Chance 

Marooned  here  on  a  supervisory  trip.  Ice 
encased  on  rails  which  must  be  handpicked 
for  80  miles.  Two  engines  off  the  track — 
one  having  spare  parts,  including  a  temporary 
track,  rushed  to  it  by  dog-team.  One  doesn't 
wring  one's  hands  at  the  delay.  The  air  is 
invigorating  and  gives  one  a  mental  balance. 
There  is  a  lot  to  be  said  in  favour  of  the 
contemplative  life.  I  am  accompanied  by  Miss 
Pratt,  the  Junior  Red  Cross  organizer,  who 
visits  the  schools  while  I  do  the  districts. 
We  walked  about  two  miles  through  the 
woods  and  came  across  the  quaintest  little 
school.  It  was  at  one  time  a  church  and  was 
sawed  off  so  that  the  Gothic  windows  come 
to  }our  knees.  There's  a  platform  on  which 
is  a  little  organ  and  a  pulpit.  Below  is  the 
teacher's  desk.  It  had  only  three  legs  so  she 
sawed  off  a  broom-handle  and  made  the 
•fourth.  The  school-church  serves  two  fam- 
ilies and  was  moved  from  across  the  river 
for  that  purpose  and  set  up  on  the  edge  of 
the  pond.  The  school  attendance  is  seven. 
They  have  a  Junior  Red  Cross  Branch  new- 
ly organized  which  got  a  can  of  paint  from 
St.  John's,  enough  to  paint  the  teacher's 
desk,  and  they  are  now  saving  enough  to  get 
another  can  for  the  door.  The  youngsters  are 
rosy-cheeked  and  shy.  Miss  Pratt  has  a  hand 
puppet  and  does  wonderful  things  with  it. 
It's  a  rabbit  and  a  particularly  happy  and 
silly  one.  He's,  of  course,  the  model  child, 
loves  the  teacher,  cleans  his  teeth,  and  has 
his  neck  and  ears  scrubbed  off !  The  children 
trail  Miss  Pratt  down  the  road  as  though  she 
were  the  Pied  Piper  to  have  another  look 
at  Peter  Rabbit,  who  goes  from  place  to 
place  in  a  brief-case. 

—  Syreth.\  Squires 


J 


District  Nurse  for  tfie  Yukon 

The  Federal  Department  of  Indian  Affairs 
has  recently  created  a  challenging  new  posi- 
tion and  has  appointed  Miss  Minnie  Hackett 
to  fill  it.  She  is  to  be  the  district  nurse  for 
the  southern  Yukon  and  will  do  generalized 
public  health  nursing  among  the  Indian  po- 


V. 


When  Increased 

Metabolism  Increases 

Nutritional  Needs 


The  relatively  high  metabolic  rate 
of  children,  which  during  health  is 
reflected  in  the  large  demand  for 
essential  nutrients  and  calories,  is 
substantially  increased  by  infec- 
tious diseases.  High  temperatures 
especially  raise  the  metabolic  re- 
quirements. 

With  children,  satisfaction  of 
these  higher  nutritional  levels  is 
apt  to  create  serious  problems,  be- 
cause anorexia  is  a  prominent  fea- 
ture of  most  illnesses.  Attractive, 
highly  nutritious,  well-tolerated 
foods  must  be  given  to  prevent 
damaging  nutritional  derangements 
which  in  turn  retard  recovery. 
Ovaltine  is  a  delicious  food  drink 
which  meets  these  requirements. 

It  is  particularly  relished  by 
children,  who  usually  take  it  as  of- 
ten as  the  physician  deems  neces- 
sary. Its  rich  supply  of  essential 
nutrients,  in  readily  assimilated 
form,  goes  far  in  preventing  weight 
loss  and  tissue  wasting  during 
febrile  illnesses.  During  convales- 
cence it  hastens  return  of  strength 
and  former  vigor. 


VITAMIN  AND  MINERALS 

CONTENT    OF    THREE 
SERVINGS     OF     OVALTINE 


Vitamin  A 

2000  I.U. 

Vitamin  Bj 

226  LU. 

Vitamin   D 

540   I.U. 

Riboflavin 

33   Mg. 

Calcium 

340  Mg. 

Phosphorus 

340  Me. 

Iron 

10.00  Mg. 

Copper 

1.0  Mg. 

All   These   From   Ovaltine  Alone 

NEW,  IMPROVED 

OVALTINE 

A.  WAINDER  LIMITED 
Peterboroutrh,  Ont. 

^  r 
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REGISTRATION  OF  NURSES 
Province  of  Ontario 


EXAMINATION 
ANNOUNCEMENT 


An  examirvation  for  the  Regis- 
tration of  Nurses  in  the  Province 
of  Ontario  will  be  held  on  May  31, 
June  1  and  2. 

Application  forms,  information 
regarding  subjects  of  examination 
and  general  information  relating 
thereto,  may  be  had  upon  written 
application  to: 

ALEXANDRA  M.  MUNN,  Reg.  N., 
Parliament    Buildings,  Toronto 


AN    UNUSUAL    OPPORTUNITY 

The  Girls'  Cottage  School  is  a 
public  service  for  non-Roman  Ca- 
tholic girls  in  the  Province  of  Que- 
bec who  need  special  training  and 
care.  Situated  in  Sweetsburg, 
near  Montreal,  the  members  of  its 
staff  are  specially  qualified  to 
carry  on  a  full  rehabilitation  pro- 
gramme which  includes  academic 
instruction  as  well  as  practical 
training  in  home  economics  and 
mothercraft.  Every  effort  is  made 
to  provide  recreation  and  promote 
physical  development. 

In  order  to^  develop  the  health 
aspects  of  this  programme,  the 
services  of  a  Registered  Nurse  are 
required.  Applicants  should  pos- 
sess an  aptitude  for  helping  ado- 
lescent girls  to  work  out  their  own 
problems. 

For  further  information  apply 
to  the:       Field  Secretary 

Room  216,  1421  Atwater  Ave. 
Montreal,  P.  Q. 


pulation.  Miss  Hackett  has  already  had  nine 
years  of  most  valuable  experience  in  the  Far 
North  and  heli>ed  to  organize  the  hospital 
in  Aklavik.  For  the  past  few  years  she 
has  been  public  health  nurse  in  Brant  and 
Waterloo  counties  in  Ontario. 


Refresher  Course  in  Nova  Scotia 

A  special  course  for  graduate  nurses  in 
hospitals  in  now  being  sponsored  by  the. 
Registered  Nurses  Association  of  Nova 
Scotia.  The  course  is  under  the  direction  of 
Miss  Norena  Mackenzie,  a  graduate  of  the 
McGill  School  for  Graduate  Nurses,  and  for- 
merly superintendent  of  nurses  at  Jeffery 
Hale's  Hospital,  Quebec  City.  Arrangements 
were  made  whereby  this  course  was  given 
in  Sydney,  Glace  Bay,  and  x\ntigonish.  It 
will  be  continued  in  Truro  from  May  11 
to  17,  inclusive,  in  Kentville  from  May  19 
to  25,  inclusive,  and  will  be  repeated  in  Hali- 
fax from  May  26  to  June  1,  inclusive.  The 
course  is  designed  to  aid  hospitals  to  stabilize 
their  nursing  service  at  this  difficult  time  and 
will  serve  as  a  refresher  for  the  senior  head 
nurses  as  well  as  offer  guidance  to  the  junior 
head  nurses  who,  in  many  cases,  have  had  to 
assume  responsibility  without  having  had 
time  to  become  adequately  prepared  for  it. 
The  main  subject  will  be  "The  Hospital 
Head  Nurse  —  an  Interpreter  of  Nursing  ". 
Under  this  heading  the  following  topics  wili 
be  discussed:  (1)  meeting  the  patient's 
needs ;  (2)  the  student  —  a  person  and  a 
nurse;  (3)  the  strategic  position  of  the 
head  nurse;  (4)  ward  teaching;  (5)  the  pre- 
paration of  the  head  nurse. 


Ontario  Public  Health  Service 

The  Ontario  Department  of  Health  has 
announced  the  formation  of  a  Division  of 
Public  Health  Nursing  with  Edna  L.  Moore 
as  Director. 

Edna  Squires,  supervisor,  Division  of  Pub- 
lic Health  Nursing,  Ontario  Department 
of  Heahh,  has  received  a  Rockefeller  travel 
grant  through  which  she  will  visit  the  health 
services  in  Georgia,  Tennessee,  Baltimore 
and   New   York   State. 

Mrs.  James  C.  Walker,  nee  Stafford  (Ha- 
milton General  Hospital  and  University  of 
Toronto  public  health  nursing  course)  has 
resigned  from  the  Board  of  Health,  Dundas. 
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Years  of  observation  in  a 

oingle  Formula 


F'MERTHIOLATE* 


Late  in  the  last  century  Lord  Lister 
introduced  carbolic  acid  antisepsis. 
Since  then  research  has  been  directed 
toward  developing  a  safer,  more  effec- 
tive, and  less  irritating  compound. 
Iodine,  chlorine,  salicylic  acid,  cresol, 
and  many  other  agents  have  been  ex- 
haustively investigated.  The  advan- 
tages presented  by  each  of  these  are 
counterbalanced  by  disadvantages 
which  limit  the  range  of  their  useful- 
ness.  "Merthiolate'   (Sodium  Ethyl 


Mercuri  Thiosalicylate,  Lilly)  was 
selected,  because  of  its  outstanding 
superiority,  from  a  group  of  related 
compounds  prepared  in  collaboration 
with  Dr.  M.  S.  Kharasch  of  the  Uni- 
versity of  Chicago.  It  is  characterized 
by  its  general  applicability  to  all  types 
of  clinical  antisepsis.  It  has  a  prompt, 
well-sustained  germicidal  action.  More 
important  to  the  clinician,  'Merthio- 
late' is  bacteriostatic  in  high  dilutions 
in  the  presence  of  serum  protein. 


Preparations  of 'Mekihiolattl'  :  Cream,  Glycerite,  Jelly,  Ointment,  Ophthalmic 
Ointment,  Solution,  Suppositories,  Tincture  •  'Merthiolate' ^/w;/  Ephedrine: 
Inhalants,  Jelly,  Solutions  •  'Merthiolate'  and  'Metycaine*  (Gamma-[2- 
methyl-piperidinoj-propyl  Bcnzoate  Hydrochloride,  Lilly):  Jelly,  Ophthalmic 
Ointment. 


ELI  LILLY  AND  COMPANY  (CANADA)  LIMITED,  Toronto,  Ontario 


ANTISEPSIS 

An  authoritative  statement 


'  The    most    reliable    procedure 
for    the    complete    elimination    of 
streptococci  from  the  naked  hands  is  as 
follows.  Wash  for  one  to  two  minutes 
in  a  pint  of  warm  water,  using  plenty  of 
yellow  bar  soap  and  a  nail  brush  to  the 
nail  sulci;  then  pour  into  the  palm  of 
one  hand  a  teaspoonful  of  neat  Dettol 
......    and   work   into   the   skin 

of   the    hands    till    dry    (one    to    two 
minutes).'  ♦ 

An  antiseptic  with  a  high 
Hygienic  Laboratory  coefficient 
whose  bactericidal  activity  is 
well  maintained  in  the  presence 
of  blood,  pus  and  other  organic 
matter;  which  is  lethal  to  a  great 
diversity  of  bacteria,  including 
haemolytic   streptococci:   which 


IS  non-poisonous  even  at 
full  strength  and  applicable, 
without  causing  pain  or  in- 
jury, to  raw  wounds  and  sur- 
faces: which  does  not  inhibit 
the  natural  processes  of  repair: 
which  is  stable  at  all  clinically 
desirable  temperatures  and 
at  all  dilutions  :  which  is 
non-staining,  agreeable  in 
use  and  pleasant  to  smell. 

This  list  of  qualities 
might  well  describe  the 
theoretically  ideal  anti- 
septic. In  fact  it  describes 
'Dettol'— which  in  ten  years 
has  become  the  antiseptic  of 
choice,  for  the  protection  of 
patients  and  staff  alike,  in 
nearly  every  hospital  in  the 
British  Empire. 


♦  Cokbrook,  L.  (1933)  Brit.  med.  ]._  2,  725. 


The    (Janadian    Nur 

Registered  'at   Ottawa,    Canada,   ai   lecond    clatt    mattet. 
Editor   and   Businesi   Manager: 

BTHBL  JOHNS,  Reg.  N.,   1411    Crescent  Sueet,   Station   H,   Montreal,   P.Q. 


se 


CONTENTS  FOR  JUNE.   1944 

A  TuRNir^G  Point        --______           __  337 

The  Mary  Agnes  Snively  Memorial  Medals  ------  388 

Newer  Methods  of  Treatment     -         -         -         -         -         -  T.  L.  Fisher  393 

Research  in  Typhus  ----------  393 

Rotation  in  Relation  to  Clinical  Experience          -         -         -    M.    Batson  399 

The  New  Matron-in-Chief  ---------  403 

An  Indomitable  Spirit         __-__-___  404 

A  Registrar  Answers  the  Telephone    -         -         -         -        -    P.  Brownell  405 

The  Fight  against  Venereal  Disease    -         -         -         -         -    E.    LePage  407 

La  Lutte  contre  les  Maladies  \'Eneriennes             -         -         -     E.  LePage  409 
Well    Merited  Recognition         -         -         -         -         -         -         -         -411 

A  Popular  Matron    ----------  412 

Notes  from  the  National  Office  -         -         -         -         -         -         -413 

Provincial  Annuai,  Meetings        --------  413 

Hare  Lip  and  Cleft  Palate          -         -         -         -         -         -  C.  MacLeod  421 

Book  Reviews  -----------  423 

New  Light  on  the  Rural  Hospital        --_-__-  428 

News  Notes     -----------  432 

Off  Duty  --         -         -         -         -         -         -         -         -         -438 


iubtcTiplion  PtU«i  $2.00  ptr  ytttr;  foreign  and  United  State*  of  America,  $2.30;  20  cents  a  empy. 

Chaqnes   and   moaey  orders   sbonld   be   made   payable   to    The  Canadian    Nurie.  When   remitting    b% 

cheque    15    cents    sheuld   be   added   to   cover   exchange. 

Please  address  all  correspondence  to: 
Bdhoc,  The  Canadian  Nurie.  1411  Crescent  Street,  Station  H,  Montreal,  P.Q. 


, -i"       *i!«iS*« 


«w°  Jilt.   .  ,  i**"     ?v    ^     .*       .i*     ^ja^  .  -'."i^v?.:*^ 


^  *  '4fc*^<sa«gSi£*.r*ry«'%aa^^'^ 


>1 


fATH[eS  OF  CANADIAN  M[OICIN[ 


./^ 


*ONf    OF    A    SfR/ES 


\\, 


'"^jpNl^ 


M.D.,  M.P.  (1780-1858) 

PROMINENT  in  the  founding  of  the  greot 
'  Toronto  General  Hospital  and  unquestion- 
ably the  father  of  surgery  in  Upper  Canada, 
Dr.  Christopher  Widmer  was  one  of  the  best- 
loved  men  of  his  time. 

Originally  an  army  surgeon,  he  entered 
practice  at  York  (Toronto)  about  1815.  He  was 
probably  the  first  private  practitioner  there, 
and  he  quickly  developed  a  great  pactice  in 
which  Dr.  Diehl  from  Montreal  shared  a  part- 
nership for  a  number  of  years. 

Widmer  was  on  astute  and  decisive  diagnos- 
tician and  his  skill  and  that  of  many  trained 
by  him  were  boons  to  many  hundreds  of 
patients.  One  of  Widmer's  widely-publicized 
cases  was  the  setting  of  Lord  Sydenham's 
broken  leg.  Sydenham,  Lieutenant-Governor 
at  the  time,  was  at  Kingston  160  miles  away. 
A  courier  riding  by  relays  came  to  summon  the 
doctor,  who  in  turn  went  to  Kingston  by  relays 
of  horses  without  stopping.  Sydenham  pre- 
sented Widmer  with  a  gold  watch  on  this 
occasion. 


Wi  LLIAM    R, 


York  (Toronto]  General 
Hospifal  1819.1853 


Dr.  Widmer  was  Medical  Referee  of  the 
United  Empire  life  Association,  Director  of  the 
Bank  of  Upper  Canada,  Trustee  of  the  General 
Hospital  of  Upper  Canada,  Committee  of  AAan- 
agement  of  the  United  Service  Club  for  Upper 
Canada,  a  Founder  of  St.  Andrew's  Masonic 
Lodge,  Member  of  the  University  of  King's 
College,  Member  of  the  Legislative  Council  of 
Upper  Canada,  and  he  held  many  other  ap- 
pointments of  public  trust  and  esteem  during 
his  long  and  active  life. 

Dr.  Widmer  was  very  fond  of  his  family, 
and  felt  a  great  loss  when  his  only  son  died  at 
23.  A  year  later  Dr.  Widmer  walked  from  his 
house  to  visit  his  son's  grave.  The  state  of  his 
feelings  and  the  fatigue  caused  by  the  walk 
no  doubt  caused  him  to  faint  ai  the  grave.  He 
was  moved  to  his  residence  where  he  passed 
away  at  about  six  the  next  morning.  The 
Legislative  Assembly  adjourned  in  mourning. 
He  was  78. 

Skilled  surgeon,  friend  of  the  poor,  trusted 
by  all  and  loved  for  his  delightful  personality. 
Dr.  Widmer's  example  in  helping  to  establish 
a  sound  foundation  and  respect  for  the  prac- 
tise of  medicine  in  Canada 
inspires  this  organization  THE  SYMBOL  OF 
to  reaffirm  its  faith  in  the  PHARMACEUTICAL 

Warner  policy— Therapeu-         EXCELLENCE 
tic  Exactness — pharmaceu- 
tical Excellence. 


&  COMPANY  LID 


Manufacturing  Pharmaceutists 

727-733    KING    STREET    WEST,    TORONTO 
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Reader's  Guide 


The  announcement  of  the  award  of  the 
Mary  Agnes  Snively  Medals  is  always 
awaited  with  interest  and  greeted  with 
pleasure  by  the  members  of  the  Canadian 
Nurses  Association.  The  Journal  joins  in 
the  hearty  congratulations  now  being  of- 
fered to  Marion  Lindeburgh,  Helen  Randal 
and  Ruby  Simpson.  All  three  are  distin- 
guished Canadian  nurses  who  richly  deserve 
the  honour  that  has  thus  been  conferred 
upon  them. 


Canada,  and  is  here  reprinted  with  the  kind 
permission  of  the  Order. 


Last-minute  communications  regarding  ar- 
rangements for  the  General  Meeting  in 
Winnipeg  will  be  found  under  the  caption 
of  A'otcs  from  the  National  Office.  There 
is  also  an  account  of  a  recent  conference 
between  representative  officers  of  the  Cana- 
dian Nurses  Association  and  the  officials  of 
National  Selective  Service  in  which  reference 
is  made  to  measures  that  may  have  to  be 
taken  to  relieve  the  acute  shortage  of  nurs- 
ing service  in  certain  institutions.  This 
problem  will  be  much  to  the  fore  at  the 
General  Aleeting  and  discussion  of  it  will 
be  greatly  facilitated  if  this  illuminating 
report  is  carefully  read  and  analyzed  be- 
forehand. 


If  you  aie  an  up-and-coming  young  nurse, 
or  an  administrator  in  search  of  competent 
and  well  prepared  teachers  and  supervisors. 
you  will  want  to  know  whether  Bursaries 
will  be  available  again  this  year.  Thanks 
to  the  generosity  of  the  Federal  Government 
it  is  now  assured  that  funds  will  be  forth- 
coming for  this  purpose.  Detailed  informa- 
tion will  be  found  in  Notes  from  the  Na- 
tional  Office. 


The  amazing  speed  with  which  new 
methods  of  treatment  succeed  one  another 
was  reflected  in  the  admirable  address  given 
by  Dr.  Trenholm  L.  Fisher  at  a  meeting  of 
the  Public  Health  Section  of  District  8  of 
the  Registered  Nurses  Association  of  On- 
tario. The  substance  of  Dr.  Fisher's  address 
originally  appeared  in  Th-e  Forum,  published 
bv    the     Victorian     Order     of     Nurses     for 


There  are  certain  primary  obligations  that 
every  school  of  nursing  owes  to  its  students 
and  one  of  the  most  important  is  the  pro- 
vision of  full  opportunity  for  carefully 
planned  clinical  experience.  If  this  is  not 
afforded,  the  student  will  be  subjected  to 
a  handicap  which  may  seriously  affect  her 
subsequent  career.  The  formulation  of  a 
sound  and  comprehensive  method  of  rota- 
tion constitutes  an  educational  problem 
which  Martha  Batson  discusses  in  an  ex- 
tremely practical  and  helpful  fashion.  In 
her  capacity  as  educational  director  of  the 
School  of  Nursing  of  the  Montreal  General 
Hospital,  Miss  Batson  has  acquired  first- 
hand knowledge  of  the  many  difficulties 
which  enter  into  the  situation  and  of  the 
measures  which  must  be  taken  if  they  are 
to  be  solved  without  injustice  to  the  student 
or  undue  dislocation  of  nursing  service  in 
the  wards.  Miss  Batson  enjoys  an  excellent 
reputation  both  as  a  teacher  and  as  an  ad- 
ministrator and  speaks  with  an  authority 
that  is  based  on  wide  experience  and  genuine 
achievement. 


The  nurse's  share  in  the  fight  against 
venereal  disease  is  discussed  by  Effie  LePage 
in  both  English  and  French  and  in  a  very 
persuasive  and  sympathetic  manner.  Miss 
LePage  is  a  member  of  the  public  health 
nursing  staff  of  the  Ministry  of  Health 
of  the  Province  of  Quebec  and  is  attached 
to   the   Venereal   Disease   Division. 


When  we  asked  Pearl  Brownell  to  record 
the  telephone  calls  to  which  a  nurses'  di- 
rectory must  respond  we  knew  we  were  on 
the  trail  of  a  lively  and  provocative  article. 
Miss  Brownell  is  the  very  efficient  registrar 
of  the  Doctors'  and  Nurses'  Directory, 
sponsored  by  the  Manitoba  Association  of 
Registered  Nurses. 


The  picture  which  adorns  the  cover  shows 
the  magnificent  Dome  of  the  Manitoba 
Legislative  Building,  rising  above  the  trees 
and  the  shadowy  lawns  that  surround  it. 
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With  all  its  pleasures,  "the  good  eld  sum- 
mertime" leads  all  the  seasons  in  gastro- 
intestinal upsets  and  diarrheas. 

Vacations,  outings  and  picnics  with  their 
dietary  indiscretions,  changes  from  accus- 
tomed iood  and  water  supplies,  bacterial 
contamination,  all  may  be  responsible  for 
severe  diarrhea  during  summer  months. 

Whatever  the  cause,  prompt  control  of 
diarrhea  is  ensured  with  Kaomagma. 


eT 
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At  the  Onset  .  .  .  administeT 
two  tablespooniuls  oi  Kao- 
magma Plain,  in  a  little 
water  — 

And  iollo-w  this  -with  one 
tablespoontul  of  Kaomagma 
Plain,  after  every  bowei 
movement   — 

Then  .  .  .  when  stools  be- 
come consolidated,  one  table- 
spoontul of  Kaomagma  with 
Mineral  Oil  may  be  indicated 
three   times  daily. 


Many  physicians  prescribe  Kaomagma  to 
be  included  as  an  important  unit  in  the 
vacation  kits  of  patients  bound  for  isolated 
vacation  spots.  Giving  directions  for  its 
use  at  the  first  indication  of  diarrhea,  these 
doctors  provide  immediate  protection  which 
their  patients  need  until  they  are  able  to 
return  for  proper  follow-up  and  specific 
therapy. 

KROMRGMA 


Trademark    Reg'd    in   Canada 

KAOLIN  IN  ALUMINA  GEL 
A  Wyethical 

SUPPLIED  IN  12-FLUIDOUNCE  BOTTLES 


JOHN  WYETH  &  BROTHER  (CANADA)  LIMITED,  WALKERVILLE,  ONTARIO 


Going  Up 


to  what? 


Infection?  No  one  need  be  reminded  that  that 
is  an  ever-present  possibiUty  ...  a  possibihty 
that  can  be  eliminated  only  by  the  most  rigid 
precautionary  measures.  Especially  important  is 
skin  disinfection  and  for  that  task  Tincture 
Metaphen  is  more  and  more  commonly  the  agent 
selected.  The  usefulness  of  the  drug  rests  on 
three  important  properties:  High  disinfecting 
power,  relative  freedom  from  irritation,  and  pro- 
longed duration  of  action.  The  superiority  of 
Tincture  Metaphen  In  these  three  respects  is 
emphasized  in  a  comparative  study.*  On  the  oral 
mucosa,  Tincture  Metaphen  1:200  was  found  to 
reduce  bacterial  count  95  to  100%  within  five 
minutes;  to  cause  only  slight  irritation  in  some 
cases,  none  in  others;  and  to  have,  in  substantial 
excess  over  any  other  agent  tested,  a  duration 
of  action  of  two  hours.  Tincture  Metaphen  does 
not  appreciably  precipitate  blood  serum;  does  not 
affect  surgical  instruments  or  rubber  gloves;  and 
is  stable  when  exposed  to  air  in  ordinary  use. 
Supplied  in  1-,  16-fluidounce  and  1-gallon  bottles. 
Abbott    Laboratories,    Limited,    Montreal. 

'Meyer,  E.,  and  Arnold,  L.  (1938)  Amer.  J.  Digest.  Dis.,  5:418 


ABBOTT 


Tincture  Metaphen  1:200 


(Tincture  of  M-nitro-anhydrohydroxy-mercury-orfhocresol.  Abboff) 


CANADIAN   NURSE 

A      MONTHLY     JOURNAL     FOR     THE     NURSES     OF     CANADA 

PUBLISHED     BY     THE     CANADIAN     NURSES     ASSOCIATION 

VOLUME  FORTY  NUMBER    SIX 

JUNE,  1944 


A  Turning  Point 


The  General  Meeting  of  the  Cana- 
dian Nurses  Association  which  will  as- 
semble within  a  few  days  in  Winnipeg 
marks  a  turning  point  in  the  history  of 
nursing  in  Canada.  Never  in  any  pre- 
vious biennial  period  have  such  urgent 
and  far-reaching  problems  presented 
themselves.  Never  before  have  such 
momentous  decisions  been  made  or  such 
significant  action  taken.  The  outcome 
of  the  deliberations  at  this  meeting  will 
tave  a  profound  effect  upon  nursing  in 
Canada  for  many  years  to  come. 

Anyone  who  has  had  the  privilege  of 
watching  the  development  of  the  Cana- 
dian Nurses  Association  through  the 
years  must  of  necessity  be  impressed  by 
the  stature  which  it  has  now  attained.  It 
has  already  accepted  heavy  responsibility 
and  has  rendered  great  service  not  only 
to  its  own  membership  but  to  the  com- 
munity at  large.  The  Canadian  Nurses 
Association,  young  in  years  but  mature 
in  judgment,  looks  forward  with  confi- 
dence and  hope  to  the  performance  of 
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new  and  even  more  difficult  tasks. 

From  the  earliest  days,  The  Canadian 
Nurse  has  been  an  important  factor  in 
the  life  and  growth  of  the  Association 
which  owns  and  publishes  it.  Its  objec- 
tives were  defined  at  the  1934  general 
meeting  of  the  Association  and  a  sum- 
mary of  them  follows: 

1.  To  reflect,  interpret,  and  integrate 
the  thinking  of  Canadian  nurses; 

2.  To  afford  a  means  for  dignified  pub- 
licity concerning  the  activities  of  the 
Canadian  Nurses  Association ; 

3.  To  act  as  a  stimulus  toward  intelli- 
gent study  of  nursing  problems  —  pro- 
fessional,  educational,   and  economic; 

4.  To  serve  equally  all  the  branches  of 
nursing  service  and  to  avoid  narrowness 
and  sectionalism; 

5.  To  be  of  service  to  all  Canadian  nur- 
ses and  especially  to  those  who  practise 
their  profession  in  isolated  and  remote 
parts  of  our  country; 
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6.  To  interpret  the  aspirations  and  ideals 
of  Canadian  nurses  to  nursing  groups 
in  other  countries. 

While  it  is  obvious  that  the  Journal 
has  not  yet  fully  attained  these  objec- 
tives, the  women  who  in  turn  have 
served  it  in  an  editorial  capacitv  have 
done  their  utmost  to  achieve  them.  I 
am  happy  and  proud  to  have  had  the 
privilege  of  being  one  of  that  honour- 
able company. 

The  Journal^  like  the  Canadian  Nur- 
ses Association,  is  now  entering  upon  a 


period  of  rapid  growth  and  expansion 
which  calls  for  young  and  vigorous  lea- 
dership and,  in  appointing  Miss  Mar- 
garet Kerr  as  editor,  the  Association  has 
made  sure  that  the  direction  of  the  Jour- 
nal will  be  in  thoroughly  competent 
hands.  In  relinquishing  mv  duties,  I  wish 
my  successor  all  happiness  and  success 
and  congratulate  her  on  the  opportun- 
ity thus  afforded  her  of  making  the 
Journal  entirely  worthy  of  the  nurses  of 
Canada. 

-E.J. 


The   Mary  Agnes   Snively   Memorial   Medals 


In  memorializing  the  Founder  of  the 
Canadian  Nurses  Association  at  the 
forthcoming  biennial  meeting,  three 
members  will  be  awarded  the  medal 
bearing  her  name  —  Mary  Aenes  Sniv- 
ely. These  women  have  distinguished 
themselves  by  their  faithful  and  out- 
standing contribution  to  nursing. 

The  policy  of  the  Association  is  that 
"three  medals  should  be  awarded  at 
each  biennial  meeting  of  the  Canadian 
Nurses  Association  to  nurses  whose  work 
exemplifies  Miss  Snively's  ideals  of  nurs- 
ing and  service".  Each  provincial  asso- 
ciation submitted  names  of  women  whose 
personal  and  professional  lives  have  in- 
deed met  the  standards  laid  down  by 
the  Founder  of  the  Association. 

It  is  with  particular  pleasure  that  the 
committee  submits  the  names  for  the 
1944  award,  as  endorsed  by  the  execu- 
tive. This  is  the  fifth  occasion  on  which 
the  Canadian  Nurses  Associaion  has  bes- 
towed this  honour  on  three  of  its  mem- 
bers and  the  affectionate  congratulations 
of  the  C.  N.  A.  and  provincial  associa- 
tions go  out  to  the  recipients  —  Marion 
Lindeburgh,  O.B.E.,  president  of  the 
Canadian  Nurses  Association;  Helen 
Randal,  for  many  years  editor  of  The 


Canadian  Nurse;  and  Ruby  Simpson, 
O.B.E.,  president  of  the  Canadian  Nur- 
ses Association  from  1934  to  1938.  They 
justly  merit  the  highest  ward  within  the 
gift  of  the  Canadian  Nurses  Association. 

Grace  M.  Fairley 
Convener 
Mary  Agnes  Snively  Memorial  Award 
Committee. 


Marion  Lindeburgh,  O.B.E. 

Viking  blood  tempered  by  the  hard- 
ships and  vicissitudes  of  life  in  Saskat- 
chewan produced  Marion  Lindeburgh. 
With  such  a  beginning  one  would  ex- 
pect courage,  perseverance,  and  love  of 
adventure,  and  that  is  just  what  one  finds 
in  abundance  in  Miss  Lindeburgh's  char- 
acter. 

Barrie  has  said  that  courage  is  "the 
lovely  virtue  —  the  rib  of  himself  that 
God  sent  down  to  his  children",  and 
to  know  Miss  Lindeburgh  is  to  realize 
the  truth  of  this  observation.  This  "lovely 
virtue"  has  made  her  a  staunch  friend, 
a  beloved  teacher,  and  a  leader  in  the 
nursing  profession  in  Canada. 
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Courage  grows  out  of  experiencing 
many  situations  in  life  and  Marion  Lin- 
deburgh's  adventurous  spirit  has  led  her 
to  explore  many  fields.  After  several 
years  of  teaching  in  Saskatchewan,  she 
set  out  for  New  York,  there  to  enter 
St.  Luke's  Hospital  School  for  Nursing. 
Upon  graduation  she  became  a  head 
nurse  and  later  night  superintendent  in 
St.  Luke's. 

In  1922  Miss  Lindeburgh's  pioneer 
spirit  asserted  itself  and  she  returned 
to  her  native  land,  there  to  travel  Sas- 
katchewan's dusty  trails  carrying  the 
gospel  of  good  health  to  rural  schools. 
She  was  soon  appointed  instructor  in 
Health  Education  in  the  Regina  Normal 
School,  and  her  work  there  marked  the 
beginning  of  one  of  the  finest  school 
health  programmes  in  Canada.  No  one 
can  travel  in  Saskatchewan  today  with- 
out meeting  school  nurses  and  teachers 
who  carry  in  their  hearts  the  spirit  of 
Miss  Lindeburgh's  work. 

Miss  Lindeburgh  left  Saskatchewan 
in  1929  to  atcept  the  position  of  assistant 
to  Miss  Harmer,  the  director  of  the 
McGill  School  for  Graduate  Nurses. 
Four  years  later,  after  the  death  of 
Miss  Harmer,  Miss  Lindeburgh  became 
director  of  the  school.  The  years  that 
followed  were  packed  w.'th  work,  res- 
ponsibility, and  fun  wedged  into  small 
corners.  Miss  Lindeburgh  obtained  both 
the  degrees  of  Bachelor  of  Science  and 
Master  of  Arts  from  Columbia  Uni- 
versity. In  1934  she  became  the  con- 
vener of  the  Nursing  Education  Section 
of  the  Canadian  Nurses  Association,  and 
for  eight  years  skilfully  directed  the 
studies  undertaken  by  this  committee. 
A  distinctive  contribution  of  this  com- 
mittee was  "The  Proposed  Curriculum 
for  Schools  of  Nursing  in  Canada"  and 
the  "Supplement  to  the  Curriculum", 
and  for  both  Miss  Lindeburgh  was  lar- 
gely responsible. 

Summers  have  been  busy  times,  too, 
for  Miss  Lindeburgh,  for  she  has  as- 
sisted in  summer  refresher  courses  given 
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by  Provincial  Associations  across  Can- 
ada, and  besides,  she  has  found  t'me  to 
slip  away  for  a  few  holidays  in  quaint 
obscure  spots  where  she  relaxed  in  build- 
ing rock  gardens,  cycling,  tramping  and 
swimming. 

As  president  of  the  Canadian  Nurses 
Association  for  the  past  two  years.  Miss 
Lindeburgh  has  brought  us  through  some 
trying  times,  and  has  worked  indefati- 
gably  to  meet  the  nursing  problems  aris- 
ing from  the  stresses  of  war.  She  has 
transferred  to  the  members  of  the  Asso- 
ciat'on  her  high  ideals  of  service  to  the 
people  of  Canada.  Her  warm  person- 
ality, her  kindness  and  thoughtfulness 
have  endeared  her  to  her  friends,  stu- 
dents and  co-workers. 

Marion  Lindeburgh  is  one  among 
thore  fearless  and  generous  women  "who 
take  upon  themselves  the  task  of  spread- 
ing their  foliage  over  bold  and  generous 
horizons".  She  has  "set  her  stone"  and 
is  contributing  to  the  building  of  the 
world. 

—  Rae  Chtttick. 
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Helen  Randal 

Helen  Randal  has  been  chosen  by 
the  members  of  the  Canadian  Nurses 
Association  as  a  recipient  of  the  Mary 
Agnes  Snively  Memorial  Medal.  Those 
who  have  worked  with  Miss  Randal 
during  the  past  thirty  years  ajid  know 
of  her  contribution  to  nursing,  rejoice 
with  her. 

Miss  Randal  is  an  alumna  of  the 
School  of  Nursing  of  the  Royal  Victoria 
Hospital  having  graduated  in  1903.  Im- 
mediately following  the  completion  of 
her  course,  she  was  appointed  head  nurse 
of  the  out-patient  department  and  the 
eye,  ear,  nose  and  throat  operating  room. 
She  did  some  private  duty  nursing  and 
later  became  superintendent  of  nurses  at 
the  City  Hospital,  Rutland,  Vermont. 
For  five  years  Miss  Randal  held  the  posi- 
tion of  superintendent  of  nurses  of  St. 
Luke's  Hospital,  San  Francisco,  and  in 
1912,  returned  to  Canada  as  director 
of  nursing  at  the  Vancouver   General 


Helen  Randal 


Hospital,  where  she  remained  till  1916. 
From  then  until  her  retirement,  Miss 
Randal  gave  generously  of  her  time  to 
the  organization  and  development  of 
nursing.  It  was  in  no  small  measure  due 
to  her  efforts  that  the  Act  of  Registra- 
tion in  the  Province  of  British  Colum- 
bia came  into  being  and  it  is  interest- 
ing to  know  that  at  the  invitation  of  a 
provisional  committee  of  nurses  in  the 
province  of  Quebec,  she  m.et  with  them 
and  assisted  in  the  organization  of  the 
Association  of  Registered  Nurses  of  the 
Province  of  Quebec.  That  meeting  was 
held  in  the  club  room  of  the  "Canadian 
Nurses  Association"  on  Dorchester 
Street  in  Montreal,  and  played  a  part 
in  ultimately  having  the  name  of  that 
Association  changed  to  the  "Montreal 
Graduate  Nurses  Association".  This 
cleared  the  way  for  the  National  Asso- 
ciation to  adopt  its  present  title  instead 
of  the  original  and  rather  cumbersome 
one  of  "Canadian  National  Association 
of  Trained  Nurses". 

When  the  Canadian  Nurses  Associa- 
tion took  over  The  Canadian  Nurse 
from  a  commercial  firm.  Miss  Randal 
was  appointed  editor,  a  position  which 
she  held  until  1924.  She  was  a  charter 
member  and  second  vice-president  of 
the  Graduate  Nurses  Association  of  Bri- 
tish Columbia  and  president  from  1912 
until  1918,  resigning  to  take  over  the 
duties  of  registrar  following  the  passage 
of  the  Registration  Act.  She  served  as 
registrar  and  inspector  of  schools  of 
nursing  from  1918  to  1941  and  was 
a  member  of  the  Council  from  its  in- 
auguration until  she  retired.  Miss  Ran- 
dal was  also  president  of  the  parent 
nursing  organization  in  Canada  —  the 
Canadian  Society  of  Superintendents  of 
Training  Schools,  later  known  as  the 
Canadian  Association  of  Nursing  Edu- 
cation. 

Helen  Randal  was  always  an  indivi- 
dual thinker,  original  and  courageous 
when  courage  was  necessary.  Her  great- 
est contribution  to  nursing  was  undoubt- 
edly in  her  adopted  province  of  British 
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Columbia  where  for  many  years  she  was 
closely  associated  with  the  late  Elizabeth 
Breeze  in  the  development  of  nursing 
on  a  truly  professional  basis. 

It  will  give  a  particular  sense  of 
pleasure  to  Miss  Randal's  many  friends 
that  she  has  been  chosen  to  receive  this 
award.  She  was  personally  known  to,  and 
worked  with,  Miss  Snively  in  the  early 
days  of  nursing  organization  in  Canada. 

—  Grace  M.  Fairley 


Ruby  M.  Simpson,  O.  B.  E. 

It  is  alwa\s  a  pleasure  to  write  a  c- 
tation  for  an  outstanding  award;  to 
write  one  for  the  award  of  the  Marv 
Aenes  Snivelv  Medal  to  Ruby  M. 
Simpson  is  a  special  opportunity  to  sav 
publicly  what  one  has  thought  and  felt 
for  many  years. 

Miss  Snively  was  an  illustrious 
daughter  of  Canada;  Miss  Simpyson  is 
an  outstanding  example  of  the  vigorous 
womanhood  of  the  Canadian  prairies. 

Miss  Simpson  was  born  in  Neepawa, 
Manitoba,  and  it  was  there  she  received 
her  early  education.  Later,  she  grad- 
uated from  the  Winnipeg  Normal 
School  and  was  appointed  to  the  teach- 
ing staff  of  the  Winnipeg  public  schools. 
Her  teaching  experience  was  the  best 
p)ossible   foundation  for  her  later  work. 

After  five  years'  successful  teaching. 
Miss  Simpson  entered  the  Training 
School  of  the  Winnipeg  General  Hospi- 
tal, from  which  she  graduated  in  1919. 
Soon  after  graduation  she  started  her 
career  in  Saskatchewan,  first  as  a  staff 
member  of  the  School  Hygiene  Branch 
of  the  Department  of  Education,  then 
as  instructor  in  school  hygiene  in  Saska- 
toon Normal  School.  In  1922,  she  was 
appointed  director  of  the  School  Hy- 
giene Branch.  In  1928,  health  work  in 
the  schools  was  taken  over  by  the  Pro- 
vincial Department  of  Health,  and  Miss 
Simpson    was    made    director    of    public 
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health  nursing.  She  is  now  in  her  twen- 
ty-fifth year  of  service  in  Saskatchewan. 
Those  who  are  familiar  with  the  sound, 
progressive  work  that  has  been  shaped 
under  her  guidance,  realize  the  conspi- 
cuous achievements  of  Miss  Simpson  in 
her  life  work. 

In  addition  to  her  basic  training.  Miss 
Simpson  had  had  several  periods  of  study 
and  observation.  In  1924,  she  took  a 
summer  course  at  Columbia  University, 
New  York;  in  1928  she  spent  four 
months  on  a  Rockefeller  Travel  Fel- 
lowship in  the  United  States  and  in  1929 
she  had  a  three  months'  period  of  ob- 
servation in  public  health  work  in  Eng- 
land. Miss  Simpson  took  these  courses 
because  she  believes  strongly  in  profes- 
sional growth.  No  doubt,  they  have  been 
factors  in  developing  the  liberal  point 
of  view  which  she  undoubtedly  possesses. 

Simultaneously  with  her  work  in  pub- 
lic health.  Miss  Simpson  gave  skilled 
leadership  to  nursing  organization  in 
Saskatchewan.  For  five  years  she  was 
president  of  the  Saskatchewan  Regis- 
tered Nurses  Association.  She  held  this 
position   until   the   richly  deserved   hon- 
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our  of  the  presidency  of  the  Camdian 
Nurses  Association  came  to  her  in  1934. 
For  four  years  she  gave  devoted  and  wise 
leadership  to  the  national  organization 
and  became  known  to  the  nurses  of 
Canada  as  a  woman  of  purpose  and  driv- 
ing force.  Miss  Simpson,  the  president, 
was  explicit,  direct,  and,  at  the  same 
time,  genial,  and  one  has  often  heard 
it  remarked  that  it  was  a  pleasure  to  be 
associated  with  her. 

It  was  during  Miss  Simpson's  presiden- 
cy that  the  meeting  of  the  International 
Council  of  Nurses  was  held  in  London 
in  1937.  At  that  conference,  Miss  Simp- 
son represented  the  nurses  of  Canada 
with  distinction.  Ir  was  a  matter  of  uni- 
versal sat'sfaction  to  Canadian  nurses 
when  the  Order  of  the  British  Empire 
was  conferred  on  Miss  Simpson  in  1934, 
by  His  Majesty  King  George  V. 

I  have  watched  Ruby  Simpson  grow 
in    knowledge,    confidence    and    power 


from  the  time  of  her  coming  to  Saskat- 
chewan, —  for  the  first  few  years  at 
close  range,  later  from  a  distance,  —  and 
I  have  seen  my  first  estimate  of  her 
more  than  justified.  That  is  always  a 
supremely  gratifying  thing  in  a  world 
that  seems  to  hold  too  many  disillusion- 
ments. 

Miss  Snively,  I  am  quite  sure,  would 
have  strongly  approved  of  this  vital 
daughter  of  the  prairies.  Miss  Snively 
always  admired  the  person  of  incisive, 
purposeful  character,  and  the  person 
willing  to  give  herself  wholeheartedly  to 
her  work. 

Having  known  intimately  the  person 
in  whose  honour  the  Medal  has  been 
struck  and  the  one  to  whom  it  is  being 
given,  I  am  convinced  that  the  Mary 
Agnes  Snively  Medal  could  not  be  more 
properly  bestowed. 

—  Jean  E.  Browne. 


Hunger  Swelling 


Famine  condition?,  an  almost  inevitable 
consequence  of  every  war,  are  to  be  found 
at  present  in  several  regions  where  for  two 
years  the  population  has  been  showing  signs 
of  undernourishment.  The  outbreak  of  dis- 
eases due  to  a  deficiency  of  vitamins  in  the 
food  could  have  been  expected  but,  as  a 
matter  of  fact,  cases  of  hypovitaminosis  are 
not  frequent  either  in  France  or  Belgium. 
Nevertheless,  an  increase  in  rickets  is  re- 
ported owing  to  a  deficiency  of  vitamin  D 
and  calcium  in  the  food  rations.  Signs  of 
factor  B  and  vitamin  C  deficiency  are  ex- 
ceptional ;  this  is  explained  by  the  fact  that 
wartime  nutrition  consists  largely  of  foods 
containing  these  vitamins,  in  particular 
wholemeal    bread,    potatoes    and   vegetables. 

The  following  are  the  salient  characteris- 
tics of  this  curious  malady:  as  a  general 
rule  it  attacks  persons  over  50  years  of  age, 
usually  men  who  have  become  very  thin 
and  are  obliged  to  perform  heavy  labour. 
The  swelling  appears  at  the  ankles,  reaches 
the    legs,    extends    to    the    thighs    and    may 


develon  considerably.  It  is  preceded  by 
polyuria,  a  symptom  which  frequently  per- 
sists during  the  period  of  swelling.  The 
heart  rhythm  slows  down  to  50  or  60  beats 
a  minute,  a  fact  that  shows  that  hunger 
swelling  is  not  related  to  cardiac  insuf- 
ficiency. Sometimes  the  disease  is  not 
serious;  if  the  patient  is  put  to  bed  the 
swelling  subsides  and,  after  a  few  days  of 
proper  nourishment,  he  recovers.  _0n  the 
other  hand,  hunger  swelling  is  frequently 
persistent  and  is  liable  to  recur  at  the  slight- 
est sign  of  fatigue.  In  certain  cases  the  dis- 
ease is  aggravated,  complications  ensue  and 
the  patient  dies  of  cachexia  and  oedema. 

In  France,  hunger  swelling  has  made  its 
appearance  in  internment  camps,  mental 
hospitals  and  prisons,  and  in  communities 
where  the  food  rations  were  insufficient, 
both  as  to  quality  and  quantity. 

As  a  general  rule  this  deficiency  syndrome 
is  said  to  have  its  origin  in  an  insufficent 
albumin  ration,  and  in  particular  animal  al- 
bumin.        — League  of  Red  Cross  Societies. 
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A  consideration  of  newer  therapeutic 
methods  and  drugs  can  well  begin  by 
remembering  that  only  after  such  things 
have  ceased  to  be  very  new,  only  when 
they  are  becoming  generally  applicable, 
can  they  be  old  enough  to  be  of  the 
greatest  interest  to  those  of  us  who  are 
responsible  for  applying  them  at  large. 
Except  under  research  conditions  where 
there  are  facilities  to  protect  the  people  on 
whom  they  are  used  against  untoward 
results,  few  new  things  should  be  used 
while  they  still  are  in  the  stage  where 
Tim-e  and  The  Reader's  Digest  think 
it  worthwhile  to  laud  them.  With  that 
in  mind,  and  the  fact  that  new  work 
and  new  preparations  still  are  appear- 
ing constantly,  I  offer  no  apologies  for 
beginning  my  talk  with  some  remarks 
about  sulphonamides. 

Their  discovery  is  not  recent.  One 
of  them  was  isolated,  tested  and  re- 
ported on  by  a  German,  Hoerlein,  in 
1908.  He  found  that  dyes  with  sulpho- 
namides were  more  colour  fast  thaji 
others  and  that  the  colour  fastness  was 
because  of  the  firm  union  between  the 
dyes  and  the  proteins  of  wool  and  silk. 
This  suggested  the  drugs  might  react 
with  bacterial  protoplasm.  Two  or 
three  were  found  to  react  thus  and  to 
have  some  anti-bacterial  action.  They 
appeared  as  urinary  antiseptics.  In  1932 
Domagk,  a  pathologist,  reported  that 
the  administration  of  prontosil  protected 
mice  against  streptococc'c  septicaemia. 
Other  reports  appeared  but  roused  little 
interest  t"ll  English  workers  in  1935- 
1936  reported  their  results  with  sulpha- 
nilamide  in  streptococcal  and  meningo- 
coccal infections.  Then  came  the  discov- 
•^ry  of  a  compound  that  changed  our 
whole  conception  of  pneumonia  and  since 
then  medical  literature  has  abounded  in 
reports  of  new  and  old  compounds.  We 
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are  going  to  confine  ourselves  to  the 
ones  in  current  use. 

All  of  these  drugs  possess  some  bac- 
teristatic  or  bactericidal  power  in  the 
test  tube,  but  all  are  more  active  in  the 
body.  Various  theories  have  been  ad- 
vanced to  explain  this  action.  One  is 
that  the  drugs  are  oxidized  and  the 
oxidation  products  act  on  bacteria,  not 
to  kill  them  but  to  prevent  multiplica- 
tion. It  is  interesting  that  one  end-prod- 
uct of  bacterial  activity,  in  the  presence 
of  oxygen,  is  hydrogen  peroxide,  and 
one  theory  is  that  the  sulphonamides 
prevent  or  slow  down  the  removal  of 
this  substance  which,  in  turn,  inhibits 
bacterial  activity.  You  will  notice  that 
no  theory  postulates  actual  killing  of 
the  organisms  or  special  stimulation  of 
body  cells  to  kill  the  organisms.  And 
it  is  thought  this  does  not  happen.  Proba- 
bly the  bacteria  are  disposed  of  by 
leukocytes  in  the  usual  way,  their  work 
being  aided  by  the  fact  that  bacterial 
growth  and  multiplication  are  prevented. 

Sulphanilamide,  sulphapyridine,  sul- 
phathiazol  and  sulphadiazine  are  the 
sulphonamides  best  known.  We  should 
remember  also  sulphaguanidine  and  sul- 
phasuxidine,  intestinal  disinfectants,  ab- 
sorbed but  little,  possessing  many  ad- 
vantages and  few  disadvantages  but 
applicable  to  a  limited  number  of  con- 
ditions, colitis,  pre-operative  prepara- 
tion for  sureery  and  a  few  others.  In 
spite  of  the  limited  we  now  it  should 
be  remembered  that  sulphanilamide  does 
control  streptococcal  infections,  indeed 
it  is  reported  that  in  streptococcal  me- 
ningitis it  still  is  the  drug  of  choice.  Sul- 
phapyridine which  is  effective  against 
pneumococci,  gonococci,  meningococci 
and  streptococci,  to  name  the  most  im- 
portant organisms,  suffers  from  the  dis- 
advantage   that    it    produces    sufficient 
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nausea  and  vomiting  to  prevent  its  use 
when  other  compounds  will  serve  equally 
well.  Nevertheless  it  does  diffuse  into  the 
spinal  fluid  with  ease  and  has  a  field  of 
application  there  in  cases  where  its  more 
popular  relative,  sulphathiazol,  is  unsa- 
tisfactory. This  compound  however  is 
more  universally  appHcable,  exerting  its 
effect  on  the  same  organisms  and  to  a 
slight  degree  staphylococci.  It  causes 
little  nausea  and  can  be  used  widely. 
Graduallv  it  is  being  superseded  by  the 
newer  compound  sulphadiazine  with  the 
same  range  of  action  and  some  more 
advantages.  It  is  more  slowly  absorbed, 
more  slowly  excreted  so  its  action  lasts 
longer,  little  nausea  and  vomiting  is 
caused  and  toxicity  is  relatively  low. 

All  of  the  series  may  be  used  by 
mouth,  intramuscularly  in  their  soluble- 
sodium-form  as  well  as  intravenously 
and  locally  in  wounds.  In  the  blood 
stream  they  exist  in  two  forms,  an  ace- 
tylated  form,  that  is,  a  form  in  chem- 
ical combination  and  therefore  inert 
from  a  clinical  point  of  view,  and  a 
free  form.  The  amount  of  free  sulpho- 
namide  in  the  blood  stream  can  be 
measured  ajid  we  know  the  approximate 
concentrations  at  which  best  results  will 
be  obtained,  in  general  8-10  mgms,  of 
drug  per  100  cc.  of  blood.  All  are 
excreted  by  the  kidneys  both  in  the  ace- 
tylated  and  free  forms.  The  acetylated 
form,  in  crystals,  is  responsible  for  some 
kidney  damage,  haemorrhage  and  anu- 
ria, and  the  free  form  in  the  urine  for 
the  bacteristatic  properties  which  are 
valuable  in  the  treatment  of  pyelitis  and 
gejiito-urinary  infections  generally.  It 
is  interesting  that  these  drugs  reach 
higher  concentrations  in  the  urine  than 
in  the  blood  and  therefore  can  be  given 
in  smaller  dosage  in  the  treatment  of 
these  conditions. 

Now,  what  are  the  signs  of  toxicity,  the 
danger  signs,  in  the  use  of  sulphona- 
mides.''  First  it  needs  to  be  said  that 
these  drugs  are  like  any  powerful  wea- 
pon,   danq:erous    as    well    as    powerful. 


They  cannot  be  used  indiscriminately 
without  trouble,  and  our  government 
has  recognized  this  fact  and  placed  them 
on  the  I'st  of  dru(?s  which  can  be  ob- 
tained only  on  prescription,  thus  reduc- 
ing the  dangers  of  self-medication  ^yith 
them.  The  commonest  signs  of  poison- 
ing are  obvious,  fortunately,  haema- 
turia  and  skin  rashes.  Nearly  all  cases 
receiving  sulphonamides  have  some 
blood,  microscopic  in  amount  generally, 
in  their  urines;  this  may  be  regarded 
as  safe  and  need  not  be  worrisome,  we 
cannot  see  it  anyway!  When,  however, 
the  amount  becomes  large  enough  to  be 
macroscopic,  visible  to  the  naked  eye, 
it  is  a  sign  of  danger  and  the  drug  should 
be  stopped.  Likewise  the  administration 
should  be  stopped  on  the  appearance  of 
any  sk'n  rash.  The  rash  varies,  perhaps 
commonest  is  the  papular-measly-rash. 
All  patients  known  to  be  getting  sul- 
phonamides should  have  their  skin  in- 
spected frequently  for  rashes  and  their 
urine  examined  for  blood.  The  rash 
may  be  caused  by  a  sensitization  to  the 
drugs  and  this  fact  argues  most  strongly 
against  their  indiscriminate  use.  Why 
turn  on  a  mild  tonsillitis  a  weapon  ca- 
pable of  controlling  a  much  more  se- 
vere infection,  when  by  so  doing  you 
shorten  but  a  little  a  mild  infection  and 
at  the  same  time  run  the  risk  of  sensi- 
tizing the  patient  against  the  drugs  so 
they  may  not  be  available  for  a  very 
severe  infection  later.  This  reasoning 
helps  to  an  understanding  of  the  cur- 
rent thought  that  sulphonamides,  with 
rare  exceptions,  should  be  used  only 
where  their  efficacy  is  known,  where 
they  are  necessary.  Then  they  should 
be  used  in  full  doses  and  their  use  should 
be  stopped  as  soon  as  possible. 

Some  mental  effects  are  common. 
Oftenest  it  is  little  more  than  a  slight 
depression  but  it  clouds  the  judgment 
in  enough  cases  that  people  should  be 
discouraged  from  making  any  business 
commitments  of  a  long-term  nature 
while    they    are    receiving    any    of    the 
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series.  I  have  been  told  that  at  least 
one  railway  in  the  United  States  does 
not  allow  a  conductor  or  engineer  to  be 
in  charge  of  a  train  for  seven  days  after 
he  has  taken  any  sulphonamide.  The 
appearance  of  bruises  or  purpuric  spots 
suggesting  purpura  is  another  danger 
sign  and  physicians  should  watch  for 
a  drop  in  either  white  or  red  cell  counts. 

If  one  thinks  only  of  the  revolution 
in  the  treatment  of  pneumonia,  the 
startling  drop  in  mortality  and  our 
changed  opinion  of  the  disease  since  the 
advent  of  these  drugs  it  is  apparent  that 
they  are  invaluable  additions  to  our 
"bag  of  tricks".  Actually,  few  other 
things  have  so  revolutionized  the  treat- 
ment of  so  many  killing  diseases.  How- 
ever there  are  infections  in  which  it  is 
known  the  sulphonamides  are  without 
beneficial  effect,  pneumonitis  of  un- 
known etiology  —  virus  pneumonia  of 
which  we  are  seeing  so  much  of  these 
days,  to  cite  but  one.  In  these  condi- 
tions not  only  have  they  no  beneficial 
effects  but  they  can  do  harm.  They 
should  not  be  used.  There  is  no  advan- 
tage in  adding  nausea,  vomiting  and 
mental  depression  to  an  illness  when 
no  benefit  can  be  derived  by  so  doing. 

Now  consider  haemolytic  anaemia  of 
the  newborn.  Herg  is  a  disease  which 
causes  the  death  of  some  infants  due  to 
a  rapidly  progressing  anaemia.  It  does 
not  conform  to  any  developmental  ano- 
maly known.  It  is  the  condition  often 
called  in  its  severe  phase  erythroblastosis 
foetalis.  Levine  isolated  a  factor  in  the 
blood,  the  Rh  factor,  which  is  possessed 
by  85%  of  people  and  is  absent  in  15%, 
and  is  an  inherited  quality.  Further  work 
showed  that  the  mothers  of  children  hav- 
ing haemolytic  anaemia  were  almost 
always  Rh  negative,  that  is,  they  did  not 
possess  the  Rh  factor,  and  that  the  in- 
fants themselves  and  their  fathers  al- 
most invariably  were  Rh  positive,  that 
is,  they  did  possess  the  factor.  It  was  no- 
ticed as  well  that  no  first  child  ever  had 
the  disease;   it  always  was  a  second  or 
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subsequent  child.  This  suggested  the 
explanation  that  the  haemolysis  might 
be  caused  by  an  acquired  sensitivity.  It 
suggested  that  the  child  of  an  Rh  nega- 
tive mother  inherited  Rh  positive  blood 
and  the  mother  became  sensitized  by  her 
first  Rh  positive  child.  As  a  result  of 
her  acquired  sensitivity  her  blood  caused 
haemolysis  of  the  blood  of  her  next  Rh 
positive  infant  =0  that  before  and  after 
birth  its  red  cells  were  haemolysed  ra ' 
pidly  enough  to  cause  death. 

That  much  is  part  of  our  increasing 
knowledge  of  haemolytic  anaemia  of 
the  newborn.  It  has  an  application  to 
treatment.  When  these  infants  are 
transfused  with  blood  that  happens  to 
be  Rh  positive,  the  antibody  that  caused 
the  haemolysis  originally  acts  on  the 
Rh  positive  blood,  the  infants  become 
more  jaundiced  and  the  blood  count 
falls  rapidly,  so  rapidly  that  often  it  is 
considered  unwise  to  transfuse  although 
the  infants  mav  die  without  the  blood. 
If,  however,  Rh  negative  blood  be 
transfused  into  the  infants  the  Rh  fac- 
tor is  not  present,  no  haemolysis  re- 
sults, the  increase  in  blood  count  caused' 
by  the  transfusion  is  maintained  and  the 
infants  recover.  Lives  are  going  to  be 
saved  by  this  knowledge.  Now  it  is 
known  also  that  if  an  Rh  negative  person 
be  transfused  with  Rh  positive  blood  the 
same  sensitivity  may  develop  as  develops 
in  Rh  negative  mothers  and  subsequent 
transfusions  of  Rh  positive  blood  will  be 
followed  by  reactions  which  are  unre- 
lated to  the  main  blood  groups.  So  by 
testing  for  Rh  negativity  all  mothers  who 
need  transfusions  and  all  individuals  who 
are  to  receive  multiple  transfusions  more 
lives  will  be  saved. 

More  important  because  it  is  more 
common  is  haemorrhagic  disease  of  the 
newborn.  This  condition  is  the  one  in 
which  an  infant  a  few  days  after  birtn 
begins  to  bleed  either  visibly  or  into  ^ 
body  cavity  or  into  the  brain  or  skuH. 
Death  often  follows.  Some  reasons  are 
known  now  connected  with  Vitamin  K 
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and  we  will  consider  them.  Blood  clots 
because  prothrombin  and  thromboplastin 
in  the  presence  of  calcium  form  thrombin 
which  with  fibrinogen  forms  fibrin, 
which  is  the  actual  clot  and  the  reason 
bleeding  stops.  With  the  knowledge  of 
Vitamin  K  came  the  discovery  that  in  its 
absence  prothrombin  could  not  be  form- 
ed. In  the  normal  infant  what  seems  to 
happen  is  about  as  follows.  A  little  vi- 
tamin K,  sufficient  for  immediate  needs,  is 
derived  from  the  infant's  mother.  When 
this  is  gone  the  prothrombin  level  falls  off 
a  little.  As  the  gastro-intestinal  tract  of 
the  infant  acquires  its  normal  bacterial 
flora  the  organisms  help  in  the  produc- 
t'on  of  vitamin  K,  after  which  the  pro- 
thrombin level,  about  the  sixth  or  se- 
venth dav,  begins  to  rise  again.  Under 
ordfnarv  circumstances  the  fall  in  pro- 
thrombin is  not  p-reat  enough  to  allow 
haemorrhage.  Incidentally,  isn't  it  for- 
tunate that  in  spite  of  all  our  efforts  we 
never  have  been  able  to  keep  the  intes- 
tinal tracts  of  infants  sterile,  all  of  them 
might  have  bled  to  death.  This  is  no 
attempt  to  su'ieest  ordinary  cleanliness 
should  be  ignored  in  the  feeding  of  in- 
fants but  it  does  make  some  efforts  to 
"sterilize"  mothers'  breasts  look  a  little 
silly.  Apparently  a  little  dirt  is  good! 
Somef'mes  thouo^h,  a  baby's  supply  of 
v"tamin  K  is  not  enough,  the  fall  in  pro- 
thrombin is  greater  and  haemorrhage 
.follows.  Or  the  infant's  supply  of  vita- 
min K  from  the  mother  is  sufficient  but 
for  some  reason  the  infant  cannot  be 
breast  fed  and  it  is  fed  sterile  food  from 
a  sterile  bottle  throuirh  a  sterile  nipple 
so  that  the  intestinal  tract  acquires  its 
bacterial  flora  more  slowly  than  usual. 
The  oroduct'on  of  vitamin  K  therefore 
is  slower  than  usual,  the  drop  in  pro- 
thrombin is  p-reater  and  haemorrhage 
follows.  In  the  licrht  of  our  present 
knowledge  one  of  two  th'n<rs  may  be 
done  to  prevent  either  of  these.  The 
mother,  if  seen  more  than  four  hours 
befo*-"  actual  delivery,  should  be  given 
vitamin  K  by  mouth  or  intramuscularly 


and  she  will  pass  along  to  the  infant 
sufficient  to  supply  it  adequately  till  it 
is  producing  its  own  vitamin  K.  If  seen 
later  so  that  the  vitamin  cannot  reach  the 
infant  from  the  mother  the  baby  should 
have  some  administered  to  it  intramus- 
cularly. Results  are  definite  enough  and 
therapy  is  easy  enough  that  an  infant 
death  from  haemorrhage  should  be  re- 
garded as  unnecessary  unless  it  is  known 
some  other  cause  is  responsible  for  the 
bleeding. 

There  is  still  another  application  of 
our  knowledge  of  vitamin  K.  For  a  very 
long  time  it  has  been  known  that  per- 
sons with  obstructive  jaundice  had  a 
tendency  to  bleed  and  in  some  cases  to 
bleed  uncontrollably.  So  marked  is  the 
haemorrhagic  tendency  that  surgery 
often  had  to  be  forgone  lest  the  patient 
bleed  to  death.  The  mechanism  here 
is  slightly  different.  Vitamin  K,  after 
formation  in  the  intestinal  tract,  cannot 
be  absorbed  in  the  absence  of  bile.  Pa- 
tients whose  jaundice  is  obstructive,  that 
is  in  whom  bile  is  not  reaching  the  in- 
testinal tract  at  all,  cannot  absorb  the 
vitamin  and  therefore  prothrombin  can- 
not be  formed  in  the  liver.  In  these 
cases  vitamin  K  mav  be  given  intra- 
muscularly after  which  the  prothrombin 
level  will  rise  and  the  tendency  to  hae- 
morrhage will  decrease.  Or  it  may  be 
given  by  mouth,  but  remember  that  if 
given  by  mouth  it  still  cannot  be  ab- 
sorbed without  bile  so  bile  in  some  form 
must  be  administered  with  it,  and  usu- 
alh'  is  given  as  bile  salts. 

Let  me  now  tell  you  of  one  other  b't 
of  knowledge  which  is  being  reflected 
in  changed  methods  of  treatment.  Some 
of  you  will  remember  the  old  method 
of  treating  a  patient  with  phlebitis.  He 
was  put  to  bed,  the  offending  limb  was 
elevated,  heat  was  applied  and  he  was 
kept  as  quiet  as  possible.  We  know  now 
this  was  a  standino^,  or  lying,  invitation 
to  more  trouble.  The  trouble  often  ar- 
rived in  the  form  of  pulmonary  emboli. 
And  the  reason  can  be  stated  now.  Phle- 
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bitis  is  an  inflammation  of  a  vein  and 
when  such  an  inflammation  occurs  in 
the  veins  of  the  lew,  blood  tends  to  clot 
over  the  inflamed  area  with  the  for- 
mation of  a  thrombus,  a  clot  which 
will  increase  in  lenp-th  almost  indefinite- 
ly. The  slower  the  blood  flow  through 
the  affected  vein  the  larger  and  longer 
the  thrombus.  The  finding  of  thrombi  at 
post  mortem  measuring  feet  in  length  is 
not  unknown.  The  problem  then  seemed 
to  be  one  of  increasing  the  rate  of  blood 
flow  through  the  inflamed  vein,  there- 
by preventing  the  formation  of  a  long 
thrombus.  It  was  not  nearly  as  hard 
as  it  might  have  been.  Activity  increases 
the  rate  of  blood  flow  and,  remember- 
ing that,  the  sensible  thing  becomes 
obvious.  Keep  the  patients  active  during 
a  phlebitis. 

Thrombi  and  emboli  occur  after  in- 
jury to  veins,  a  blow  on  the  leg  for 
example,  and  outstandingly  after  sur- 
gery when  patients  are  lying  quietly  in 
bed.  Their  quiet  is  due  largely  to  pain 
which  prevents  movement,  and  is  added 
to  by  the  fact  that  we  have  developed 
a  convenient  bed  with  a  bend  in  the 
lower   half   to   stop   the   patient   sliding 


down.  But,  as  well,  this  break  in  the 
bed  bends  the  knees  a  little  and  slows 
the  rate  of  blood  flow  still  more.  There- 
fore with  the  nost-operative  patient  the 
lower  break  of  the  Gatch  bed  should 
be  used  as  little  as  possible,  there  should 
be  massage  to  increase  the  blood  flow, 
and  in  cases  where  thrombi  are  feared 
the  patients  should  be  encouraged  to 
take  the  bicycle  exercises  in  bed.  It 
always  is  surprising  how  little  this  hurts 
even  the  patient  with  an  abdominal 
wound,  and  it  does  increase  the  rate  of 
blood  flow.  When  phlebitis  occurs  in 
an  otherwise  well  patient  it  is  enough 
merely  to  bandage  the  leg  so  that  the 
vein  may  be  given  support,  and  instead 
of  encouraging  the  patient  to  lie  in  bed, 
encourage  him  to  walk  about.  It  is  as 
simple  as  that,  and  in  both  cases  emboli 
to  the  lungs  are  reduced  in  frequency. 


Editor's  Note :  The  full  text  of  this  article 
originally  appeared  in  "The  Forum",  the 
official  organ  of  the  Victorian  Order  of 
Nurses  for  Canada.  It  is  reprinted  in  an 
abridged  form  with  the  kind  permission  of 
the  Acting  Chief  Superintendent. 


A  Message  to  Canadian  Nurses  who  Served  in  South  Africa 


The  following  message,  dated  Feb- 
ruary 14,  1944,  has  been  received  by 
the  editor  of  The  Canadian  Nurse  from 
Colonel  Lewis  S.  Robertson,  Command- 
ing   Officer,    Military    Hospital,    South 

Africa : 

On  the  eve  of  relinquishing  the  Command 
of  the  premier  South  African  Military  Hos- 
pital I  would  like  to  record  my  appreciation 
of  the  great  and  noble  services  rendered  to 
South  Africa  by  the  Canadian  Nurses  who 
in  1941  and  1942  volunteered  for  service 
in  this  country  at  a  time  when  the  call  for 
trained  nurses  was  one  of  urgent  need. 

These  noble  women  from  your  country 
who  answered  the  call  will  always  be  re- 
garded  with   great   respect,   admiration   and 


affection.  Their  devotion  to  duty,  their  fine 
spirit  of  service  and  their  cheerfulness  were 
outstanding  features  which  won  for  them 
the  admiration  and  thanks  of  the  patients 
whom  ■  they  served  and  the  administrative 
staff  who  had  to  allocate  their  duties. 

South  Africa  has  claimed  for  its  own 
several  of  these  fine  women  and  would  have 
liked  to  have  retained  them  all.  There  are 
still  some  of  the  nurses  with  us  and  when 
the  time  comes  for  them  to  return  to  their 
native  land  the  loss  will  be  ours. 

South  Africa  thanks  Canada  for  this  great 
contribution. 

Further  reference  to  this  very  fine 
tribute  will  be  found  under  the  caption 
of  Notes  from  the  National  Office. 
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Research  in  Typhus 


The  International  Health  Division 
of  the  Rockefeller  Foundation  began 
laboratory  research  in  typhus  in  1940, 
and  soon  afterward  a  field  worker  was 
sent  to  Spain  to  study  on  the  ground 
the  epidemic  active  in  that  country.  As 
the  war  spread,  the  work  in  Spain  had 
to  be  stopped,  but  continuous  study  was 
given  to  three  new  strains  of  typhus 
brought  back  from  Spain  to  the  labora- 
tory in  New  York.  Twenty  thousand 
people  in  Madrid  were  vaccinated  with 
one  of  the  earlier  types  of  typhus  vac- 
cine. But  the  results  were  inconclusive. 
Moreover,  two  doctors  on  the  staff  of 
the  Foundation  contracted  typhus, 
although  they  had  been  vaccinated  with 
supposedly  the  most  effective  type,  and 
the  feeling  grew  that  the  main  defense 
against  this  disease  must  still  be  the 
control  of  its  insect  vector. 

In  1942,  therefore,  the  Foundation, 
while  continuing  its  laboratory  research, 
switched  its  main  attack  to  the  carrier 
of  the  disease:  the  body  louse,  A  louse 
laboratory  was  opened  on  the  East  Side 
of  New  York;  a  stock  of  lice  was 
obtained  from  a  Bowery  casualty  who 
had  just  been  admitted  to  Bellevue's 
alcoholic  ward;  and  research  was  begun 
on  two  problems:  first,  the  long-range 
task  of  imraveling  the  biology  of  the 
louse,  and  second,  the  more  immediate 
question  of  devising  quick  and  effective 
means  of  killing  the  insects  and  thus 
preventing  infestation. 

The  second  problem  has  progressed 
in  a  gratifyingly  successful  manner.  A 
number  of  substances  highly  lethal  for 
lice  had  already  been  discovered  in 
various  laboratories,  but  they  required 
further  testins:  imder  field  conditions. 
Tests  had  been  made  in  the  Orlando 
Station  of  the  Bureau  of  Entomology 
of  the  Department  of  Agriculture,  and 
the  Foundation  collaborated  by  carry- 
ing the  tests  into  the  more  distant  field 
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under  a  variety  of  social  and  climatic 
conditions.  The  first  comprehensive 
test  made  by  the  Foundation  was  in  a 
conscientious  objectors'  camp  in  New 
Hampshire.  Out  of  a  large  number 
of  volunteers,  eager  to  co-operate,  thirty 
men  were  chosen  for  the  three  weeks' 
experiment,  each  man  being  infested 
with  100  lice.  Several  chemical  subs- 
tances were  tested  on  these  men  for 
their  power  to  kill  lice,  and  in  general 
the  results  already  noted  in  the  labora- 
tory  were   confirmed. 

In  co-operation  with  the  Mexican 
health  authorities,  another  test  was  made 
in  five  villages  in  Mexico,  in  one  of 
which  typhus  was  present.  Technique 
improved  with  practice,  and  it  was 
shown  that  a  village  population  could 
be  easily  and  completely  sterilized  as  far 
as  insect  typhus  carriers  were  concerned. 
Lice  were  effectively  controlled  and 
typhus  disappeared  from  the  infected 
village  because  there  was  no  agent  to 
carry  it  from  one  person  to  another. 

In  the  summer  of  1943  the  Foun- 
dation, with  the  approval  of  the  Army, 
sent  a  typhus  team  to  Algeria  where 
epidemics  have  recently  raged.  Two 
extensive  demonstrations  of  louse  con- 
trol have  been  undertaken,  and  as  a 
result  a  new  technique  is  under  deve- 
lopment by  which  the  insecticide  is 
applied  to  individuals  in  a  way  which 
speeds  up  the  process  and  makes  possi- 
ble the  mass  treatment  of  communities. 

In  the  meantime,  laboratory  work  is 
continuing  on  various  strains  of  typhus 
in  the  hope  of  developing  an  effective 
vaccine.  None  of  those  now  in  use 
prevents  infection  in  man,  although 
experience  seems  to  indicate  that  the 
attack  is  milder  and  the  mortality  lower 
^  in    vaccinated    persons. 

—  The  Rockefeller  Foundation  Review 
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Rotation  in  Relation  to  Clinical  Experience 


Martha  Batson 


The  nature  and  amount  of  clinical 
experience  afforded  to  student  nurses  in 
schools  of  nursing  depends  upon  the 
clinical  resources  of  the  hospitals  with 
which  these  schools  are  associated.  In 
hospitals  where  the  services  are  segre- 
gated, the  student's  experience  is 
broader  and  better  balanced.  Then 
again  experience  will  vary  in  different 
hospitals  and  should  be  carefully  ana- 
lyzed, so  that  the  nursing  practice  and 
its  correlated  theory  will  be  co-ordinated. 
Umirr  ideal  conditions,  what  principles 
should  govern  rotation? 

1.  First  of  all,  in  assigning  students 
for  clinical  experience,  it  must  be  remem- 
bered that,  irrespective  of  hospital  con- 
ditions, certain  basic  educational  princi- 
ples should  be  observed.  The  educational 
v^lue  of  each  assignment  should  be  ever 
present,  otherwise  the  student's  clinical 
experience  lacks  that  which  is  necessary 
to  prepare  her  for  her  future  task  as  a 
graduate  nurse  in  the  community. 

2.  The  programme  of  clinical  exper- 
ience should  be  prop>erly  planned  and 
students  should  be  rotated  in  a  systematic 
way.  Their  experience  should  be  unin- 
terrupted and  only  illness  should  be  a 
valid  excuse  for  interfering  with  the 
planned  programme  of  theory  and  cor- 
related practice. 

3.  In  all  hospitals  with  training  schools 
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there  are  certain  obligations  to  the  stu- 
dent nurse  and,  before  a  student  begins 
her  clinical  experience,  certain  pre-re- 
quisites  in  practice  and  theory  should  be 
set  up.  The  student  is  entitled  to  receive 
a  minimum  amount  of  experience  in 
every  department.  She  must  not  be  handi- 
capped in  her  professional  career  by  the 
fact  that  she  has  missed  an  essential  ex- 
perience because,  due  to  shortage  of 
staff,  she  has  been  kept  far  too  long  a 
period  in  some  particular  service  or  per- 
haps has  too  often  filled  the  gap  when 
other  departments  fell  short.  Failure  to 
receive  adequate  clinical  experience  in 
the  essential  services  mav  interfere  with 
her  registration  in  other  provinces  or 
countries,  and  she  may  be  denied  access 
to  postgraduate  courses,  especially  in 
universities.  The  student,  while  not  pay- 
ing fees  in  terms  of  money,  nevertheless 
pays  for  her  training  in  terms  of  service 
and  should  be  given  opportunities  to 
prepare  herself  to  do  good  nursing. 

4.  If  the  hospital  has  not  the  facilities 
for  clinical  experience,  affiliations  must 
be  sought,  especially  in  the  major  ser- 
vices. 

5.  There  must  be  a  sound  system  of 
supervision  of  bedside  care,  and  super- 
vision includes  much  more  than  inspec- 
tion. It  should  include  guidance  and  in- 
struction if  the  quality  of  nursing  is  to 

399 


400 


THE    CANADIAN    NURSE 


be  kept  at  a  high  standard.  The  respon- 
sibih'ty  for  such  supervision  should  be 
assigned  to  well  qualified  graduate  nur- 
ses. 

6.  In  order  to  prevent  disorganization 
of  the  nursing  service,  too  many  students 
should  not  be  introduced  into  a  service 
at  one  time.  It  is  very  upsetting  to  the 
nursing  service  and  reacts  on  the  nurs- 
ing care  given  to  the  patients.  The  qual- 
ity of  nursing  service  is  maintained  only 
when  the  standards  of  nursing  education 
are  adequate. 

7.  It  must  be  borne  in  mind  that  the 
number  of  senior  students  assigned  to 
a  particular  service  should  be  adequate 
to  give  good  nursing  care  to  the  serious- 
ly ill  patients  and  that  first-year  stu- 
dents should  be  assigned  to  the  chronic 
and  convalescent  patients.  This  plan  can 
be  carried  out  successfully  by  using  the 
patient  assignment  method  instead  of 
the  functional  method. 

V8.  Above  all,  it  must  be  remembered 
than  an  ideal  rotation  schedule,  planned 
on  an  educational  basis,  calls  for  a  mo- 
bile graduate  bedside  nursing  staff,  who 
can  supplement  the  student  groups  dur- 
ing class  hours  from  time  to  time,  by 
taking  over  the  nursing  service. 

Who  should  be  resfonsible  jar  the  ro- 
tation of  the  student? 

In  most  hospitals  the  school  of  nursing 
office  is  usually  responsible  for  the  rota- 
tion of  students.  It  has  been  the  special 
function  of  either  the  first  or  second 
assistant,  and  in  smaller  hospitals  has 
been  carried  out  by  the  superintendent 
of  nurses.  This  function  can  also  (all 
things  being  equal)  be  performed  in 
the  teaching  department  by  the  educa- 
^_Qonal  director  or  one  of  her  assistants, 
provided  there  is  close  co-operation  be- 
tween the  training  school  office  and  the 
teaching  department.  The  advantage  of 
the  latter  method  is  that,  in  the  teach- 
ing department,  the  theoretical  knowl- 
edge of  the  student  is  better  known  and 
the  correlation  of  theory  and  practice 
can  therefore  be  better  planned. 


The  teaching  department  must  have 
sufficient  well  qualified  staff  with  enough 
time  at  their  disposal  to  deal  with  these 
responsibilities.  There  must  also  be  close 
co-operation  between  the  teaching  de- 
partment, the  head  nurses  and  the  ward 
supervisors,  as  it  is  most  important  that 
they  all  know  something  of  the  stu- 
dent's theoretical  background.  It  is  also 
essential  for  the  person  who  rotates  the 
students  to  know  whether  the  facilities 
in  the  respective  departments  really  give 
the  student  adequate  clinical  experience. 
Nursing  education  and  nursing  service 
are  so  integrated  that  the  standards  of 
nursing  should  be  expressed  in  good 
nursing  care,  otherwise  nursing  educa- 
tion is  a  waste  of  effort. 

Rotation   from    the    hosfital's    foint    of 

view. 

The  shortage  of  nurses  prevailing  in 
civilian  hospitals  today  makes  it  almost 
impossible  to  meet  the  obligations  out- 
lined above.  Staffs  are  depleted  and 
there  is  a  lack  of  qualified  personnel.  A 
shortage  of  general  duty  nurses  and  the 
constant  turnover  of  both  professional 
and  lay  workers  renders  it  difficult  to 
give  the  highest  type  of  nursing  care  to 
the  patient  and  to  make  sure  that  the 
educational  needs  of  the  student  are 
fulfilled.  Many  hospitals  find  it  extreme- 
ly hard  to  arrange  for  affiliations  which 
take  students  away  from  duty  in  the 
home  hospital  because  it  is  almost  im- 
possible to  obtain  sufficient  general  duty 
nurses  to  stabilize  the  nursing  service. 

Special  frobletns  and  how  to  overcome 
them: 

In  every  school,  some  problems  are 
bound  to  present  themselves.  There  may 
not  be  enough  patients  to  give  sufficient 
experience  to  the  student  or  the  service 
may  be  seasonal  in  character  as  in  com- 
municable diseases.  Even  the  main  ser- 
vices may  be  lopsided  and  often  there  is 
too  much  surgery  and  not  enough  medi- 
cine. There  may  be  a  lack  of  necessary 
materials  and  equipment  with  which  to 
work   and   there    may   not   be    enough 
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time  to  carry  <Hit  nursing  procedures 
thorouehly.  All  these  conditions  inter- 
fere with  high  quality  nursing  care. 

Illness  may  interrupt  a  student's  ex- 
perience and  it  may  he  difficult  to  ar- 
range for  this  at  a  later  date.  Sufficient 
graduate  nurses  may  not  he  available 
and  vacant  staff  positions  mean  that 
there  are  fewer  persons  to  share  the 
responsibility  of  the  ward.  Generally 
speaking,  this  situation  will  result  in  an 
increased  load  for  the  students.  In  spite 
of  all  these  obstacles,  insufficient  clinical 
experience  can  be  reinforced  to  some 
extent  by  intensive  bedside  clinics  and  by 
utilizing  every  opportunity  to  broaden 
the  students  exf>erience  on  night  duty  as 
well  as  on  day  duty.  This  involves  much 
planning  on  the  part  of  the  head  nurse 
or  supervisor,  but  she  owes  it  to  the 
student. 

Even  if  experience  in  certain  organ- 
ized services  is  denied  the  student  she 
frequently  comes  into  contact  with  psy- 
chiatric patients  and  tuberculous  patients 
on  the  medical  and  surgical  wards.  Much 
experience  could  be  gained  in  both  if 
the  patient  assignment  method  is  used 
ajid  nursing  clinics  are  held  frequently. 
Experience  in  the  outpatient  department 
also  offers  opportunities  to  observe  pa- 
tients attending  the  psychiatric  clinic  as 
well  as  affording  an  insight  into  public 
health  and  community  welfare. 

The  Block  System: 

If  it  were  possible  to  introduce  the 
block  system,  the  whole  course  could  be 
enriched,  strengthened  ajid  integrated, 
and  rotation  greatly  facilitated. 

What  is  the  block  system?  Briefly 
stated,  this  system  permits  the  withdraw- 
al of  students  from  ward  duty  at  regu- 
lar intervals  in  order  that  they  may  be 
free  to  devote  most  of  their  time  to  lec- 
tures, classes,  demonstrations,  clinics  and 
intensive  study.  For  a  long  time  it  has 
been  recognized  that  the  concurrent 
study  of  the  theory  and  practice  of  nurs- 
ing has  been  unsatisfactory.  Lectures  and 
classes  are  sometimes  taken  during  what 
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should  be  the  student's  free  time  thus 
depriving  her  of  rest  and  recreation. 
Very  often  the  student  nurse  is  too  weary 
at  the  end  of  the  day  to  do  any  real 
studying. 

Under  the  block  system,  students  in 
some  schools  are  completely  relieved 
from  ward  duty.  In  others,  the  system 
has  been  so  modified  as  to  allow  the 
student  to  be  on  duty  for  a  short  time 
each  day  while  devoting  the  greater  part 
of  her  time  to  the  programme  of  related 
theoretical  instruction.  The  "block"  us- 
ually extends  over  a  period  of  seven  or 
eieht  weeks  in  each  year.  This  modified 
plan  has  the  advantage  of  ensuring  cor- 
relation  between   theory  and   practice. 

Instead  of  attending  lectures  and  class 
once  or  twice  weekly  over  a  long  per- 
iod of  time,  theoretical  instruction  is 
completed  in  a  much  shorter  period  thus 
giving  the  student  more  opportunity  to 
enrich  her  knowledge  in  the  clinical 
field.  Her  free  time  is  not  interfered  with 
and  a  much  better  sequence  of  exper- 
ience can  be  assured. 

Modified  use  of  the  Block  System: 

At  this  point  it  might  be  helpful  to 
examine  the  manner  in  which  the  rota- 
tion of  students  is  carried  on  in  the 
School  of  Nursing  of  the  Montreal  Gen- 
eral Hospital.  The  plan  is  far  from  ideal 
and  has  to  be  modified  frequently  in 
order  to  meet  the  adverse  conditions 
which  exist  in  all  civilian  hospitals  to-day. 
Rotation  is  carried  out  in  the  teach- 
ing department  by  the  educational  direc- 
tor. Each  year  is  divided  into  two  semes- 
ters and  classes  are  admitted  twice  year- 
ly in  September  and  February.  All  lec- 
tures and  classes  are  repeated  twice  in 
each  calendar  year.  The  patient  assign- 
ment method  is  used  in  our  wards  in- 
stead of  the  functional  method. 

The  general  outline  of  clinical  exper- 
ience is  as  follows: 
First  Year: 

Preliminarj'  course :  20  weeks 
Junior  medical  nursing :  6  weeks 
Junior  surgical  nursing:  6  weeks 
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Kyc.  car  nose  and  throat:   6  weeks 

Pfivate  natients  :  8  weeks 

Intensive  course  in  classroom :   3   weeks 

Vacation  :   .3   weeks 

Second   ]'rar: 

Diet   kitchen  :  6  weeks 

Urological  nursing :  7  weeks 

Cynaecological  nursing:  7  weeks 

Nursing  in  communicable  diseases  :  8  weeks 

Pediatric  nursing:    13  weeks 

Operating  room  :  8  weeks 

V'acation  :  3   weeks 

Third  Year : 

Obstetrical  nursing  :   13  weeks 

Out-patient  department:  6  weeks 

Private   jjatients :   6   weeks 

Senior  medical  nursing:   13  weeks 

Senior  surgical  nursing:   11   weeks 

Vacation :  3  weeks 

The  preliminary  course  lasts  for  20 
weeks  and  consists  of  16  weeks  in  the 
classroom  and  4  weeks  on  the  wards. 
At  the  beginning  of  the  fourth  week  the 
students  are  assigned  to  the  wards  in 
the  morning  for  one  and  a  half  hours 
daily  for  five  da)  s  a  week,  three  hours 
on  Saturday  and  six  and  a  half  hours  on 
Sunday,  a  total  of  seventeen  hours  week- 
ly. This  gives  the  Student  an  oppor- 
tunity to  correlate  her  classroom  teach- 
ing with  Ward  practice.  During  the  next 
four  'Weeks,  she  is  assigned  to  the  ward 
for  full  time  duty.  This  period  is  very 
valuable,  as  the  Iread  nurse  or  supervisor 
has  an  excellent  opportunity  to  observe 
the  student  and  to  determine  whether 
she  adjusts  herself  in  a  satisfactory  way. 
Fiirthermt.re,  the  student  has  ample  op- 
portunity to  decide  whether  she  likes 
nursing  well  enough  to  continue  before 
she  is  accepted. 

The  sequence  of  the  services  varies 
from  time  to  time.  For  example,  some 
students  rotate  to  senior  medicine  and 
surgery  in  the  second  year  instead  of 
the  third  because  the  question  of  affilia- 
tions comes  into  the  picture  here.  The 
School  maintains  an  affiliation  with  four 
other  hospitals  in  order  to  obtain  addi- 
tional clinical  experience  in  pediatric 
and  orthopaedic  nursing,  nursing  in 
communicable    diseases,    and    obstetrical 


nursing.  Over  a  three-year  period,  thirty- 
six  students,  drawn  from  the  second 
and  third  year,  are  absent  from  the 
home  school  in  order  to  avail  themselves 
of  these  affiliations.  This  creates  a  prob- 
lem in  arranging  for  attendance  at  lec- 
tures and  classes. 

The  student  is  first  assigned  to  night 
duty  during  the  latter  part  of  the  first 
>ear  for  a  period  of  from  six  to  seven 
weeks.  In  the  second  year,  the  duration 
of  the  period  is  increased  from  ei«»-ht 
to  ten  weeks. 

All  students  complete  the  course  in 
senior  dietetics  before  being  assigned  to 
the  diet  kitchen.  As  a  rule,  medical  lec- 
tures are  completed  before  students  take 
their  affiliation  in  communicable  diseases 
and  h^ave  some  experience  in  senior  sur- 
gery before  being  assigned  to  the  oper- 
ating room.  Lectures  in  pharmacology 
begin  in  the  sixth  month,  preceding  the 
medical  and  surgical  lectures,  which  are 
given  at  the  end  of  the  first  year  or 
thereabouts. 

The  Intensive  Course  (a  modified 
form  of  the  block  system)  is  given  in 
the  tenth  month  of  the  first  year.  The 
students  return  to  the  classroom  for  two 
or  three  weeks  of  study  in  the  following 
subjects:  advanced  nursing  (practice, 
theory  and  ward  clinics)  ;  senior  diete- 
tics; review  classes  in  anatomy  and  phy- 
siology; health  and  social  aspects  of  nurs- 
ing. Lectures  are  given  on  metabolism, 
and  on  professional  adjustments  as  well 
as  on  the  nursing  principles  underlying 
case  studies.  The  students  are  not  as- 
signed to  any  ward  duty  during  this 
intensive  course. 

During  her  experience  in  the  out-pa- 
tient department  (usually  about  six 
weeks)  the  student  rotates  through  the 
various  clinics  spending  a  week  in  e^ch. 
Here  she  corhes  into  contact  with  a  great 
variety  of  patients.  Concurrently  with 
her  assignment  to  the  children's  clinic, 
visits  are  made  to  the  well  baby  clinics 
of  the  Child  Welfare  Association.  The 
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time  to  carry  out  nursing  procedures 
thoroughly.  All  these  conditions  inter- 
fere with  high  quality  nursing  care. 

Illness  may  interrupt  a  student's  ex- 
perience and  it  may  he  difficult  to  ar- 
range for  this  at  a  later  date.  Sufficient 
graduate  nurses  may  not  be  available 
and  vacant  staff  positions  mean  that 
there  are  fewer  persons  to  share  the 
responsibility  of  the  ward.  Generally 
speaking,  this  situation  will  result  in  an 
increased  load  for  the  students.  In  spite 
of  all  these  obstacles,  insufficient  clinical 
experience  can  be  reinforced  to  some 
extent  by  intensive  bedside  clinics  and  by 
utilizing  every  opportunity  to  broaden 
the  students  experience  on  night  duty  as 
well  as  on  day  duty.  This  involves  much 
planning  on  the  part  of  the  head  nurse 
or  supervisor,  but  she  owes  it  to  the 
student. 

Even  if  experience  in  certain  organ- 
ized services  is  denied  the  student  she 
frequently  comes  into  contact  with  psy- 
chiatric patients  and  tuberculous  patients 
on  the  medical  and  surgical  wards.  Much 
experience  could  be  gained  in  both  if 
the  patient  assignment  method  is  used 
and  nursing  clinics  are  held  frequently. 
Experience  in  the  outpatient  department 
also  offers  opportunities  to  observe  pa- 
tients attending  the  psychiatric  clinic  as 
well  as  affording  an  insight  into  public 
health  and  community  welfare. 

The  Block  System: 

If  it  were  possible  to  introduce  the 
block  system,  the  whole  course  could  be 
enriched,  strengthened  and  integrated, 
and  rotation  greatly  facilitated. 

What  is  the  block  system?  Briefly 
stated,  this  system  permits  the  withdraw- 
al of  students  from  ward  duty  at  regu- 
lar intervals  in  order  that  they  may  be 
free  to  devote  most  of  their  time  to  lec- 
tures, classes,  demonstrations,  clinics  and 
intensive  study.  For  a  long  time  it  has 
been  recognized  that  the  concurrent 
study  of  the  theory  and  practice  of  nurs- 
ing has  been  unsatisfactory.  Lectures  and 
classes  are  sometimes  taken  during  what 


should  be  the  student's  free  time  thus 
depriving  her  of  rest  and  recreation. 
Very  often  the  student  nurse  is  too  weary 
at  the  end  of  the  day  to  do  any  real 
studying. 

Under  the  block  system,  students  in 
some  schools  are  completely  relieved 
from  ward  duty.  In  others,  the  system 
has  been  so  modified  as  to  allow  the 
student  to  be  on  duty  for  a  short  time 
each  day  while  devoting  the  greater  part 
of  her  time  to  the  programme  of  related 
theoretical  instruction.  The  "block"  u<i- 
uallv  extends  over  a  period  of  seven  or 
eieht  weeks  in  each  year.  This  modified 
plan  has  the  advantage  of  ensuring  cor- 
relation  between   theory  an<l   practice. 

Instead  of  attending  lectures  and  class 
once  or  twice  weekly  over  a  long  per- 
iod of  time,  theoretical  instruction  is 
completed  in  a  much  shorter  period  thus 
giving  the  student  more  opportunity  to 
enrich  her  knowledge  in  the  clinical 
field.  Her  free  time  is  not  interfered  vvith 
and  a  much  better  sequence  of  exper- 
ience can  be  assured. 

Modified  use  of  the  Block  System: 

At  this  point  it  might  be  helpful  to 
examine  the  manner  in  which  the  rota- 
tion of  students  is  carried  on  in  the 
School  of  Nursing  of  the  Montreal  Gen- 
eral Hospital.  The  plan  is  far  from  ideal 
and  has  to  be  modified  frequently  in 
order  to  meet  the  adverse  conditions 
which  exist  in  all  civilian  hospitals  to-day. 
Rotation  is  carried  out  in  the  teach- 
ing department  by  the  educational  direc- 
tor. Each  year  is  divided  into  two  semes- 
ters and  classes  are  admitted  twice  year- 
ly in  September  and  February.  All  lec- 
tures and  classes  are  repeated  twice  in 
each  calendar  year.  The  patient  assign- 
ment method  is  used  in  our  wards  in- 
stead of  the  functional  method. 

The  general  outline  of  clinical  exper- 
ience is  as  follows: 
First  Year: 

Preliminary  course :  20  weeks 
Junior  medical  nursing :  6  weeks 
Junior  surgical  nursing:  6  weeks 
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Eye.  car  nose  and  throat:  6  weeks 

Private  naticnts  :  8  weeks 

Intensive  course  in  classroom:   3   weeks 

Vacation  :   3  weeks 

Second  IVor: 

Diet  kitchen  :  6  weeks 

Urological  nursing :  7  weeks 

Gynaecological  nursing :  7  weeks 

Nursing  in  communicable  diseases  :   8  weeks 

Pediatric  nursing:    13  weeks 

Operating  room  :  8  weeks 

X'acation  :   3   weeks 

Third  Year: 

Obstetrical  nursing:  13  weeks 

Out-patient  department:  6  weeks 

Private  patients :  6  weeks 

Senior  medical  nursing  :   13  weeks 

Senior  surgical  nursing:   11  weeks 

Vacation :  3  weeks 

The  preliminary  course  lasts  for  20 
weeks  and  consists  of  16  weeks  in  the 
classroom  and  4  weeks  on  the  wards. 
At  the  beginning  of  the  fourth  week  the 
students  are  assigned  to  the  wards  in 
the  morning  for  one  and  a  half  hours 
daily  for  five  days  a  week,  three  hours 
on  Saturday  and  six  and  a  half  hours  on 
Sunday,  a  total  of  seventeen  hours  week- 
ly. This  gives  the  student  an  oppor- 
tunity to  correlate  her  classroom  teach- 
ing with  ward  practice.  During  the  next 
four  weeks,  she  is  assigned  to  the  ward 
for  full  time  duty.  This  period  is  very 
valuable,  as  the  head  nurse  or  supervisor 
has  an  excellent  opportunity  to  observe 
the  student  and  to  determine  whether 
she  adjusts  herself  in  a  satisfactory  w^y. 
Furthermore,  the  student  has  ample  op- 
portunity to  decide  whether  she  likes 
nursing  well  enough  to  continue  before 
she  is  accepted. 

The  sequence  of  the  services  varies 
from  time  to  time.  For  example,  some 
students  rotate  to  senior  medicine  and 
surgery  in  the  second  year  instead  of 
the  third  because  the  question  of  affilia- 
tions comes  into  the  picture  here.  The 
School  maintains  an  affiliation  with  four 
other  hospitals  in  order  to  obtain  addi- 
tional clinical  experience  in  pediatric 
and  orthopaedic  nursing,  nursing  in 
communicable    diseases,    and    obstetrical 


nursing.  Over  a  three-year  period,  thirty- 
six  students,  drawn  from  the  second 
and  third  year,  are  absent  from  the 
home  school  in  order  to  avail  themselves 
of  these  affiliations.  This  creates  a  prob- 
lem in  arranging  for  attendance  at  lec- 
tures and  classes. 

The  student  is  first  assigned  to  night 
duty  during  the  latter  part  of  the  first 
year  for  a  period  of  from  six  to  seven 
weeks.  In  the  second  year,  the  duration 
of  the  period  is  increased  from  eight 
to  ten  weeks. 

All  students  complete  the  course  in 
senior  dietetics  before  being  assigned  to 
the  diet  kitchen.  As  a  rule,  medical  lec- 
tures are  completed  before  students  take 
their  affiliation  in  communicable  diseases 
and  have  some  experience  in  senior  sur- 
gery before  being  assigned  to  the  oper- 
ating room.  Lectures  in  pharmacology 
begin  in  the  sixth  month,  preceding  the 
medical  and  surgical  lectures,  which  are 
zwcn  at  the  end  of  the  first  year  or 
thereabouts. 

The  Intensive  Course  (a  modified 
form  of  the  block  system)  is  g\\en  in 
the  tenth  month  of  the  first  year.  The 
students  return  to  the  classroom  for  two 
or  three  weeks  of  study  in  the  following 
subjects:  advanced  nursing  (practice, 
theory  and  ward  clinics)  ;  senior  diete- 
tics; review  classes  in  anatomy  and  phy- 
siology; health  and  social  aspects  of  nurs- 
ing. Lectures  are  given  on  metabolism, 
and  on  professional  adjustments  as  well 
as  on  the  nursing  principles  underlying 
case  studies.  The  students  are  not  as- 
signed to  any  ward  duty  during  this 
intensive  course. 

During  her  experience  in  the  out-pa- 
tient department  (usually  about  six 
weeks)  the  student  rotates  through  the 
various  clinics  spending  a  week  in  e^ch. 
Here  she  comes  into  contact  with  a  great 
variety  of  patients.  Concurrently  with 
her  assignment  to  the  children's  clinic, 
visits  are  made  to  the  well  baby  clinics 
of  the   Child  Welfare  Association.  The 
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out-patient  department  offers  one  of  the 
most  valuable  experiences  which  any 
school  of  nursing  can  offer  to  its  students. 
Conclusion: 

The  Montreal  General  Hospital  plan 
for  rotation  is  far  from  perfect  and  has 
often  to  he  modified  in  these  difficult 
days  in  order  to  meet  the  changing  con- 
ditions which  confront  us.  But  the  plan 


described  above  does  give  the  student 
varied  experience  and  many  opportuni- 
ties of  assuming  responsibility  during  her 
period  of  training.  We  try  to  place  be- 
fore her  the  importance  of  gaining  a 
rich  experience  so  that  she  can  make  a 
valuable  contribution  to  the  well  being 
of  the  patient  by  giving  the  highest  type 
of  nursing  care  at  all  times. 


The  New  Matron-in-Chief 


The  appointment  is  announced  b)  the 
m  1  tary  authorities  of  Dorothy  Isabel 
MacRae  as  Matron-in-Chief  of  the 
Royal  Canadian  Army  Medical  Corps 
Nursing  Service  in  Canada.  Lt,  Col. 
MacRae,  whose  home  is  in  Gould,  Que- 
bec, received  her  education  in  her  native 
province.  She  is  a  graduate  of  the  School 
of  Nursing  of  the  Montreal  General 
Hospital  and  has  had  considerable  ex- 
perience in  both  the  teaching  and  super- 
visory field.  Shortly  after  her  graduation 
in  1927  she  became  instructress  in  the 
School  of  Nursing  of  the  Medecine  Hat 
General  Hospital  and  was  later  appointed 
supervisor  in  the  surgical  division  of  the 
outdoor  department  of  the  Montreal 
General  Hospital.  Subsequently  she 
served  successively  as  assistant  night 
supervisor  in  the  Central  Division  and 
the  Western  Division  of  the  Montreal 
General  Hospital. 

At  the  time  of  her  enrolment  for 
military  nursing  service.  Miss  MacRae 
was  serving  as  Matron  of  the  Anson 
General  Hospital  in  Iroquois  Falls, 
Ontario.  She  enlisted  with  the  R.C.A. 
M.C.  in  October,  1940,  and  proceeded 
overseas  as  Matron  of  No.  1  Canadian 
General  Hospital.  She  was  stationed 
near  Coventry  imtil  the  Hospital  moved 
to  the  southern  part  of  England  in  No- 
vember,   1941.    Matron    MacRae    was 

JU  N  :    1944 


appointed  Principal  Matron  in  the  office 
of  the  Matron-in-Chief,  Canadian  Mili- 
tary Headquarters,  in  May,  1942.  She 
returned  to  Canada  in  September,  1942, 
as  Principal  Matron  in  the  office  of  the 
Director  General  of  Medical^  Services. 

Those  who  have  been  associated  with 
Lt.  Col.  MacRae  in  both  civilian  and 
military  service  speak  of  her  as  a  com- 
petent   administrator    and    as    possessing 
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the  happy  faculty  of  creating  a  harmoni- 
ous and  congenial  atmosphere  wherever 
her  duties  may  happen  to  lie.  The  value 
of  the  contribution  she  has  rendered  since 
joining  the  Nursing  Service  of  the  Royal 
Canadian  Army  Medical  Corps  was  re- 
cognized    in     the     1944     New    Year's 


Honours  list  where  her  name  appeared 
as  having  been  awarded  the  Royal  Red 
Cross. 

Her  military  and  civihan  colleagues 
will  join  the  nurses  of  Canada  in  wish- 
ing the  new  Matron-in-Chief  all  happi- 
ness and  success. 


An  Indomitable  Spirit 


Canadian  nurses  who  have  had  the 
privilege  of  visiting  the  headquarters  of 
the  British  College  of  Nurses  will  be 
sorry  to,  hear  that  this  beautiful  build- 
ing sustained  severe  damage  during  an 
air  raid.  Fortunately  there  was  no  loss 
of  life  and,  as  might  have  been  expected, 
the  indomitable  spirit  of  the  President 
of  the  National  Council  of  Nurses  of 
Great  Britain  was  in  no  way  daunted. 
The  following  paragraphs  are  quoted 
from  the  story  of  the  disaster, as  told  by 
Mrs.  Bedford  Fen  wick  in  the  British 
Journal  of  Nursing:  '^ 

For  weeks  past  those  of  us  living  in  this 
district  of  the  metropolis  have  listened  for 
many  nights  to  alerts  —  the  craek  of  guns 
arid  the  relief  of  the  siren. 

On  an  early  morning  in  February  we  were 
awakened  by  guns  crashing  overhead,  the 
tinkling  of  glass,  and  then,  almost  on  the 
threshold,  the  thud  of  Doom,  as  a  high  ex- 
plosive bomb  fell  on  a  mansion  close  by,  set 
it  flashing  in  flames,  with  death  in  the  off- 
ing, and  shattering  surrounding  houses.  Fate 
decreed  that  this  murderous  bomb  crashed 
on  the  splendid  mansion  directly  opposite  to 
the  British  College  of  Nurses,  with  the  result 
that  our  beautiful  Headquarters  was  blasted 
savagely  and  riddled  with  destruction. 

The  stairs  stood  up,  so  up  to  the  top  we 
climbed  to  take  stock  of  loss,  and  then  we 
realised  the  chance  of  fate,  or  was  it  the 
organised  resistance  of  the  apparently  ina- 
nimate? We  know  ho^  many  metals  are  in 
constant  motion  imperceptible  to  the  human 
eye. 


First,  we  stepped  into  the  rouin  where, 
on  metal  shelves,  the  previous  archives  of 
nursing  history  for  half  a  century  are  stored. 
The  ceiling  was  partly  strewn  on  the  floor, 
but  not  one  volume  or  parcel  of  the  British 
Journal  of  Nursing  had  moved  an  inch.  J'y 
siiis,  j'y  reste!  A  good  omen,  indeed.  Then 
we  sought,  in  the  general  melee,  items  of 
special  value;  and  it  is  almost  incredible  that 
in  the  general  wreckage,  ruined  by  blast, 
that  specially  precious  items  still  stood  in 
their  places. 

When  one  saw.  large  pieces  of  furniture 
hurled  around  in  a  general  whirl  of  destruc- 
tion — far  beyond  repair  —  everything  cov- 
ered with  half  an  inch  of  black  destructive 
dust,  the  wonder  of  the  contempt  with  which 
these  works  of  art  had  withstood  the  blast 
was  indeed  a  marvel,  and  a  lesson  to  those 
of  faint  heart. 

What  of  the  future?  One  little  room  at 
the  end  of  the  hall  remains  intact,  and  here 
the  work  must  be  carried  on  from  day  to 
day.  One  thing  is  certain:  not  an  iota  of  its 
programme,  or  of  its  duty  to  Fellows  and 
Members  will  be  lost  sight  of  for  a  moment ; 
and  it  may  be  that  the  future  of  the  College 
will  emerge  from  this  blast  with  greater 
determination  than  ever,  that  its  unique  work 
for  the  Registered  Nurses  of  Great  Britain, 
in  claiming  that  they  shall  enjoy  self-gov- 
ernment and  financial  security,  will  be  at- 
tained in  spite  of  the  enemy  abroad,  whose 
policy  of  tyrannical  control  will  be  resisted 
with  all  the  British  pluck  which  instinctively 
inspires  our  policy  —  J'y  suis,  j'y  reste! 


British  pluck,  indeed! 
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out-patient  department  offers  one  of  the 
most  valuable  experiences  which  any 
school  of  nursing  can  offer  to  its  students. 
Conclusion: 

The  Montreal  General  Hospital  plan 
for  rotation  is  far  from  perfect  and  has 
often  to  be  modified  in  these  difficult 
days  in  order  to  meet  the  changing  con- 
ditions which  confront  us.  But  the  plan 


described  above  does  give  the  student 
varied  experience  and  many  opportuni- 
ties of  assuming  responsibility  during  her 
period  of  training.  We  try  to  place  be- 
fore her  the  imp)ortance  of  gaining  a 
rich  experience  so  that  she  can  make  a 
valuable  contribution  to  the  Wfell  being 
of  the  patient  by  giving  the  highest  type 
of  nursing  care  at  all  times. 


The  New  Matron-in-Chief 


The  appointment  is  announced  by  the 
mil.tarv  authorities  of  Dorothy  Isabel 
MacRae  as  Matron-in-Chief  of  the 
Royal  Canadian  Army  Medical  Corps 
Nursing  Service  in  Canada.  Lt.  Col. 
MacRae,  whose  home  is  in  Gould,  Que- 
bec, received  her  education  in  her  native 
province.  She  is  a  graduate  of  the  School 
of  Nursing  of  the  Montreal  General 
Hospital  and  has  had  considerable  ex- 
perience in  both  the  teaching  and  super- 
visory field.  Shortly  after  her  graduation 
in  1927  she  became  instructress  in  the 
School  of  Nursing  of  the  Medecine  Hat 
General  Hospital  and  was  later  appointed 
supervisor  in  the  surgical  division  of  the 
outdoor  department  of  the  Montreal 
General  Hospital.  Subsequently  she 
served  successively  as  assistant  night 
supervisor  in  the  Central  Division  and 
the  Western  Division  of  the  Montreal 
General  Hospital. 

At  the  time  of  her  enrolment  for 
military  nursing  service.  Miss  MacRae 
was  serving  as  Matron  of  the  Anson 
General  Hospital  in  Iroquois  Falls, 
Ontario.  She  enlisted  with  the  R.C.A. 
M.C.  in  October,  1940,  and  proceeded 
overseas  as  Matron  of  No.  1  Canadian 
General  Hospital.  She  was  stationed 
near  Coventry  until  the  Hospital  moved 
to  the  southern  part  of  England  in  No- 
vember,   1941,    Matron    MacRae    was 

JUN  :     1944 


appointed  Principal  Matron  in  the  office 
of  the  Matron-in-Chief,  Canadian  Mili- 
tary Headquarters,  in  May,'  1942.  She 
returned  to  Canada  in  September,  1942, 
as  Principal  Matron  in  the  office  of  the 
Director  General  of  Medical  Services. 

Those  who  have  been  associated  with 
Lt.  Col.  MacRae  in  both  civilian  and 
military  service  speak  of  her  as  a  com- 
petent  administrator   and    as   possessing 
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the  happy  faculty  of  creating  a  harmoni- 
ous and  congenial  atmosphere  wherever 
her  duties  may  happen  to  lie.  The  value 
of  the  contribution  she  has  rendered  since 
joining  the  Nursing  Service  of  the  Royal 
Canadian  Army  Medical  Corps  w^as  re- 
cognized    in     the     1944     New    Year's 


Honours  list  where  her  name  appeared 
as  having  been  awarded  the  Royal  Red 
Cross. 

Her  military  and  civilian  colleagues 
will  join  the  nurses  of  Canada  in  wish- 
ing the  new  Matron-in-Chief  all  happi- 
ness and  success. 


An  Indomitable  Spirit 


Canadian  nurses  who  have  had  the 
privilege  of  visiting  the  headquarters  of 
the  British  College  of  Nurses  will  be 
sorry  to  hear  that  this  beautiful  build- 
ing sustained  severe  damage  during  an 
air  raid.  Fortunately  there  vvas  no  loss 
of  life  and,  as  might  have  been  expected, 
the  indomitable  spirit  of  the  President 
of  the  National  Council  of  Nurses  of 
Great  Britain  was  in  no  way  daunted. 
The  following  paragraphs  are  quoted 
from  the  story  of  the  disaster  as  told  by 
Mrs.  Bedford  Fenwick  in  the  British 
Journal  of  Nursing: 

For  weeks  past  those  of  us  living  in  this 
district  of  the  metropolis  have  listened  for 
many  nights  to  alerts  —  the  crack  of  guns 
and  the  relief  of  the  siren. 

On  an  early  morning  in  February  we  were 
awakened  by  guns  crashing  overhead,  the 
tinkling  of  glass,  and  then,  almost  on  the 
threshold,  the  thud  of  Doom,  as  a  high  ex- 
plosive bomb  fell  on  a  mansion  close  by,  set 
it  flashing  in  flames,  with  death  in  the  off- 
ing, and  shattering  surrounding  houses.  Fate 
decreed  that  this  murderous  bomb  crashed 
on  the  splendid  mansion  directly  opposite  to 
the  British  College  of  Nurses,  with  the  result 
that  our  beautiful  Headquarters  was  blasted 
savagely  and  riddled  with  destruction. 

The  stairs  stood  up,  so  up  to  the  top  we 
climbed  to  take  stock  of  loss,  and  then  we 
realised  the  chance  of  fate,  or  was  it  the 
organised  resistance  of  the  apparently  ina- 
nimate? We  know  hoijv  many  metals  are  in 
constant  motion  imperceptible  to  the  human 
eye. 


First,  we  stepped  into  the  room  where, 
on  metal  shelves,  the  previous  archives  of 
nursing  history  for  half  a  century  are  stored. 
The  ceiling  was  partly  strewn  on  the  floor, 
but  not  one  volume  or  parcel  of  thS  British 
Journal  of  Nursing  had  moved  an  inch.  J'y 
suis,  j'y  reste!  A  good  omen,  indeed.  Then 
we  sought,  in  the  general  melee,  items  of 
special  value;  and  it  is  almost  incredible  that 
in  the  general  wreckage,  ruined  by  blast, 
that  specially  precious  items  still  stood  in 
their  places. 

When  one  saw  large  pieces  of  furniture 
hurled  around  in  a  general  whirl  of  destruc- 
tion — far  beyond  repair  —  everything  cov- 
ered with  half  an  inch  of  black  destructive 
dust,  the  wonder  of  the  contempt  with  which 
these  works  of  art  had  withstood  the  blast 
was  indeed  a  marvel,  and  a  lesson  to  those 
of  faint  heart. 

What  of  the  future?  One  little  room  at 
the  end  of  the  hall  remains  intact,  and  here 
the  work  must  be  carried  on  from  day  to 
day.  One  thing  is  certain:  not  an  iota  of  its 
programme,  or  of  its  duty  to  Fellows  and 
Members  will  be  lost  sight  of  for  a  moment ; 
and  it  may  be  that  the  future  of  the  College 
will  emerge  from  this  blast  with  greater 
determination  than  ever,  that  its  unique  work 
for  the  Registered  Nurses  of  Great  Britain, 
in  claiming  that  they  shall  enjoy  self-gov- 
ernment and  financial  security,  will  be  at- 
tained in  spite  of  the  enemy  abroad,  whose 
policy  of  tyrannical  control  will  be  resisted 
with  all  the  British  pluck  which  instinctively 
inspires  our  policy  —  J'y  suis,  j'y  reste! 


British  pluck,  indeed! 
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Contributed  by  the  General  Nursing  Section  of  the  Canadian  Nurses  Association 


A  Registrar  Answers  the  Telephone 

Pearl  Brownell 


What  has  the  war,  plus  increased 
hospitah'zation,  done  to  the  registries? 
Just  look  back.  Can  it  be  that  less  than 
four  years  ago  we  would  have  two  hun" 
dred  nurses  on  call  at  one  time  and 
one's  heart  sank  at  the  appearance  of 
a  newly  graduated  nurse  ready  to  add 
her  name  to  the  already  too  long  list 
of  discouraged  ones?  Was  there  ever 
a  time  when  every  call  was  gratefully 
received  and. a  request  from  a  rural  hos- 
pital or  any  other  institution  for  a  staff 
or  general  duty  nurse  was  hailed  with 
glee?  Then,  it  was  merely  a  matter  of 
making  a  list  of  those  eligible  for  the 
position  and  trying  to  decide  which  one 
was  most  urgently  in  need  of  work. 

Now,  one's  heart  still  sinks,  but  for 
a  different  reason,  as  we  peruse  the 
long  list  of  hospitals  that  are  looking 
to  us  for  the  help  so  desperately  needed. 
With  the  aid  of  many  married  nurses, 
we  are  able  pretty  well  to  take  care  of 
private  duty  and  staff  relief  in  the  city. 
But  the  majority  of  nurses  who  are 
free  to  leave  have  gone  into  militarv 
service,  or  taken  positions  of  one  kind  or 
another. 

What  kind  of  calls  do  we  receiver 
Why  are  the  phones  seldom  quiet?  Pic- 
ture a  day  recently  when  we  started 
out  with  only  fifteen  nurses  on  call,  but 
the   end   of  the"  day   showed    fiftv-seven 

JUNE,   1944 


calls  filled.   Sit  with   us  at  the   desk   for 
awhile — it's  interesting. 

Hello!  This  is  St.  Boniface  Hospital. 
What  nurses  have  we  on  call  this  morn- 
ing? {Smitlar  calls  i allow  from  the  other 
hosfitals.) 

Hello!  This  is  Mary  Jones,  will  you 
please  put  my  name  on  call  again. 

H^llo!  Dr.  Brown  speaking.  Will 
you  send  a  registered  nurse  at  once  to 
(f articular s  follow.) 

Hello!  This  is  Jane  Smith  speaking. 
About  that  case  you  asked  me  to  go  to. 
When  I  arrived  the  patient  felt  better 
and  decided  she  did  not  want  a  nurse. 
It  never  occurred  to  her  to  cancel  the 
call. 

Hello!  Long  distance  calling  from 
Vita.  Any  hope  of  help  this  week?  (Sim- 
ilar calls  come  from  other  Provinces 
too.) 

Hello!  Would  you  please  tell  me  how 
to  find  three  nurses  I  had  with  me  last 
summer?  I  have  lost  the  receipts  they 
gave  me  and  now  require  them  for  my. 
income  tax  return,  {l^o  one  knows  how 
glarl  ivr  shall  he  when  Afril  30  /,f  fast.) 
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Hello!  This  is  the  General  Hospital. 
Will  you  sent  Miss  B.  at  4  p.m.  for  a 
surgical  case  of  Di*.  M's  and  ask  Miss 
C.  to  come  on  at  12  midnight  instead 
of  10  p.m. 

Hello!  Department  of  Indian  Affairs 
calling.  They  are  badly  in  need  of  two 
nurses  at  Norway  House.  Can  you  have 
them  leave  here  Frida\  for  LePas  and 
from  there  they  will  go  on  by  plane. 
Fare  paid.  Two  of  the  regular  staff  are 
ill.   {We  got  them.) 

Hello!  This  is  the  J.  L.  Compain 
calling.  A  man  is  ver\  sck  down  here. 
Can  you  get  us  a  doctor  at  once: 

Hello!  Will  you  get  Dr.  Jones  for 
me.  Yes,  I  tried  his  office,  but  the  line 
is  busy. 

.Hello!  I  want  a  doctor  at  once.  I 
was  bo'ling  the  bottles  for  my  baby's 
feedings  and  when  I  poured  the  water 
off  there  was  a  bug  in  the  bottom  of 
the    kettle.    I    want    a    doctor's    advice. 

Hello!     {A    nice    masculine    voice) 

There  are  three  of  us,  strangers  in  town, 
down  at  the  Royal  Alexandra  Hotel. 
Would  you  let  us  have  the  names  of 
three  nurses  who  would  like  to  go  danc- 
ing this  evening?  No?  Too  bad,  but 
we   understand.  Thanks  a  lot. 

Hello!  Are  you  a  nurse?  Well,  my 
doctor  told  me  to  give  my  child  castor 
oil,  but  I  forget  how  much  he  said. 
Could  you  tell  me? 

Hello!  Could  you  send  us  a  Victorian 
Order  Nurse  (Referred  to  the  V.O.N, 
office,  because  tve  only  take  their  calls 
after   5    f.inS) 

Hello!  Can  you  send  us  a  practical 
nurse  at  once?  There  really  is  no  nurs- 
ing but  my  wife  needs  a  rest.  {Ma'ds 
are  a  viinus  quantity ,  hut  we  do  not  run 


an  employment  agency^  though  the  pub- 
lic seems  to  think  we  do.) 

Hello!  The  Municipal  Hospital  call- 
ing. Could  we  have  f.ve  nurses  for  to- 
morrow morning.  Of  course  we  prefer 
permanent  staff,  hut  will  take  special 
floor  duty  for  a  few  da\  s  —  or  anything. 

H^ello!  Telegraph  off'c-  calling.  Wire 
from  F  lin  F  Ion,  urging  us  to  send  a  nurse 
for  the  Compan)'  hospital.  (Positions  in 
mining  communities  rngrrlx  sought  not 
so  long  ago.) 

Hello!  (Slightly  inebriated  voice)  I 
need  a  nurse  right  away.  A  doctor?  I 
don't  want  a  doctor,  I  just  want  a  nice 
nurse^  (Most  disgruntled  that  he  can- 
not have  one  on  his  own  terms. ) 

Hello!  I  know  you  are  short  of 
nurses,  so  could  I  speak  ahead  for  one 
for  next  Friday,  when  T  am  having  an 
operation?  I  am  very  susceptible  to  in- 
fection so  do  not  want  one  of  those 
nurses  who  knows  so  little  about  tech- 
nique that  she  wears  her  uniform  on 
the  street,  as  I  see  man)  doing  lately. 
Also,  I  think  the  patients  will  have  to 
take  a  hand  in  this  matter  of  nurses 
coming  on  duty  smelling  of  cigarette 
smoke,  and  also  of  smoking  on  duty. 
It  is  pretty  nauseat'ng  to  a  sick  person 
and  most  inconsiderate  of  the  nurse. 
(This,  alas,  is  also  a  true  story  and 
happened  last  week.) 

Hello!  This  is  Lieut.  Blank  calling. 
I  just  want  to  thank  you  for  the  grand 
nurse  you  sent  when  my  wife  and  baby 
came  home  from  the  hospital.  Say,  she 
was  tops.  My,  doesn't  a  baby  make  a 
difference?  But  she  is  worth  it.  We  sure 
needed  the  help.  (A  rnrssagr  like  that 
helps  us  too.) 

This  is  a  sample  only.  At  the  end  of 
the  day  we  decide  to  throw  the  tele- 
phones into  the  Red  Rivf  r  and  go  home. 
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A  Registrar  Answers  the  Telephone 

Pearl  Brownell 


What  has  the  war,  plus  increased 
hospitah'zation,  done  to  the  registries? 
Just  look  back.  Can  it  be  that  less  than 
four  years  ago  we  would  have  two  hun- 
dred nurses  on  call  at  one  time  and 
one's  heart  sank  at  the  appearance  of 
a  newly  graduated  nurse  ready  to  add 
her  name  to  the  already  too  long  list 
of  discouraged  ones?  Was  there  ever 
a  time  when  every  call  was  gratefully 
received  and  a  request  from  a  rural  hos- 
pital or  any  other  institution  for  a  staff 
or  general  duty  nurse  was  hailed  with 
glee?  Then,  it  was  merely  a  matter  of 
making  a  list  of  those  eligible  for  the 
position  and  trying  to  decide  which  one 
was  most  urgently  in  need  of  work. 

Now,  one's  heart  still  sinks,  but  for 
a  different  reason,  as  we  peruse  the 
long  list  of  hospitals  that  are  looking 
to  us  for  the  help  so  desperately  needed. 
With  the  aid  of  many  married  nurses, 
we  are  able  pretty  well  to  take  care  of 
private  duty  and  staff  relief  in  the  city. 
But  the  majority  of  nurses  who  are 
free  to  leave  have  gone  into  militarv 
service,  or  taken  positions  of  one  kind  or 
another. 

What  kind  of  calls  do  we  receiver 
Why  are  the  phones  seldom  quiet?  Pic- 
ture a  day  recently  when  we  started 
out  with  only  fifteen  nurses  on  call,  but 
the   end   of  the   dav  showed    fiftv-seven 
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calls  filled.   Sit  with   us  at  the   desk  for 
awhile — it's  interesting. 

Hello!  This  is  St.  Boniface  Hospital. 
What  nurses  have  we  on  call  this  morn- 
ing? {Similar  calls  follow  from  the  other 
hosfitals.^ 

Hello!  This  is  Mary  Jones,  will  you 
please  put  mv  Viame  on  call  again. 

Hello!  Dr.  Brown  speaking.  Will 
you  send  a  registered  nurse  at  once  to 
(farttculnrs  follow.) 

Hello!  This  is  Jane  Smith  speaking. 
About  that  case  you  asked  me  to  go  to. 
When  I  arrived  the  patient  felt  better 
and  decided  she  did  not  want  a  nurse. 
It  never  occurred  to  her  to  cancel  the 
call. 

Hello!  Long  distance  calling  from 
Vita.  Any  hope  of  help  this  week?  (Sim- 
ilar calls  come  from  other  Provinces 
too.) 

Hello!  Would  you  please  tell  me  liow 
to  find  three  nurses  I  had  with  me  last 
summer?  I  have  lost  the  receipts  they 
gave  me  and  now  require  them  for  my. 
income  tax  return.  (No  one  knoivs  hozu 
glarl  ive  shall  he  when  April  30  is  fast.) 
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Hello!  This  is  the  General  Hospital. 
Will  you  sent  Miss  B.  at  4  p.m.  for  a 
surgical  case  of  Dr.  M's  and  ask  .Miss 
C.  to  come  on  at  12  midnight  instead 
of  10  p.m. 

Hello!  Department  of  Indian  Affairs 
callinir.  They  are  hadlv  in  need  of  two 
nurses  at  Norway  House.  Can  you  have 
them  leave  here  F"rida\-  for  LePas  and 
from  there  they  will  go  on  by  plane. 
Fare  paid.  Two  of  the  regular  staff  are 
ill.    (IVe  got  thetn.) 

Hello!  This  is  the  J.  L.  Compan\ 
calling.  A  man  is  very  s'ck  down  here. 
Can  you  get  us  a  doctor  at  once.^ 

Hello!  Will  you  get  Dr.  Jcjnes  for 
me.  Yes,  I  tried  his  office,  but  the  line 
is  busy. 

Hello!  I  want  a  doctor  at  once.  I 
was  bo-ling  the  bottles  for  my  bab)'s 
feedines  and  when  I  poured  the  water 
off  there  was  a  bug  in  the  bottom  of 
the    kettle.    I    want    a    doctor's    advice. 

Hello!     (A    nice    masculine    I'oice) 

There  arc  three  of  us,  strangers  in  town, 
down  at  the  Royal  Alexandra  Hotel. 
Would  you  let  us  have  the  names  of 
three  nurses  who  would  like  to  go  danc- 
ing this  evening?  No?  Too  bad,  hut 
we   understand.  Thanks  a  lot. 

Hello!  Are  you  a  nurse?  Well,  my 
doctor  told  me  to  give  my  child  castor 
oil,  but  I  forget  how  much  he  said. 
Could  you  tell  me? 

Hello!  Could  you  send  us  a  Victorian 
Order  Nurse  (Referred  to  the  V.O.N. 
office.,  because  rve  only  fake  their  calls 
after   5    p.m.) 

Hello!  Can  you  send  us  a  practical 
nurse  at  once?  There  really  is  no  nurs- 
ing but  my  wife  needs  a  rest.  (Ma'ds 
are  a  minus  quantity y  hut  wr  do  not  run 


an  employment  agency,  though  the  pub- 
lic seems  to  think  we  do.) 

Hello!  The  Municipal  Hospital  call- 
ing. Could  we  have  five  nurses  for  to- 
morrow morning.  Of  course  we  prefer 
permanent  staff,  but  will  take  special 
floor  duty  for  a  few  da\  s  —  or  anything. 

H-ello!  Telegraph  of  fee  calling.  Wire 
from  V\n\  Flon,  urging  us  to  send  a  nurse 
for  the  Company  hospital.  [Positions  in 
mining  communities  eagerly  sought  not 
so  long  ago.) 

Hello!  (Slightly  inebriated  voice)  I 
need  a  nurse  right  awa).  A  doctor?  I 
don't  want  a  doctor,  I  just  want  a  nice 
nurse.  (Most  disgruntled  that  he  can- 
not have  one  o7i  his  own  terms.  ) 

Hello!  I  know  you  are  short  of 
nurses,  so  could  I  speak  ahead  foi-  one 
for  next  Friday,  when  I  am  havini;  an 
operation?  I  am  very  susceptible  to  in- 
fection so  do  not  want  one  of  those 
nurses  who  knows  so  little  about  tech- 
nique that  she  wears  her  uniform  on 
the  street,  as  I  see  many  doing  lately. 
Also,  I  think  the  patients  will  have  to 
take  a  hand  in  this  matter  of  nurses 
coming  on  duty  smelling  of  cigarette 
smoke,  and  also  of  smoking  on  dut\ . 
It  is  pretty  nauseat'ng  to  a  sick  person 
and  most  inconsiderate  of  the  nurse. 
(This,  alas,  is  also  a  true  story  and 
happened  last  week.) 

Hello!  This  is  Lieut.  Blank  calling. 
I  just  want  to  thank  you  for  the  grand 
nurse  you  sent  when  my  wife  and  baby 
came  home  from  the  hospital.  Say,  she 
was  tops.  My,  doesn't  a  baby  make  a 
difference?  But  she  is  worth  it.  We  sure 
needed  the  help.  (A  message  like  that 
helps  us  too.) 

This  is  a  sample  only.  At  the  end  of 
the  day  we  decide  to  throw  the  tele- 
phones into  the  Red  River  and  go  home. 
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The  campaign  against  venereal  dis- 
ease should  receive  the  approbation  and 
the  help  of  the  press,  the  radio  and  the 
pulpit  in  order  vigorously  to  combat 
the  false  shame  and  the  conspiracy  of 
silence  which  tend  to  paralyse  the  ef- 
forts of  our  governments  and  to  prevent 
the  application  of  new  scientific  dis- 
coveries made  by  our  doctors.  It  is 
through  open  publicity  that  the  education 
necessary  for  the  protection  of  the  pub- 
lic against  venereal  disease  will  be  ac- 
complished. 

Syphilis  is  a  contagious,  not  a  shame- 
ful disease.  Even  though  it  be  true  to 
say  that,  among  those  who  have  con- 
tracted it,  a  certain  number  are  victims . 
of  their  own  bad  conduct,  many  vic" 
tims  are  absolutely  guiltless.  Whether 
guilty  or  innocent  all  must  submit  to 
treatment  and  be  cured.  The  question 
does  not  concern  the  individual  alone; 
rather,  it  is  a  social  and  humanitarian 
problem  which  involves  the  well  being 
of  the  community  at  large. 

Dr.  E.  Lalande,  joint-director  of^the 
venereal  disease  division  of  the  Ministry 
of  Health  of  the  Province  of  Quebec, 
has  written  as  follows:  "If  syphilis  is 
the  problem  of  the  health  officer,  of  the 
philanthropist  and  of  the  statesman, 
it  is  even  more  that  of  the  medical  prac- 
titioner."   T    would    add    that    it    is   also 
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the  nurse's  problem  in  her  educational 
domain.  I  am  not  referring  only  to  the 
nurse  who  specializes  in  the  treatment 
of  venereal  disease,  nor  to  the  medico- 
social  worker.  I  am  referring  to  the 
nurse  in  every  field:  the  nurse  who  works 
in  hospitals,  the  public  health  nurse,  the 
industrial  nurse  and  the  nurse  in  the 
doctor's  office.  Wherever  she  carries  on 
her  activities,  it  is  the  nurse's  duty  to 
educate  the  public,  the  patient,  his  fam- 
ily and  friends,  concerning  the  prevenr 
tion  of  disease  in  general.  This  state- 
ment particularly  applies  to  venereal  dis- 
eases because,  owing  to  the  conspiracy 
of  silence,  these  are  the  diseases  about 
which  most  people  know  very  little  and 
therefore  are  least  able  to  protect  them- 
selves. 

When  she  is  on  duty  in  a  private  home 
a  nurse  can  and  must  speak  of  puhlic 
health  and  security.  She  can  explain 
to  fathers  and  mothers  that  syphilis  is  a 
disease  that  leads  to  blindness,  deafness, 
paralysis  and  insanity.  She  can  help  the 
parents  to  realize  that  their  grown-up 
son,  who  is  at  college  or  is  a  worker  in 
an  office  or  a  war  plant,  should  be  nwde 
aware  of  the  dangers  which  are  a  threat 
to  the  exuberance  of  his  youth  and  of 
the  means  of  avoiding  them.  The  moth- 
er will  talk  the  question  over  with  her 
son    and    her   daughter   and    thcv,    find" 
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ing  in  tlie  nurse  a  source  uf  information 
and  of  truth,  will  confer  with  her,  ask 
advice  and  inform  themselves  so  that 
they  in  turn  may  speak  freely  and  frank- 
ly with  their  fellow  workers.  They  will 
thus  learn  not  to  be  afraid  of  words  but 
will  discuss  syphilis  as  they  would  any 
other  contagious  and  infectious  disease 
that  can  be  treated  and  is  curable,  and 
not  as  a  malediction  that  leaves  the  print 
of  a  stigma.  The  nurse,  with  her  habi- 
tual deftness  and  knowledge,  will  make 
the  whole  family  understand  that  syphilis 
is  a  disease  to  be  combated  and  not  one 
to  be  hidden. 

Permit  me  now  to  quote  an  example 
that  will  serve  to  illustrate  what  has 
just  been  said.  A  routine  blood  test, 
made  in  a  hospital,  revealed  that  a  poor 
mother  was  syphilitic.  Upon  visiting  her, 
the  medical  social  assistant  learned  that 
she  was  the  mother  of  seven  children, 
the  oldest  of  whom  was  nine  years  of 
age  and  the  youngest  an  infant  of  four 
months.  The  mother  was  apprised  of  her 
disease  and  of  the  danger  of  infecting 
her  children.  She  was  asked  to  allow 
them  to  be  examined  ^nd  consented,  al- 
though the  children  were  frightened, 
poor  little  ones!  Of  these  seven  child- 
ren, the  blood  test  was  positive  for  the 
three  younger  ones. 

Were  these  children  or  their  mother 
guilty  of  any  crime?  Of  course  not. 
The  mother  was  only  a  devoted  wife 
who  had  done  her  duty  accepting  all 
that  came  to  her.  The  crime  was  not 
hers  but  rather  was  the  result  of  ignor- 
ance or  of  shame  that  had  prevented 
her  from  admitting  that  she  had  a  dis- 
ease which  she  had  contracted  from  her 
husband.  All  this  is  pathetic.  On  the  one 
hand  are  the  guilty,  ruining  their  lives 
and  health  by  their  follies;  on  the  other 
hand  are  the  innocent  who  suffer,  and 
even  perish,  without  having  deserved 
it.  The  condition  of  both  calls  for  our 
sympathy  and  our  help.  Christian  charity 
requires  it. 

In  view  of  these  facts  it  behooves  us 


to  do  all  we  possibly  can  to  destroy  the 
false  notion  that  syphilis  is  something 
that  must  not  be  discussed  in  public  and 
that  the  "word"  must  remain  ignored 
while  the  "thing"  is  causing  such  rava- 
ges. Syphilis  is  a  most  dangerous  menace 
to  the  nation.  Let  us  therefore  make  it 
our  duty  to  participate  in  the  education 
of  our  people.  Our  profession  places  us 
in  contact  with  hfe  and  it  is  my  exper- 
ience that  sick  people  will  confide  more 
willingly  in  the  nurse  than  in  the  doctor. 
That  is  explained  by  the  fact  that  the 
nurse  spends  many  hours  near  her  pa- 
tient thus  affording  her  an  opportunity 
to  study,  to  observe  and  to  discover 
what  seems  to  preoccupy  him.  Her  kind- 
ness, her  patience,  a  good  word  said  at 
the  proper  time  and  upon  the  proper 
subject,  her  interest,  her  vigilance,  her 
encouragement:  all  these  great  and  fine 
qualities,  that  are  the  gifts  with  which 
the  real  nurse  should  be  adorned,  are 
placed  at  the  disposal  of  her  patient. 

Surely,  in  the  course  of  your  career 
as  a  nurse,  you  will  meet  human  beings 
who  suffer  from  this  terrible  disease  and 
who,  upon  learning  of  their  condition, 
will  suffer  cruelly  within  themselves, 
will  be  terribly  upset,  and  will  think  that 
they  are  at  the  end  of  everything.  It  is 
at  that  very  time  that  you  should  ex- 
plain their  disease  and  its  possible  conse- 
quences for  them  and  for  their  child- 
ren. But  at  the  same  time  you  will  as- 
sure them  that  they  can  be  cured,  that 
their  place  in  the  community  will  in  no 
way  be  changed  and  that  the  respect 
of  others  to  which  they  are  entitled  will 
be  preserved. 

You  will  persuade  them  to  accept  their 
responsibilities  towards  themselves  and 
their  families  by  submitting  to  treatment. 
When  your  good  words  have  given  them 
courage,  they  will  begin  to  realize  that 
a  nurse,  who  knows  the  disease  and  its 
consequences,  can  be  believed  when  she 
tells  them  that  this  is  not  the  end  of  all 
things.  Once  they  know  that  in  all  this, 
there  is  nothing  shameful,  that  it  is  not 
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The  Fight  against  Venereal  Disease 

Effie  LePage 


The  campaign  against  venereal  dis- 
ease should  receive  the  approbation  and 
the  help  of  the  press,  the  radio  and  the 
pulpit  in  order  vigorously  to  combat 
the  false  shame  and  the  conspiracy  of 
silence  which  tend  to  paralyse  the  ef- 
forts of  our  governments  and  to  prevent 
the  application  of  new  scientific  dis- 
coveries made  by  our  doctors.  It  is 
through  open  publicity  that  the  education 
necessary  for  the  protection  of  the  pub- 
lic against  venereal  disease  will  be  ac- 
complished. 

Syphilis  is  a  contagious,  not  a  shame- 
ful disease.  Even  though  it  be  true  to 
say  that,  among  those  who  have  con- 
tracted it,  a  certain  number  are  victims 
of  their  own  bad  conduct,  many  vic- 
tims are  absolutely  guiltless.  Whether 
guilty  or  innocent  all  must  submit  to 
treatment  and  be  cured.  The  question 
does  not  concern  the  individual  alone; 
rather,  it  is  a  social  and  humanitarian 
problem  which  involves  the  well  being 
of  the  community  at  large. 

Dr.  E.  Lalande,  joint-director  of^the 
venereal  disease  division  of  the  Ministry 
of  Health  of  the  Province  of  Quebec, 
has  written  as  follows:  "If  syphilis  is 
the  problem  of  the  health  officer,  of  the 
philanthropist  and  of  the  statesman, 
it  is  even  more  that  of  the  medical  prac- 
titioner."   T    would    add    that    it    is    also 
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the  nurse's  problem  in  her  educational 
domain.  I  am  not  referring  only  to  the 
nurse  who  specializes  in  the  treatment 
of  venereal  disease,  nor  to  the  medico- 
social  worker.  I  am  referring  to  the 
nurse  in  every  field :  the  nurse  who  works 
in  hospitals,  the  public  health  nurse,  the 
industrial  nurse  and  the  nurse  in  the 
doctor's  office.  Wherever  she  carries  on 
her  activities,  it  is  the  nurse's  duty  to 
educate  the  public,  the  patient,  his  fam- 
ily and  friends,  concerning  the  preven- 
tion of  disease  in  general.  This  state- 
ment particularly  applies  to  venereal  dis- 
eases because,  owing  to  the  conspiracy 
of  silence,  these  are  the  diseases  about 
which  most  people  know  very  little  and 
therefore  are  least  able  to  protect  them- 
selves. 

When  she  is  on  duty  in  a  private  home 
a  nurse  can  and  must  speak  of  public 
health  and  security.  She  can  explain 
to  fathers  and  mothers  that  syphilis  is  a 
disease  that  leads  to  blindness,  deafness, 
paralysis  and  insanity.  She  can  help  the 
parents  to  realize  that  their  grown-up 
son,  who  is  at  college  or  is  a  worker  in 
an  office  or  a  war  plant,  should  be  made 
aware  of  the  dangers  which  are  a  threat 
to  the  exuberance  of  his  youth  and  of 
the  means  of  avoiding  them.  The  moth- 
er will  talk  the  question  over  with  her 
son    and    her   daughter   and    thev,    find" 
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ing  in  the  nurse  a  source  of  information 
and  of  truth,  will  confer  with  her,  ask 
advice  and  inform  themselves  so  that 
they  in  turn  may  speak  freely  and  frank- 
ly with  their  fellow  workers.  They  will 
thus  learn  not  to  be  afraid  of  words  but 
will  discuss  syphilis  as  they  would  any 
other  contagious  and  infectious  disease 
that  can  be  treated  and  is  curable,  and 
not  as  a  malediction  that  leaves  the  print 
of  a  stigma.  The  nurse,  with  her  habi- 
tual deftness  and  knowledge,  will  make 
the  whole  family  understand  that  syphilis 
is  a  disease  to  be  combated  and  not  one 
to  be  hidden. 

Permit  me  now  to  quote  an  example 
that  will  serve  to  illustrate  what  has 
just  been  said.  A  routine  blood  test, 
made  in  a  hospital,  revealed  that  a  poor 
mother  was  syphilitic.  Upon  visiting  her, 
the  medical  social  assistant  learned  that 
she  was  the  mother  of  seven  children, 
the  oldest  of  whom  was  nine  years  of 
age  and  the  youngest  an  infant  of  four 
months.  The  mother  was  apprised  of  her 
disease  and  of  the  danger  of  infecting 
her  children.  She  was  asked  to  allow 
them  to  be  examined  and  consented, "al- 
though the  children  were  frightened, 
poor  little  ones!  Of  these  seven  child- 
ren, the  blood  test  was  positive  for  the 
three   younger  ones. 

Were  these  childreja  or  their  mother 
guilty  of  any  crime?  Of  course  not. 
The  mother  was  only  a  devoted  wife 
who  had  done  her  duty  accepting  all 
that  came  to  her.  The  crime  was  not 
hers  but  rather  was  the  result  of  ignor- 
ance or  of  shame  that  had  prevented 
her  from  admitting  that  she  had  a  dis- 
ease which  she  had  contracted  from  her 
husband.  All  this  is  pathetic.  On  the  one 
hand  are  the  guilty,  ruining  their  lives 
and  health  by  their  follies;  on  the  other 
hand  are  the  innocent  who  suffer,  and 
even  perish,  without  having  deserved 
it.  The  condition  of  both  calls  for  our 
sympathy  and  our  help.  Christian  charity 
requires  it. 

In  view  of  these  facts  it  behooves  us 


to  do  all  we  possibly  can  to  destroy  the 
false  notion  that  syphilis  is  something 
that  must  not  be  discussed  in  public  and 
that  the  "word"  must  remain  ignored 
while  the  "thing"  is  causing  such  rava- 
ges. Syphilis  is  a  most  dangerous  menace 
to  the  nation.  Let  us  therefore  make  it 
our  duty  to  participate  in  the  education 
of  our  people.  Our  profession  places  us 
in  C(jntact  with  life  and  it  is  my  exper- 
ience that  sick  people  will  confide  more 
wilHngly  in  the  nurse  than  in  the  doctor. 
That  is  explained  by  the  fact  that  the 
nurse  spends  many  hours  near  her  pa- 
tient thus  affording  her  an  opportunity 
to  study,  to  observe  and  to  discover 
what  seems  to  preoccupy  him.  Her  kind- 
ness, her  patience,  a  good  word  said  at 
the  proper  time  and  upon  the  proper 
subject,  her  interest,  her  vigilance,  her 
encouragement:  all  these  great  and  fine 
qualities,  that  are  the  gifts  with  which 
the  real  nurse  should  be  adorned,  are 
placed  at  the  disposal  of  her  patient. 

Surely,  in  the  course  of  your  career 
as  a  nurse,  you  will  meet  human  beings 
who  suffer  from  this  terrible  disease  and 
who,  upon  learning  of  their  condition, 
will  suffer  cruelly  within  themselves, 
will  be  terribly  upset,  and  will  think  that 
they  are  at  the  end  of  everything.  It  is 
at  that  very  time  that  you  should  ex- 
plain their  disease  and  its  possible  conse- 
quences for  them  and  for  their  child- 
ren. But  at  the  same  time  you  will  as- 
sure them  that  they  can  be  cured,  that 
their  place  in  the  community  will  in  no 
way  be  changed  and  that  the  respect 
of  others  to  which  they  are  entitled  will 
be  preserved. 

You  will  persuade  them  to  accept  their 
responsibilities  towards  themselves  and 
•  their  families  by  submitting  to  treatment. 
When  your  good  words  have  given  them 
courage,  they  will  begin  to  realize  that 
a  nurse,  who  knows  the  disease  and  its 
consequences,  can  be  believed  when  she 
tells  them  that  this  is  not  the  end  of  all 
things.  Once  they  know  that  in  all  this, 
there  is  nothing  shameful,  that  it  is  not 
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a  punishment  but  a  contagious  disease 
and  that  there  exists  a  treatment  to  cure 
it:  then  you  will  have  accomplished  a 
great  deed  of  charity  and  have  fulfilled 
a  social  duty  worthy  of  yourself  and  of 
your  profession. 

You  must  explain  the  treatment  to 
your  patient  carefully.  Tell  him  that  this 
is  the  onlv  treatment  that  will  cure  him 
and  persuade  him  to  accept  and  to  follow 
it.  When,  upon  vour  advice  and  because 
of  the  confidence  with  which  you  have  in- 
spired him,  he  decides  to  assume  respon- 
sibility and  to  submit  to  treatment,  in- 
form him  about  the  clinics  and  how  best 
he  can  follow  them.  He  should  be 
warned  that  treatment  is  not  optional, 
for  him  to  follow  or  not  as  he  pleases. 


If  he  refuses,  a  legal  remedy  exists  to 
compel  him  to  follow  it;  however,  it  is 
only  in  the  last  resort  that  this  legal  re- 
medy should  be  applied  and  then  not 
until  after  all  other  means  of  persua- 
sion have  failed.  Then  the  patient  be- 
comes a  delinquent. 

If  your  patient  has  understood  you 
well,  he  will  never  become  a  voluntary 
delinquent  but  will  submit  himself  for 
treatment  with  conviction  and  courage, 
being  satisfied  that  he  is  not  an  outcast 
and  knowing  that  the  nurse  is  there  to 
help  and  encourage  him.  In  that  way, 
he  will  discover  himself  to  be  a  new 
man,  stronger  in  his  trial,  calmer  and 
better,  morally  at  least,  than  before  he 
became  ill. 


La  lutte  centre  les  maladies  veneriennes 


Im'Fir  LePack 


La  campagne  lontrc  les  maladies  vene- 
riennes devrait  recevoir  rapprobation  at 
I'appui  des  journaux.  de  la  radio  et  du  der- 
ge,  a  fin  de  pouvoir  combattre  vigoureuse- 
ment  la  fausse  honte  ct  la  conspiration  du 
silence  qui  tendent  a  paralyser  les  efforts 
de  nos  gouvernants  ct  Fapplication  des  de- 
couvertes  nouvelles  de  la  science  par  nos 
niedecins.  Cest  par  les  publications  a  pages 
ouvertes  que  Ton  fera  Teducation  necessaire 
a  la  protection  du  grand  public  contre  les 
maladies  veneriennes. 

La  syphilis  est  unc  maladie  contagieuse 
et  non  une  maladie  honteuse.  S'il  est  vrai  de 
dire  que,  parmi  ceux  qui  la  contractent,  un 
certain  nombre  sent  victimes  de  leur  mau- 
vaise  conduite.  d'autre  part,  un  tres  grand 
nombre  de  ceux  atteints  de  cette  maladie 
sent  absolument  innocents ;  les  uns  ct  les  au- 
tres,  coupables  et  innocents,  doivent  etre 
traites  et  doivent  etre  gueris ;  ce  n'est  pas  une 
question  qui  interesse  les  individus  comme 
tels ;  c'est  une  question  sociale,  humanitaire, 
qui  interesse  la  conservation  et  le  bien- 
etre  de  la  societe  tout  entiere. 

Dans  le  bulletin  Sanitaire  public  par  le 
Ministere  de  la  Sante  et  du  Bien-Etre  So- 
cial, juillet-aout   1941,  le  docteur  E.   Lalan- 


de,  directeur  adjoint  a  la  Division  des  ma- 
ladies veneriennes  au  Ministere,  de  la  Sante 
a  ecrit  un  article  qui  devrait  etre  a  la  portee 
de  tous  ceux  qui  s'interessent  a  la  sante 
publique.  Dans  cet  article  le  docteur  Lalan- 
de  s'exprime  ainsi :  "Si  la  syphilis  est,  com;- 
me  on  le  dit,  le  probleme  de  Thygieniste,  du 
philantropc  et  de  Thomme  d'Etat  il  est  aussi 
celui  du  medecin".  Ajoutons  qy'il  est  encore 
celui  de  I'infirmiere,  dans  son  domaine  edu- 
cationncl.  Je  ne  parle  pas  ici  de  I'infirmiere 
specialisee,  non  plus  que  de  la  travailleuse 
sociale,  mais  bicn  de  I'infirmiere  de  tous 
les  endroits :  services  hospitaliters,  hygiene, 
service  de  sante,  industries,  usines  de  guerre, 
bureau  du  medecin  prive,  son  entourage,  sa  » 
famille,  ses  amis.  Quel  que  soit  le  milieu  ou 
elle  exerce  sa  profession  et  ses  activites,  I'in- 
firmiere a  le  devoir  de  renseigner  le  public 
contre  le  danger  des  maladies  et  ceci  com- 
prend  les  maladies  veneriennes ;  que  dis-je, 
I'infirmiere  doit  avertir  le  public  contre  les 
maladies  veneriennes  surtout.  puisque,  a 
cause  de  la  conspiration  du  silence,  ce  sont 
celles-la  contre  lesquelles  le  public  sait  le 
nioins  sc  proteger. 

Par    cxemple,    une    infirmiere    en    service 
a  domicile  pent  et  doit  parler  des  problemes 
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de  la  sante  et  de  la  securite  publique ;  elle 
en  parlera  en  presence  de  la  mere,  du  pere ; 
elle  leur  dira  les  mefaits  de  ce  mal  social 
qu'est  la  syphilis,  elle  leur  fera  connaitre 
que  cette  maladie  a  a  son  credit  des  aveu- 
gles,  des  sourds-niuets,  des  paralytiques ;  que 
un  quart  ou  25%  des  pensionnaires  des  mai- 
sons  d'alienes  est  fourni  par  la  syp.hilis.  Elle 
leur  fera  comprendre  que  le  grand  fils,  qui 
est  aux  etudes  au  bureau  ou  a  I'usine,  a  be- 
soin  de  connaitre  les  dangers  qui  menacent 
I'exuberance  de  sa  jeunesse  et  les  moyens 
de  les  prevenir.  La  mere  en  parlera  en  pre- 
sence de  son  fils  ou  de  sa  f ille ;  ceux-ci, 
trouvant  dans  I'infirmiere  une  source  de 
renseignements  et  de  verite,  causeront  libre- 
ment  avec  elle,  demanderont  des  renseigne- 
ments, s'instruiront,  en  parleront  a  leurs 
compagnons  de  travail,  dans  leurs  reunions  : 
et  c'est  ainsi  que  Ton  apprendra  a  ne  pas 
avoir  peur  des  mots  et  que  Ton  parlera  libre- 
ment  de  la  syphilis  comme  d'une  maladie 
contagieuse,  infectieuse,  traitable  et  gueris- 
sable  et  non  comme  une  malediction  qui  laisse 
empreinte  d'un  stigmate  la  personne  qui  en 
est  atteinte.  L'infirmiere,  avec  son  doigte 
habituel,  son  savoir,  fera  comprendre  a  cette 
famille  que  la  syphilis  est  une  maladie  a 
combattre  et  non  une  maladie  a  cacher ;  et, 
en  bonne  scout,  elle  aura  fait,  ce  jour-la. 
sa  bonne  action. 

Permettez-moi,  maintenant,  de  citer  quel- 
ques  exemples  servant  a  illustrer  ce  qui  vient 
d'etre  dit :  Un  jour  I'analyse  du  sang,  fait 
dans  un  hopital.  revela  qu'une  pauvre  mere, 
agee  de  33  am,  etait  syphilitique ;  I'assistante 
medico  sociale  la  visite  et  apprend  que  cette 
femme  a  sept  en f ants,  le  plus  vieux  age  de 
9  ans  et  le  plus  jeune,  un  bebe  de  4  mois. 
La  mere  est  informee  de  sa  maladie,  de  sa 
gravite  et  du  danger  de  contaminer  ses  pe- 
tits.  On  lu:  propose  de  faire  examiner  ses 
enfants.  Elle  accepte ;  la  date  et  I'heure  de 
I'examen  sont  fixes  au  choix  de  la  mere. 
La  prise  du  sang  est  pratiquee  sur  les  en- 
fants, qui  avaient  bien  peur,  ces  pauvres  pe- 
tits.  Sur  les  sept  enfants  trois  furent  trouves 
positifs,  les  trois  derniers.  Oil  est  le  crime 
de  ces  chers  petits  syphilitiques,  ou  est  le 
crime  de  la  mere.  Elle  n'a  ete  qu'une  epouse 
devouee,  acceptant  tout,  faisant  son  devoir ; 
le  crime  ne  vient  pas  d'elle  mais  bien  plutot 
de  I'ignorance  ou  de  la  honte  d'avoir  a  avouer 
une  maladie  contractee  par  le  pere. 


Tout  cela  est  pathetique,  d'une  part  nous 
avons  des  coupables  qui  ruinent  leur  sante 
et  leur  vie  par  leurs  indiscretions  et  leurs 
folies ;  d'autre  part  nous  avons  des  innocents, 
aussi  nombreux  que  les  premiers,  qui  soiif- 
frent,  perissent  meme  souvent,  sans  I'avoir 
merite ;  la  situation  des  uns  et  des  autres 
leclame  notre  assistance  et  notre  aide,  la 
charite  cliretienne  I'ordonne.  En  presence  de 
ces  faits  je  crois  que  nous,  infirmieres,  nous 
ferons  tout  en  notre  i)ouvoir  pour  detruire 
cette  fausse  notion  que  la  syphilis  ne  doit  pas 
etre  discutee  en  public,  que  le  mot  doit  rester 
ignore  pendant  que  la  chose  fait  de  si  grands 
ravages.  La  syphilis  est  la  plus  dangereuse 
menace  pour  notre  peuple.  Faisons-nous 
done  un  devoir  de  participer  a  I'education 
de  nos  gens.  Notre  profession  nous  met  en 
contact  avec  bien  des  miseres  et  c'est  mon 
experience  que  les  malades  se  con f lent  plus 
facilement  a  l'infirmiere  qu'au  medecin. 
Ceci  s'explique  par  le  fait  que  l'infirmiere 
passe  12  heures  pres  de  son  patient ;  elle  pent 
I'etudier,  I'observer,  decouvrir  ce  qui  parait 
le  preoccuper ;  sa  bonte,  sa  patience,  la  bonne 
parole  dite  a  temps  et  a  point,  I'interet.  la 
vigilance,  I'encouragement ;  toutes  ces  gran- 
des  et  belles  qualites,  qui  sont  celles  dont  doit 
etre  douee  la  veritable  infirmiere,  sont  mises 
a  la  disposition  du  patient. 

II  est  certain  que,  au  cours  de  votre  car- 
riere  d'infirmiere,  vous  rencontrerez  des 
etres  atteints  de  cette  terrible  maladie  et  qui, 
en  I'apprenant.  souffriront  cruellemetU  en 
eux-memes,  seront  completement  boulever- 
ses,  !ie  sauront  ou  mettre  pied,  croyant  qu'ils 
sont  a  la  fin  de  tout :  ecoutez  bien,  c'est  la 
que  vous  apparaitrez,  leur  expliquant  leur 
maladie,  ses  consequences  graves  pour  eux, 
pour  les  leurs,  pour  leur  entourage  et  meme 
pour  leurs  enfants;  mais  aussi  et  en  meme 
temps  vous  les  assurerez  qu'ils  peuvent  etre 
gueris,  que  leur  place  dans  la  societe  ne  sera 
nullement  changee,  qu'ils  conserveront  le 
respect  auquel  ils  ont  droit,  que  leur  vie  res- 
tera  la  meme.  Vous  leur  ferez  accepter  leurs 
responsabilites  envers  les  leurs  et  envers 
eux-memes,  en  acceptant  le  traitement  de 
la  syphilis.  Lorsque  vos  bonnes  paroles  leur 
auront  rendu  le  courage,  lorsqu'ils  sentiront 
qu'une  infirmiere,  qui  connait  la  maladie  et 
ses  consequences,  leur  affirmera  que  ce  n'est 
pas  pour  eux  la  fin  du  monde,  qu'ils  seront 
gueris.  et  que,  dans  tout  cela,  il  n'y  a  rien  de 
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a  punishment  but  a  contagious  disease 
and  that  there  exists  a  treatment  to  cure 
it:  then  you  will  have  accomplished  a 
great  deed  of  charity  and  have  fulfilled 
a  social  duty  worthy  of  j'ourself  and  of 
your  profession. 

You  must  explain  the  treatment  to 
your  patient  carefullv.  Tell  him  that  this 
is  the  only  treatment  that  will  cure  him 
and  persuade  him  to  accept  and  to  follow 
it.  When,  upon  your  advice  and  because 
of  the  confidence  with  which  )'ou  have  in- 
spired him,  he  decides  to  assume  respon- 
sibility and  to  submit  to  treatment,  in- 
form him  about  the  clinics  and  how  best 
he  can  follow  them.  He  should  be 
warned  that  treatment  is  not  optional, 
for  him  to  follow  or  not  as  he  pleases. 


If  he  refuses,  a  legal  remedy  exists  to 
compel  him  to  follow  it;  however,  it  is 
only  in  the  last  resort  that  this  legal  re- 
medy should  be  applied  and  then  not 
until  after  all  other  means  of  persua- 
sion have  failed.  Then  the  patient  be- 
comes a  delinquent. 

If  your  patient  has  understood  you 
well,  he  will  never  become  a  voluntary 
delinquent  but  will  submit  himself  for 
treatment  with  conviction  and  courage, 
being  satisfied  that  he  is  not  an  outcast 
and  knowing  that  the  nurse  is  there  to 
help  and  encourage  him.  In  that  way, 
he  will  discover  himself  to  be  a  new 
man,  stronger  in  his  trial,  calmer  and 
better,  morally  at  least,  than  before  he 
became  ill. 


La  lutte  centre  les  maladies  veneriennes 


Kffir  LePage 


La  campagne  contre  les  maladies  vene- 
riennes devrait  recevoir  rapprobation  et 
I'appui  des  journaux.  de  la  radio  et  du  cler- 
ge,  afin  de  pouvoir  combattre  vigoureuse- 
ment  la  fausse  hontc  et  la  conspiration  du 
silence  qui  tendent  a  paralyser  les  efforts 
de  nos  gouvernants  et  1 'application  des  de- 
couvertes  nouvelles  de  la  science  par  nos 
medecins.  Cest  par  les  publications  a  pages 
ouvertes  que  Ton  fera  I'education  necessaire 
a  la  protection  du  grand  public  contre  les 
maladies  veneriennes. 

La  syphilis  est  une  maladie  contagieuse 
et  non  une  maladie  honteuse.  S'il  est  vrai  de 
dire  que,  parmi  ceux  qui  la  contractent.  un 
certain  nombre  sont  victimes  de  leur  mau- 
vaise  conduite,  d'autrc  part,  un  tres  grand 
nombre  de  ceux  atteints  de  cette  maladie 
sont  absolument  innocents ;  les  uns  et  les  au- 
tres,  coupables  et  innocents,  doivent  etre 
traites  et  doivent  etre  gueris ;  ce  n'est  pas  une 
question  qui  interesse  les  individus  comme 
tels:  c'est  une  question  sociale,  humanitaire, 
qui  interesse  la  conservation  et  le  bien- 
etre  de  la  societe  tout  entiere. 

Dans  le  bulletin  Sanitaire  public  par  le 
Ministere  de  la  Sante  et  du  Bien-Etre  So- 
cial, juillet-aoiit   1941,  le  docteur  E.   Lalan- 


de,  directeur  adjoint  a  la  Division  des  ma- 
ladies veneriennes  au  Ministere,  de  la  Sante 
a  ecrit  un  article  qui  devrait  etre  a  la  portee 
de  tous  ceux  qui  s'interessent  a  la  sante 
publique.  Dans  cet  article  le  docteur  Lalan- 
de  s'exprime  ainsi :  "Si  la  syphilis  est,  com_- 
me  on  le  dit,  le  probleme  de  I'hygieniste,  du 
philantrope  et  de  I'homme  d'Ktat  il  est  aussi 
celui  du  medecin".  Ajoutons  qu'il  est  encore 
celui  de  I'infirmiere,  dans  son  domaine  edu- 
cationnel.  Je  ne  parle  pas  ici  de  I'infirmiere 
specialisee,  non  plus  que  de  la  travailleuse 
sociale,  mais  bien  de  I'infirmiere  de  tous 
les  endroits :  services  hospitaliters.  hygiene, 
service  de  sante,  industries,  usines  de  guerre, 
bureau  du  medecin  prive,  son  entourage,  sa 
famille,  ses  amis.  Quel  que  soit  le  milieu  ou 
elle  exerce  sa  profession  et  ses  activites,  I'in- 
firmiere a  le  devoir  de  renseigner  le  public 
contre  le  danger  des  maladies  et  ceci  com- 
prend  les  maladies  veneriennes ;  que  dis-je, 
I'infirmiere  doit  avertir  le  public  contre  les 
maladies  veneriennes  surtout,  puisque,  a 
cause  de  la  conspiration  du  silence,  ce  sont 
celles-la  contre  lesquelles  le  public  sait  le 
mpins  se  proteger. 

Par    exemple,    une    infirmiere    en    service 
a  domicile  pent  et  doit  parler  des  problerhes 
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de  la  saute  et  de  la  securite  publique ;  elle 
en  parlera  en  presence  de  la  mere,  du  pere; 
elle  leur  dira  les  me f aits  de  ce  mal  social 
qu'est  la  syphilis,  elle  leur  fera  connaitre 
que  cette  maladie  a  a  son  credit  des  aveu- 
gles,  des  sourds-muets,  des  paralytiques ;  que 
un  quart  ou  25%  des  pensionnaires  des  mai- 
sons  d'alienes  est  fourni  par  la  syiihilis.  Elle 
leur  fera  comprendre  que  le  grand  fils,  qui 
est  aux  etudes  au  bureau  ou  a  I'usine,  a  be- 
soin  de  connaitre  les  dangers  qui  menacent 
I'exuberance  de  sa  jeunesse  et  les  moyens 
de  les  prevenir.  La  mere  en  parlera  en  pre- 
sence de  son  fils  ou  de  sa  f ille ;  ceux-ci, 
trouvant  dans  I'infirmiere  une  source  de 
renseignements  et  de  verite,  causeront  libre- 
ment  avec  elle.  demanderont  des  renseigne- 
ments, s'instruiront,  en  parleront  a  leurs 
compagnons  de  travail,  dans  leurs  reunions ; 
et  c'est  ainsi  que  Ton  apprendra  a  ne  pas 
avoir  peur  des  mots  et  que  Ton  parlera  libre- 
ment  de  la  syphilis  comme  d'une  maladie 
contagieuse.  infectieuse,  traitable  et  gueris- 
sable  et  non  comme  une  malediction  qui  laisse 
empreinte  d'un  stigmate  la  personne  qui  en 
est  atteinte.  L'infirmiere,  avec  son  doigte 
habituel,  son  savoir,  fera  comprendre  a  cette 
famille  que  la  syphilis  est  une  maladie  a 
combattre  et  non  une  maladie  a  cacher ;  et, 
en  bonne  scout,  elle  aura  fait,  ce  jour-la. 
sa  bonne  action. 

Permettez-moi,  maintenant.  de  citer  quel- 
ques  exemples  servant  a  illustrer  ce  qui  vient 
d'etre  dit :  Un  jour  I'analyse  du  sang,  fait 
dans  un  hopitai.  revela  qu'une  pauvre  mere, 
agee  de  33  ans,  etait  syphilitique ;  I'assistante 
medico  sociale  la  visite  et  apprend  que  cette 
femme  a  sept  en f ants,  le  plus  vieux  age  de 
9  ans  et  le  plus  jeune,  un  bebe  de  4  mois. 
La  mere  est  informee  desa  maladie,  de  sa 
gravite  et  du  danger  de  contaminer  ses  pe- 
tits.  On  lui  propose  de  faire  examiner  ses 
enfants.  Elle  accepte ;  la  date  et  I'heure  de 
I'examen  sont  fixes  au  choix  de  la  mere. 
La  prise  du  sang  est  pratiquee  sur  les  en- 
fants, qui  avaient  bien  peur,  ces  pauvres  pe- 
tits.  Sur  les  sept  enfants  trois  furent  trouves 
positifs,  les  trois  derniers.  Ou  est  le  crime 
de  ces  chers  petits  syphilitiques.  ou  est  le 
crime  de  la  mere.  Elle  n'a  ete  qu'une  epouse 
devouee,  acceptant  tout,  f aisant  son  devoir ; 
le  crime  ne  vient  pas  d'elle  mais  bien  plutpt 
de  I'ignorance  ou  de  la  honte  d'avoir  a  avouer 
une  maladie  contractee  par  le  pere. 


Tout  cela  est  pathetique,  d'unc  part  nous 
avons  des  coupables  qui  ruinent  leur  sante 
et  leur  vie  par  leurs  indiscretions  et  leurs 
folies ;  d'autre  part  nous  av(5iis  des  innocents, 
aiissi  nombreux  que  les  premiers,  qui  sout- 
frent,  perissent  meme  souvent,  sans  I'avoir 
merite ;  la  situation  des  uns  et  des  autres 
leclame  notre  assistance  et  notre  aide,  la 
charite  chretienne  I'ordonne.  En  presence  de 
ces  taits  je  crois  que  nous,  infirmieres,  nous 
ferons  tout  en  notre  pouvH)ir  pour  detruire 
cette  fausse  notion  que  la  syphilis  ne  doit  pas 
etre  discutee  en  public,  que  le  mot  doit  rester 
ignore  pendant  que  la  chose  fait  de  si  grands 
ravages.  La  syphilis  est  la  plus  dangereuse 
menace  pour  notre  peuple.  Faisons-nous 
done  un  devoir  de  participer  a  I'education 
de  nos  gens.  Notre  profession  nous  met  en 
contact  avec  bien  des  miseres  et  c'est  mon 
experience  que  les  malades  se  confient  plus 
facilement  a  l'infirmiere  qu'au  medecin. 
Ceci  s'explique  par  le  fait  que  l'infirmiere 
passe  12  heures  pres  de  son  patient;  elle  peut 
I'etudier.  I'observer,  decouvrir  ce  qui  parait 
le  preoccuper ;  sa  bonte,  sa  patience,  la  bonne 
parole  dite  a  temps  et  a  point.  I'interet.  la 
vigilance,  I'encouragenient ;  toutes  ces  gran- 
des  et  belles  qualites.  qui  sont  celles  dont  doit 
etre  douee  la  veritable  infirmiere.  sont  mises 
a  la  disposition  du  patient. 

II  est  certain  que,  au  cours  de  votre  car- 
riere  d'infirmiere,  vous  rencontrerez  des 
etres  atteints  de  cette  terrible  maladie  et  qui. 
en  I'apprenant,  souffriront  cruellement  en 
eux-memes,  seront  completement  boulcver- 
ses,  ne  sauront  ou  mettre  pied,  croyant  qu'ils 
sont  a  la  fin  de  tout ;  ecoutez  bien,  c'est  la 
(jue  vous  apparaitrez,  leur  expliquant  leur 
maladie.  ses  consequences  graves  pour  eux. 
pour  les  leurs,  pour  leur  entourage  et  meme 
pour  leurs  enfants  ;  mais  aussi  et  en  meme 
temps  vous  les  assurerez  qu'ils  peuvent  etre 
gueris,  que  leur  place  dans  la  societe  ne  sera 
nullement  changee,  qu'ils  conserveront  le 
respect  auquel  ils  ont  droit,  que  leur  vie  res- 
tera  la  meme.  Vous  leur  ferez  accepter  leurs 
responsabilites  envers  les  leurs  et  envers 
eux-memes,  en  acceptant  le  traitement  de 
la  syphilis.  Lorsque  vos  bonnes  paroles  leur 
auront  rendu  le  courage,  lorsqu'ils  sentiront 
qu'une  infirmiere,  qui  connait  la  maladie  et 
ses  consequences,  leur  affirmera  que  ce  n'esjt 
pas  pour  eux  la  fin  du  monde,  qu'ils  seront 
gueris.  et  que.  dans  tout  cela.  il  n'y  a  rien  de 
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honteux,  que  ce  n'est  pas  un  chatiment,  mais 
seulement  une  maladie  contagieuse,  grave 
pour  eux  et  les  leurs,  et  qu'il  existe  un  trai- 
tement,  alors  que  vous  aurez  pose  un  grand 
acte  de  charite  envers  ces  personnes  en  meme 
temps  que  vous  aurez  accompli  un  devoir 
social  digne  de  vous  et  de  votre  profession. 
Expliquez  au  patient  le  traitement,  le  seal 
qui  existe  et  le  seul  qui  guerit ;  f aites  le  lui 
accepter,  renseignez-le  sur  les  cliniques  exis- 
tantes,  les  jours,  les  heures,  apres  que  sur 
vos  conseils  et  a  cause  de  la  confiance  que 
vous  lui  aurez  inspiree,  il  aura  lui-meme  de- 
cide d'accepter  sa  responsabilite  en  se  sou- 
mettant  au  traitement.  Ce  traitement,  il  n'a 
pas  le  choix  de  le  suivre  ou  de  ne  pas  le 
suivre  vu  que,  pour  les  delinquants  volon- 
taires,  il  existe  un  remede  legal ;  mais  ce 
n'est  qu'en  dernier  ressort  que  ce  remede 
devra  etre  applique  et  lorsque  tous  les  moyens 
possibles  de  persuasion  auront  failli. 

Cependant,    si    votre    malade    vous    a   bien 
compris.  il  ne  sera  jamais  un  delinquant  vo- 


loiitaire,  il  ira  a  son  traitement  heuVeux  et 
content,  ayant  la  certitude  de  ne  pas  etre  un 
individu  que  Ton  rejette,  sachant  que  I'infir- 
miere  est  la  pour  I'aider  et  I'encourager ; 
entin.  il  se  retrouvera  un  homme  neuf,  plus 
fort  dans  son  epreuve,  plus  calme  et  meme 
meilleur,  moralement  au  moins.  qu'avant  sa 
maladie.  Et  quant  a  vous,  mes  cheres  com- 
pagnes,  connaissant  le  desastre  que  vous  aurez 
su  em])echer.  en  encourageant.  renseignant, 
redonnant  au  malheureux  un  espoir  qu'il 
croyait  avoir  perdu,  vous  aurez  la  satisfac- 
tion du  devoir  accompli  et  vous  sentirez 
tout  le  bien  que  Ton  eprouve  d'avoir  aide, 
moralement  et  physiquement,  un  etre  humain 
a  passer  a  travers  une  aussi  formidable 
epreuve. 


Editor's  Xote :  The  cumplete  text  of  this 
article  appears  above,  in  English,  under  the 
title  of  "The  Fight  against  \'enereal  Dis- 
ease". 


Well  Merited  Recognition 


A  division  of  public  health  nursing 
has  recently  been  organized  under  the 
Ontario  Department  of  Health  with 
Miss  Edna  L.  Moore,  A.R.R.C.  3S 
director  of  the  new  branch.  Her  many 
friends  will  be  glad  to  learn  of  her  as- 
sumption of  this  post.  Her  record  of 
service  is  most  impressive. 

Miss  Moore  is  a  graduate  of  the 
School  of  Niu-sing  of  the  Toronto  Gen- 
eral Hospital  and,  during  the  first 
Great  War,  served  with  the  Canadian 
Arm\  Medical  Corps  as  a  Niu'sing  Sis- 
ter in  England,  France,  Salonica  and 
Malta.  In  recognition  of  her  services 
she  was  made  an  associate  of  the  Royal 
Red  Cross.  After  taking  postgraduate 
work  in  maternal  and  child  hygiene-, 
tuberculosis  and  venereal  disease  con- 
trol, health  education,  administration 
and  social  work  Miss  Moore  was  ap- 
pointed social  service  nurse  with  the 
Department     of    Soldiers    Civil     Re-es- 
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tablishment  in  Ottawa.  Later  she  be- 
came social  service  nurse  in  the  division 
of  preventable  disease,  Ontario  Depart- 
ment of  Health  and  for  nine  months 
was  staff  nurse  and  supervisor  of  social 
hygiene  in  Cattaraugus  County,  New 
York  State  Department  of  Health. 
After  serving  as  a  field  worker  with 
the  Canadian  Tuberculosis  Association 
in  Ottawa  from  1927  to  1929  she  was 
appointed  assistant  director  of  the  Na- 
tional Organization  for  Public  Health 
Nursing  with  head-quarters  in  New 
York  Cit). 

Most  reluctantly  the  N.O.P.H.N. 
released  Miss  Moore  in  1931  in  order 
that    she    mieht    return    to    her    native 


province,  Ontario,  and  to  the  Depart- 
ment to  which  she  had  formerly  been 
attached  in  another  capacity.  It  was 
recognized  by  the  nursing  profession  at 
large  that  with  her  record  of  overseas 
service  and  her  wide  professional  ex- 
perience she  was  in  a  position  to  make 
a  valuable  contribution  to  her  province 
and  her  country.  Miss  Moore  was  cor- 
dially welcomed  on  her  return  to  To- 
ronto at  that  time.  Consequently,  this 
further  promotion  and  official  recog- 
nition of  her  qualities  of  leadership  has 
proved  most  gratifying  both  to  her  col- 
leagues within  the  Department  and  to 
her  many  friends  throughout  Canada. 

—  Elizabeth  L.  Smellie 


A  Popular  Matron 


The  following  letter  has  been  received 
from  Principal  Matron  D.  M.  Riches 
with  the  request  that  it  should  appear  in 
the  Journal.  Needless  to  say,  the  re- 
quest is  most  willingly  granted. 


Matron  Roach 


Capt.  (Matron)  Roach  arrived  in  thf 
United  Kingdom  in  August  1940  as  a  Lieut. 
(N/S)  with  Number  1  Neurological  Hos- 
pital. Her  service  in  that  unit  was  of  the 
best  and  combined  with  her  sense  of  hu- 
mour made  her  one  of  its  outstanding  mem- 
bers. Almost  three  years  to  the  day  of  her 
first  arrival,  Lieut.  (N/S)  Roach  was  re- 
quested to  return  to  Canada,  to  bring  back 
Number  3  Canadian  General  Hospital  as 
its  Matron.  This  she  did  and,  in  the  short 
time  in  England  before  proceeding  to  Italy 
Matron  Roach  made  available  to  the  Lieut. 
(N/Sisters)  of  Number  3  Canadian  General 
Hospital,  the  benefit  of  lier  three  years  pre- 
vious experience.  In  no  time  she  had  en- 
deared herself  to  her  unit,  and  was  carrying 
on  her  duties  with  the  utmost  efficiency,  yet 
with  the  happy  ability  to  understand  humanly 
and  administer  in  a  similar  manner. 

Capt.  (Matron)  Roach  has  a  very  fine 
collection  of  Dresden  china,  purchased  from 
antique  shops.  They  could  not  palm  off  sub- 
stitutes or  copies  on  this  astute  Matron,  and 
her  ability  to  drive  a  bargain  cannot  be 
doubted;  Her  love  of  dogs  was  also  un- 
doubted, and  this  must  be  the  reason  that  this 
particular  snap  has  been  chosen  by  her 
.Sisters   for   publication. 
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hoiiteux,  que  ce  n'est  pas  un  chatiment,  mais 
seulement  une  maladie  contagieuse,  grave 
pour  eux  et  les  leurs,  et  qu'il  existe  un  trai- 
tement,  alors  que  vous  aurez  pose  un  grand 
acte  de  charite  envers  ces  personnes  en  meme 
temps  que  vous  aurez  accompli  un  devoir 
social  digne  de  vous  et  de  votre  profession. 
Expliquez  au  patient  le  traitement,  le  seul 
qui  existe  et  le  seul  qui  guerit :  faites  le  lui 
accepter,  renseignez-le  sur  les  cliniques  exis- 
tantes,  les  jours,  les  heures,  apres  que  sur 
vos  conseils  et  a  cause  de  la  confiance  que 
vous  lui  aurez  inspiree,  il  aura  lui-meme  de- 
cide d'accepter  sa  responsabilite  en  se  sou- 
mettant  au  traitement.  Ce  traitement,  il  n'a 
pas  le  choix  de  le  suivre  ou  de  ne  pas  le 
suivre  vu  que,  pour  les  delinquants  volon- 
taires,  il  existe  un  remede  legal ;  mais  ce 
n'est  qu'en  dernier  ressort  que  ce  remede 
devra  etre  applique  et  lorsque  tous  les  moyens 
possibles  de  persuasion  auront  failli. 

Cependant,    si    votre   malade   vous   a   bien 
compris,  il  ne  sera  jamais  un  delinquant  vo- 


loiitaire.  il  ira  a  son  traitement  heureux  et 
content,  ayant  la  certitude  de  ne  pas  etre  un 
individu  que  Ton  rejette,  sachant  que  I'infir- 
miere  est  la  pour  I'aider  et  I'encourager ; 
en  fin,  il  se  retrouvera  un  homme  neuf,  plus 
fort  dans  son  epreuve,  plus  calme  et  meme 
meilleur,  moralement  au  moins,  ciu'avant  sa 
maladie.  Et  quant  a  vous,  mes  cheres  com- 
pagnes,  connaissant  le  desastre  que  vous  aurez 
su  empecher.  en  encourageant.  renseignant, 
redonnant  au  malheureux  un  espoir  qu'il 
croyait  avoir  perdu,  vous  aurez  la  satisfac- 
tion du  devoir  accompli  et  vous  sentirez 
tout  le  bien  que  Ton  eprouve  d'avoir  aide, 
moralement  et  physiquement,  un  etre  humain 
a  passer  a  travers  une  aussi  formidable 
epreuve. 


Editor's  Mote:  The  complete  text  of  this 
article  appears  above,  in  English,  under  the 
title  of  "The  Fight  against  \enereal  Dis- 
ease". 


Well  Merited  Recognition 


A  division  of  public  health  nursing 
has  recently  been  organized  under  the 
(Ontario  Department  of  Health  with 
Miss  Edna  L.  Moore,  A.R.R.C.  as 
director  of  the  new  branch.  Her  many 
friends  will  be  glad  to  learn  of  her  as- 
sumption of  this  post.  Her  record  of 
service  is  most  impressive. 

Miss  Moore  is  a  graduate  of  the 
School  of  Niu'sing  of  the  Toronto  Gen- 
eral Hospital  and,  during  the  first 
Great  War,  served  with  the  Canadian 
Army'  Medical  Corps  as  a  Nursing  Sis- 
ter :n  England,  France,  Salonica  and 
Malta.  In  recognition  of  her  services 
she  was  made  an  associate  of  the  Royal 
Red  Cross.  After  taking  postgraduate 
work  in  maternal  and  child  hygiene, 
tuberculosis  and  venereal  disease  con- 
trol, health  education,  administration 
and  social  work  Miss  Moore  was  ap- 
pointed social  service  nurse  with  the 
Department     of    Soldiers    Civil     Re-es- 
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tablishment  in  Ottawa.  Later  she  be- 
came social  service  nurse  in  the  division 
of  preventable  disease,  Ontario  Depart- 
ment of  Health  and  for  nine  months 
was  staff  nurse  and  supervisor  of  social 
hygiene  in  Cattaraugus  County,  New 
York  State  Department  of  Health. 
After  serving  as  a  field  worker  with 
the  Canadian  Tuberculosis  Association 
in  Ottawa  from  1927  to  1929  she  was 
appointed  assistant  director  of  the  Na- 
tional Organization  for  Public  Health 
Nursing  with  head-quarters  in  New 
York  City. 

Most  reluctantly  the  N.O.P.H.N. 
released  Miss  Moore  in  1931  in  order 
that    she    might    return    to    her    native 


province,  Ontario,  and  to  the  Depart- 
ment to  which  she  had  formerly  been 
attached  in  another  capacity.  It  was 
recognized  by  the  nursing  profession  at 
large  that  with  her  record  of  overseas 
service  and  her  wide  professional  ex- 
perience she  was  in  a  position  to  make 
a  valuable  contribution  to  her  province 
and  her  country.  Miss  Moore  was  cor- 
dially welcomed  on  her  return  to  To- 
ronto at  that  time.  Consequently,  this 
further  promotion  and  official  recog- 
nition of  her  qualities  of  leadership  has 
proved  most  gratifying  both  to  her  col- 
leagues within  the  Department  and  to 
her  many  friends  throughout  Canada. 

—  Elizabeth  L.  Smellie 


A  Popular  Matron 


The  following  letter  has  been  received 
from  Principal  Matron  D.  M,  Riches 
with  the  request  that  it  should  appear  in 
the  Journal.  Needless  to  say,  the  re- 
quest is  most  willingly  granted. 


Matron  Roach 


Capt.  ( Matnjn )  Roach  arrived  in  tlif 
United  Kingdcjm  in  August  1940  as  a  Lieut. 
(N/'S)  with  Number  1  Neurological  Hos- 
pital. Her  service  in  that  unit  was  of  the 
best  and  combined  with  her  sense  of  hu- 
mour made  her  one  of  its  outstanding  mem- 
bers. Almost  three  years  to  the  day  of  her 
first  arrival,  Lieut.  (N/S)  Roach  was  re- 
c|uested  to  return  to  Canada,  to  bring  back 
Number  3  Canadian  General  Hospital  as 
its  Matron.  This  she  did  and,  in  the  short 
time  in  England  before  proceeding  to  Italy 
Matron  Roach  made  available  to  the  Lieut. 
(N/Sisters)  of  Number  3  Canadian  General 
Hospital,  the  benefit  of  her  three  years  pre- 
vious experience.  In  no  time  she  had  en- 
deared herself  to  her  unit,  and  was  carrying 
on  her  duties  with  the  utmost  efficiency,  yet 
with  the  happy  ability  to  understand  humanly 
and  administer  in  a  similar  manner. 

Capt.  (^Matron)  Roach  has  a  very  fine 
collection  of  Dresden  china,  purchased  from 
antique  shops.  They  could  not  palm  off  sub- 
stitutes or  copies  on  this  astute  Matron,  and 
her  ability  to  drive  a  bargain  cannot  be 
doubted.  Her  love  of  dogs  was  also  un- 
doubted, and  this  must  be  the  reason  that  this 
particular  snap  has  been  chosen  by  her 
Sisters   for   publication. 
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Notes  from  the  National  Office 

Contributed  by   KATHLEEN   W.   ELLIS 

General  Secretary    and  National  Adviser,  The  Canadian  Nurses  Association. 


Final   Announcement   Regarding 
the  General  Meeting 

For  a  number  of  months  the  Journal 
has  carried  announcements  regarding 
the  General  Meeting  of  the  Canadian 
J)^urses  Association  which  is  to  be  held 
in  Winnipeg  from  June  27-30  inclusive, 
with  headquarters  at  the  Fort  Garry 
Hptel.  Miss  M,  Lindeburgh,  chairman 
of  the  programme  committee,  has  au- 
thorized an  announcement  regarding 
some  adjustments  which  have  been  ne- 
cessitated in  the  programme  as  it  origin- 
ally appeared  in  the  April  issue  of  the 
Journal. 

■''It  is  greatly  regretted  that  Dr.  W. 
G.  Graham  will  be  unable  to  give  the 
address  at  the  dinner  to  be  held  on  June 
28.  However,  the  programme  committee 
is  to  be  congratulated  upon  having 
secured  an  able  substitute  in  Miss  Ken- 
nethc  Haig,  a  member  of  the  editorial 
staff  of  the  Winnipeg  Free  Press.  Miss 
Haig  has  long  been  recognized  as  a 
friend  of  nurses  and  strong  supporter 
of  principles  for  which  the  nursing  pro- 
fession stands.  She  is  also  an  excellent 
speaker  and  her  contribution  to  the  pro- 
gramme will  be  a  valuable  one.  The 
round  table  conference  on  Nurse  Place- 
ment Service  at  which  Miss  Anna  Titt- 
man,  executive  director  of  Nurse 
Placement  Service  sponsored  by  Midwest 
Division  of  the  American  Nurses  Associa- 
tion, has  kindly  consented  to  preside 
will  be  limited,  at  Miss  Tittman's  sug- 
gestion, to  the  morning  of  Saturday, 
July  1.  Therefore,  according  to  present 

JUNE.  1944 


plans,  the  meetings  of  the  Execytive 
Committee,  following  the  general  meet- 
ing, will  be  held  on  Saturday  afternoon 
and  evening. 

As  previously  announced,  the  entire 
programme  has  been  planned  to  meet 
wartime  conditions;  social  events  have 
therefore  been  reduced  to  a  minimum 
and  little  time  has  been  set  aside  for 
them  on  the  programme.  However,  the 
arrangements  committee  has  announced 
that  Miss  K.  McLearn,  Shriners'  Ward, 
Children's  Hospital,  Winnipeg,  will  be 
pleased  to  make  arrangements  for  alum- 
nae associations  and  other  groups  who 
may  wish  to  plan  for  a  "get-together". 
It  is  suggested  that  these  gatherings  be 
arranged  to  take  place  concurrently  oh 
one  day,  the  selection  of  which  is  to  be 
left  to  the  arrangements  committee. 
Those  desiring  to  make  plans  for  special 
gatherings  are  asked  to  communicate 
with  Miss  McLearn  as  soon  as  possible. 


Liaison  Committee,  C.N.A. 

In  the  last  issue  of  the  Journal  an 
announcement  was  made  regarding  the 
appointment  of  a  small  committee  to  act 
as  liaison  with  the  Canadian  Medical 
Procurement  and  Assignment  Board  and 
National  Selective  Service.  Both  these 
bodies  have  expressed  appreciation  of 
this  co-operative  action  on  the  part  of 
the  Canadian  Nurses  Association. 

Members  of  the  committee  went  to 
Ottawa  recently  at  the  request  of  the 
National  Selective  Service  authorities  to 
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confer  regarding  the  shortage  of  nurses 
and  further  steps  which  could  be  taken 
to  meet  these  in  order  to  effect  the  most 
satisfactt)ry  distribution  of  available  nurs- 
ing service. 

The  consensus  of  opinion  was:  that 
at  the  present  time  there  is  a  verj  def- 
inite shortage  of  nurses  in  many  instances 
and  that  there  is  every  indication  that 
conditions  are  becoming  more  serious. 
Mental  hospitals  and  sanatoria  in  par- 
ticular are  suffering  from  acute  short- 
ages; that  before  turning  to  direction  as 
a  means  of  securing  additional  nursing 
service,  personal  apf>eals  to  all  nurses 
should  be  continued,  and  that  these 
should  take  the  form  of  a  national  publi- 
city campaign  under  National  Selective 
Service,  with  the  co-operation  of  the 
Canadian  Nurses  Association. 

Other  adjustments  suggested  are  not 
new,  but  are  worthy  of  the  most  earnest 
consideration.  They  include:  the  return 
of  every  nurse,  married  or  single,  to 
some  form  of  nursing  dut} ,  if  at  all 
possible;  the  desirability  of  all  young 
graduates  undertaking  general  duty  for 
at  least  a  j^ear;  it  is  noted  that  in  Great 
Britain  no  nurse  under  thirty  years  of 
age  is  granted  a  permit  to  do  private  duty 
nursing;  plans  whereby  every  nurse  not 
permanently  employed  will  vohmteer  to 
give  service  for  a  limited  length  of  time 
in  a  sanatorium  or  mental  hospital; 
special  contributions  on  a  salaried  basis 
by  nurses  whose  holidays  exceed  a  period 
of  time  which  would  make  this  request 
legitimate,  and  contributions  from  nurses 
who  could  spare  a  few  hours  a  day  or 
even  a  week,  on  evenings  or  week-ends, 
in  addition  to  time  spent  on  their  own 
jobs.  It  is  felt  that  there  are  a  few 
nurses  who  might  be  in  a  position  to  give 
this  additional  service,  which  would  be 
so  welcome. 

Nurses  are  urged  to  avoid  changing 
from  one  position  to  another,  or  from 
an  essential  form  of  nursing  service  for 
which  they  have  been  prepared  unless 
there     are     [ustifiable    and     very    sound 


reasons  for  doing  so.  Time  lost  in  travel 
and  readjustments  to  a  new  position  and 
embarrassment  caused  institutions  in 
making  replacements,  definitely  detract 
from  our  professional  contribution  to  the 
war  effort. 

The  publicity  campaign  conducted  by 
National  Selective  Service,  in  which  the 
Canadian  Nurses  Association  is  co- 
operating, will  take  place  by  press,  radio 
and  other  means.  It  contains  a  message 
for  every  nurse  who  can  do  so  to  take 
her  share  in  stabilizing  nursing  service. 
Before  this  issue  of  the  Journal  is  pub- 
lished, a  coast-to-coast  broadcast  under 
the  caption  "The  People  Ask"  will  have 
been  given,  in  which  Mrs.  Rex  Eaton, 
associate  director  of  National  Selective 
Service  and  Miss  Electa  MacLennan, 
an  assistant  secretary  in  National  Office, 
discuss  the  problems  of  nursing  service 
and  their  possible  solution. 

When  the  history  is  written  of  the 
role  played  by  Canadian  nurses  in  this 
crucial  time,  it  will  be  very  definitely 
affected  by  the  response  of  nurses  to 
the  call  for  service  on  the  home  front 
which  is  now  being  made  to  them.  Up 
to  the  present  time,  nurses  in  Canada 
have  been  left  singularly  free  to  decide 
where  their  support  can  best  be  placed. 
We  take  pride  in  the  thought  that  Cana- 
dian nurses  are  still  permitted  to  exer- 
cise this  freedom  of  choice,  but  recognize 
in  it  a  direct  challenge,  if  needs  for 
nursing  service  are  to  be  met.  Summing 
up  all  that  nurses  have  done  to  meet 
peculiar  demands  since  the  outbreak  of 
war,  the  Canadian  Nurses  Association 
is  justified  in  accepting  the  challenge 
with  confidence. 


Grant  from  Federal  Government 

Word  has  been  received  that  the  grant 
from  the  federal  government  for  the 
award  of  bursaries  will  be  made.  An- 
nouncement regarding  the  further  grant 
for  other  purposes  is  eagerly  awaited. 
Doubtless,    nurses    throughout    Canada 
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Final   Announcement   Regarding 
the  General  Meeting 

For  a  number  of  months  the  Journal 
has  carried  announcements  regarding 
the  General  Meeting  of  the  Canadian 
-Nurses  Association  which  is  to  be  held 
in  Winnipeg  from  June  27-30  inclusive, 
with  headquarters  at  the  Fort  Garry 
Hotel.  Miss  M.  Lindeburgh,  chairman 
of  the  programme  committee,  has  au- 
thorized an  announcement  regarding 
some  adjustments  which  have  been  ne- 
cessitated in  the  programme  as  it  origin- 
ally appeared  in  the  April  issue  of  the 
Journal. 

It  is  greatly  regretted  that  Dr.  W. 
C.  Graham  will  be  unable  to  give  the 
address  at  the  dinner  to  be  held  on  June 
28.  However,  the  programme  committee 
is  to  be  congratulated  upon  having 
secured  an  able  substitute  in  Miss  Keh- 
nethe  Haig,  a  member  of  the  editorial 
staff  of  the  Winnipeg  Free  Press.  Miss 
Haig  has  long  been  recognized  as  a 
friend  of  nurses  and  strong  supporter 
of  principles  for  which  the  nursing  pro- 
fession stands.  She  is  also  an  excellent 
speaker  and  her  contribution  to  the  pro- 
gramme will  be  a  valuable  one.  The 
round  table  conference  on  Nurse  Place- 
ment Service  at  which  Miss  Anna  Titt- 
man,  executive  director  of  Nurse 
Placement  Service  sponsored  by  Midwest 
Division  of  the  American  Nurses  Associa- 
tion, has  kindly  consented  to  preside 
will  be  limited,  at  Miss  Tittman's  sug- 
gestion, to  the  morning  of  Saturday, 
July  1.  Therefore,  according  to  present 
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plans,  thtr  meetings  of  the  Executive 
Committee,  following  the  general  meet- 
ing, will  be  held  on  Saturday  afternoon 
and  evening. 

As  previously  announced,  the  entire 
programme  has  been  planned  to  meet 
wartime  conditions;  social  events  have 
therefore  been  reduced  to  a  minimum 
and  little  time  has  been  set  aside  for 
them  on  the  programme.  However,  the 
arrangements  committee  has  announced 
that  Miss  K.  McLearn,  Shriners'  Ward, 
Children's  Hospital,  Winnipeg,  will  be 
pleased  to  make  arrangements  for  alum- 
nae associations  and  other  groups  who 
may  wish  to  plan  for  a  "get-together". 
It  is  suggested  that  these  gatherings  be 
arranged  to  take  place  concurrently  on 
one  day,  the  selection  of  which  is  to  be 
left  to  the  arrangements  committee. 
Those  desiring  to  make  plans  for  special 
gatherings  are  asked  to  communicate 
with  Miss  McLearn  as  soon  as  possible. 


Liaison  Committee,  C.N.A. 

In  the  last  issue  of  the  Journal  an 
announcement  was  made  regarding  the 
appointment  of  a  small  committee  to  act 
as  liaison  with  the  Canadian  Medical 
Procurement  and  Assignment  Board  and, 
National  Selective  Service.  Both  these 
bodies  have  expressed  appreciation  of 
this  co-operative  action  on  the  part  of 
the  Canadian  Nurses  Association. 

Members  of  the  committee  went  to 
Ottawa  recently  at  the  request  of  the 
National  Selective  Service  authorities  to 
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confer  regarding  the  shortage  of  Jiurses 
and  further  steps  which  could  be  taken 
to  meet  these  in  order  to  effect  the  most 
satisfactor)'  distribution  of  available  nurs- 
ing service. 

The  consensus  of  opinion  was:  that 
'at  the  present  time  there  is  a  very  def- 
inite shortage  of  nurses  in  many  instances 
and  that  there  is  every  indication  that 
conditions  are  becoming  more  serious. 
Mental  hospitals  and  sanatoria  in  par- 
ticular are  suffering  from  acute  short- 
ages; that  before  turning  to  direction  as 
a  means  of  securing  additional  nursing 
service,  personal  apf>eals  to  all  nurses 
should  be  continued,  and  that  these 
should  take  the  form  of  a  national  publi- 
city campaign  under  National  Selective 
Service,  with  the  co-operation  of  the 
Canadian  Nurses  Association. 

Other  adjustments  suggested  are  not 
new,  but  are  worthy  of  the  most  earnest 
consideration.  They  include:  the  return 
of  every  nurse,  married  or  single,  to 
some  form  of  nursing  duty,  if  at  all 
possible;  the  desirability  of  all  young 
graduates  undertaking  general  duty  for 
at  least  a  year;  it  is  noted  that  in  Great 
Britain  no  nurse  under  thirty  years  of 
age  is  granted  a  permit  to  do  private  duty 
nursing;  plans  whereby  every  nurse  not 
permanently  employed  will  volunteer  to 
give  service  for  a  limited  length  of  time 
in  a  sanatorium  or  mental  hospital; 
special  contributions  on  a  salaried  basis 
by  nurses  whose  holidays  exceed  a  period 
of  time  which  would  make  this  request 
legitimate,  and  contributions  from  nurses 
who  could  spare  a  few  hours  a  day  or 
even  a  week,  on  evenings  or  week-ends, 
in  addition  to  time  spent  on  their  own 
jobs.  It  is  felt  that  there  are  a  few 
nurses  who  might  be  in  a  position  to  give 
this  additional  service,  which  would  be 
so  welcome. 

Nurses  are  urged  to  avoid  changing 
from  one  position  to  another,  or  from 
an  essential  form  of  nursing  service  for 
which  they  have  been  prepared  unless 
there    are    justifiable    and     very    sound 


reasons  for  doing  so.  Time  lost  in  travel 
and  readjustments  to  a  new  position  and 
embarrassment  caused  institutions  in 
making  replacements,  definitely  detract 
from  our  professional  contribution  to  the 
war  effort. 

The  publicity  campaign  conducted  by 
National  Selective  Service,  in  which  the 
Canadian  Nurses  Association  is  co- 
operating, will  take  place  by  press,  radio 
and  other  means.  It  contains  a  message 
for  every  nurse  who  can  do  so  to  take 
her  share  in  stabilizing  nursing  service. 
Before  this  issue  of  the  Journal  is  pub- 
lished, a  coast-to-coast  broadcast  under 
the  caption  "The  People  Ask"  will  have 
been  given,  in  which  Mrs.  Rex  Eaton, 
associate  director  of  National  Selective 
Service  and  Miss  Electa  MacLennan, 
an  assistant  secretary  in  National  Office, 
discuss  the  problems  of  nursing  service 
and  their  possible  solution. 

When  the  history  is  written  of  the 
role  played  by  Canadian  nurses  in  this 
crucial  time,  it  will  be  very  definitely 
affected  by  the  response  of  nurses  to 
the  call  for  service  on  the  home  front 
which  is  now  being  made  to  them.  Up 
to  the  present  time,  nurses  in  Canada 
have  been  left  singularly  free  to  decide 
where  their  support  can  best  be  placed. 
We  take  pride  in  the  thought  that  Cana- 
dian nurses  are  still  permitted  to  exer- 
cise this  freedom  of  choice,  but  recognize 
in  it  a  direct  challenge,  if  needs  for 
nursing  service  are  to  be  met.  Summing 
up  all  that  nurses  have  done  to  meet 
peculiar  demands  since  the  outbreak  of 
war,  the  Canadian  Nurses  Association 
is  justified  in  accepting  the  challenge 
with  confidence. 


Grant  from  Federal  Government 

Word  has  been  received  that  the  grant 
from  the  federal  government  for  the 
award  of  bursaries  will  be  made.  An- 
nouncement regarding  the  further  grant 
for  other  purposes  is  eagerly  awaited. 
Doubtless,    nurses    throughout    Canada 
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will  be  interestfd  in  reviewing  the  fol- 
lowing statement  of  some  of  the  pro- 
jects which  have  been  made  possible, 
during  the  past  two  years,  through  grants 
from  the  federal  government  to  the 
Canadian    Nurses    Association. 

Travelling  instructors  have  been  pro- 
vided in  seven  prcninces.  The  functions 
of  these  instructors  have  been  many  and 
cover  a  wide  variet)  of  activities,  in- 
cluding refresher  courses  in  hospitals  and 
communities,  recruitment  of  students 
through  contacts  with  high  schools,  ad- 
visory conferences  with  boards  of  direc- 
tors, members  of  staffs  in  institutions  and 
organizations,  and  other  contacts  which 
have  strengthened  the  morale  of  nurses 
who  are  carrying  such  heavy  burdens, 
and  gained  support  for  them  in  many 
centres.  The  appointment  of  a  travel- 
ling instructor  in  one  province  was 
characterized  by  the  chairman  of  a  hos- 
pital board  as  one  of  the  most  effective 
steps  ever  taken  to  bring  expert  advice 
and  assistance  to  smaller  hospitals. 

Additional  instructors  and  supervisors 
have  been  made  possible  in  a  number  of 
hospitals  and  public  health  organizations; 
also  supplementary  teaching  equipment 
and  books.  This  support  is  most  essential 
to  meet  the  demands  made  upon  schools 
by  increased  enrolment  of  students.  A 
variety  of  postgraduate,  refresher  and 
extension  courses  and  institutes  have 
been  made  available  to  graduate  nurses 
to  meet  spetial  needs.  These  have  been 
conducted  in  a  number  of  centres  in  ad- 
dition to  the  regular  postgraduate  courses. 
Other  provincial  projects  have  included 
recruitment  and  publicity  campaigns 
which  have  been  carried  on  nationally 
and  provincially. 

Through  the  administrative  portion 
of  the  grant,  the  national  publicity  cam- 
paign and  personal  contacts  with  the 
nine  provinces  have  been  made  possible. 
It  is  a  matter  of  great  regret  that,  of 
necessity,  visits  to  the  provinces  have  been 
limited  during  the  past  year  and  in  the 
transition  period  in  the  National  Office. 
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Increased  Enrolment 

It  is  interesting  to  note  that  11,359 
student  nurses  were  enrolled  in  175 
approved  schools  of  nursing  in  Canada 
as  compared  with  approximately  8500 
students  enrolled  in  179  schools  in  1939 
and  10,750  in  173  schools  in  1943. 

The  number  of  graduate  nurses  taking 
postgraduate  courses  of  one  year's  dura- 
tion as  reported  in  university  schools 
and  departments  of  nursing  has  increased 
from  196  in  1939  to  272  in  1943-44. 


Bursaries 


The  Canadian  Nurses  Association  is 
happy  to  announce  the  award  of  bursaries 
in  1944-45  to  enable  graduate  nurses  to 
take  postgraduate  work.  The  contin- 
uance of  these  awards  is  made  possible 
through  the  grant  which  has  been  made 
again  this  year  by  the  federal  govern- 
ment and  for  which  nurses  in  Canada 
are  most  grateful.  The  effects  of  this 
valued  support  ;are  far-reaching.  It 
comes  at  a  time  when  the  demand  for 
nurses  with  special  preparaton  both  in 
the  public  health  field  and  in  hospitals 
is  far  in  excess  of  the  supply  and  when 
the  preparation  of  the  student  nurse  is 
being  undertaken  under  most  difficult 
circumstances.  An  adequate  supply  of 
well  qualified  teachers  and  supervisors 
in  both  hospitals  and  public  health  or- 
ganizations is  today  of  paramount  im- 
portance. 

The  purpose  of  the  expenditure  of  the 
portion  of  the  federal  grant  funds  al- 
located for  bursaries  is  to  prepare  nurses 
for  teaching,  administration  and  super- 
vis  on  in  schools  of  nursing,  in  hospitals 
and  in  the  public  health  field.  The  op- 
jiortunity  which  this  wartime  grant 
offers  to  graduate  nurses  to  fit  them- 
selves for  positions  of  responsibility  and 
leadership  in  the  nursing  profession  is 
one  which  should  be  considered  seriously. 
Registered  nurses  who  are  in  good  stand- 
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ing  as  njembers  of  a  Provincial  Regis- 
tered Nurses  Association  are  eligible  to 
apply.  If  awarded  bursaries  they  will  be 
required  to  give  nursing  service  in  Can- 
ada, in  the  special  fields  of  nursing  for 
which  the  courses  taken  have  prepared 
them,  for  at  least  one  year  following 
completion  of  courses. 

Conditions  of  Bursary  Awards: 

Courses  for  which  bursaries  may  be 
awarded  include  the  following:  1.  Those 
offered  by  Departments  of  Nursing  in 
universities: 

(a)  Courses  covering  the  academic  year 
in  teaching,  supervision,  administration  in 
schools  of  nursing  and  public  health  fields ; 
■    (b)    Shorter  courses  in  the  above; 

(c)  Shorter  courses  in  the  clinical  special- 
ties. These  courses  are  so  arranged  that 
part  of  the  time  is  spent  at  the  university 
and  part  in  a  hospital. 

2.  Those  offered  by  hospitals: 
Organized  courses  in  clinical  specialties. 

3.  Certain  observation  courses  if  ap- 
proved by  the  national  Bursary  Award 
Committee.  The  Dominion  Government 
requires  that  all  courses  taken  on  bursary 
funds  provided  by  the  government  must 
be  taken  in  Canada. 

For  the  sake  of  brevity,  the  above 
courses  described  in  clause  1  (a)  are 
frequently  referred  to  as  "long-term" 
courses  and  those  described  in  clause 
1  (b)  and  (c)  and  clauses  2  and  3  as 
"short-term"  courses.  The  term  "clini- 
cal course"  is  also  used  to  describe  courses 
in  which  emphasis  is  placed  on  clinical 
experience  in  hospitals. 

The  amounts  of  bursaries  to  be  award- 
ed for  1944-45  have  been  set  as  follows: 

1.  $500  for  university  courses  covering 
one  full  academic  year; 

2.  Lesser  amounts  for  shorter  courses,  the 
amount  being  dependent  upon  the  length  of 
the  course  and  whether  or  not  maintenance 
is  provided.  The  maximum  award  is  $250. 

In  addition,  assistance  with  travelling 
expenses  will  be  given  to  all  bursary 
recipients  who  request  it,  if  these  ex- 
penses are  in  excess  of  $25. 


A ppitcations  for  Bursaries: 

Bursary  applications  for  courses  be- 
ginning September  1944  should  be  sub- 
mitted at  once.  Nurses  who  are  interested 
should  write  for  further  information  re- 
garding available  courses  and  bursaries 
and  for  an  application  form  to  the 
secretary  of  the  Registered  Nurses  As- 
sociation in  the  province  in  which  they 
are  employed.  They  should  then  decide 
upon  the  course  they  wish  to  take  and 
make  application  at  once.  At  the  same 
time  application  should  be  made  to  the 
university  or  hospital  offering  the  course. 
The  award  of  a  bursary  is  dependent 
upon  the  applicant's  acceptance  by  the 
university  or  hospital  concerned. 

Bursary  applications  for  shorter  courses 
beginning  after  September  1944  may 
be  submitted  later.  It  is  expected  that 
each  provincial  registered  nurses  associa- 
tion will  publish  definite  final  dates  for 
the  receipt  of  bursary  applications,  both 
for  courses  beginning  in  September  1944, 
and  for  those  beginning  later.  It  will 
not  be  possible  to  consider  applications 
received  after  the  dates  set  by  the  Na- 
tional Committee  of  which  provincial 
associations  will  be  duly  advised. 


Number  of  Bursaries  and  Loans 
Awarded- 1944-45 

In  1943-44,  104  long-term  and  37 
short-term  bursaries  made  available 
through  the  government  ^rant  were 
awarded,  in  addition  to  $4650  granted 
by  the  Canadian  Nurses  Association  to 
cover  13  loans.  Reports  received  on  the 
calibre  of  the  nurses  availing  themselves 
of  these  special  opportunities  to  take 
postgraduate  work  give  every  assurance 
that  these  investments  are  very  sound 
ones. 


British  Nurses  Relief  Fund 

Although  Provincial  Registered 
Nurses  Associations  officially  suspended 
the    collection    of   contributions   to    the 
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will  be  interested  iii  reviewing  the  fol- 
lowing statement  of  some  of  the  pro- 
jects which  have  been  made  possible, 
during  the  past  two  years,  through  grants 
from  the  federal  governtnent  to  the 
Canadian    Nurses    Association. 

Travelling  instructors  have  been  pro- 
vided in  seven  provinces.  The  functions 
of  these  instructors  have  been  many  and 
cover  a  wide  variety  of  activities,  in- 
cluding refresher  courses  in  hospitals  and 
communities,  recruitment  of  students 
through  contacts  with  high  schools,  ad- 
visory conferences  with  boards  of  direc- 
tors, members  of  staffs  in  institutions  and 
organizations,  and  other  contacts  which 
have  strengthened  the  morale  of  nurses 
who  are  carrying  such  heavy  burdens, 
and  gained  support  for  them  in  many 
gentres.  The  appointment  of  a  travel- 
ling instructor  in  one  province  was 
characterized  by  the  chairman  of  a  hos- 
pital board  as  one  of  the  most  effective 
]Sfeps  ever  taken  to  bring  expert  advice 
and  assistance  to  smaller  hospitals. 

•  Additional  instructors  and  supervisors 
have  been  made  possible  in  a  number  of 
hospitals  and  public  health  organizations; 
also  supplementary  teaching  equipment 
and  books.  This  support  is  most  essential 
to  meet  the  demands  made  upon  schools 
by  increased  enrolment  of  students.  A 
variety  of  postgraduate,  refresher  and 
extension  courses  and  institutes  have 
been  made  available  to  graduate  nurses 
to  meet  special  needs.  These  have  been 
conducted  in  a  number  of  centres  in  ad- 
dition to  the  regular  postgraduate  courses. 
Other  provincial  projects  have  included 
recruitment  and  publicity  campaigns 
which  have  been  carried  on  nationally 
and  provincially. 

Through  the  administrative  portion 
of  the  grant,  the  national  publicity  cam- 
paign and  personal  contacts  with  the 
nine  provinces  have  been  made  possible. 
It  is  a  matter  of  great  regret  that,  of 
necessity,  visits  to  the  provinces  have  been 
limited  during  the  pASt  year  and  in  the 
transition  period  in  the  NationaF Office. 
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Increased  Enrolment 

It  is  interesting  to  note  that  11,359 
student  nurses  were  enrolled  in  175 
approved  schools  of  nursing  in  Canada 
as  compared  with  approximately  8500 
students  enrolled  in  179  schools  in  1939 
and  10,750  in  173  schools  in  1943. 

The  number  of  graduate  nurses  taking 
postgraduate  courses  of  one  year's  dura- 
tion as  reported  in  university  schools 
and  departments  of  nursing  has  increased 
from  196  in  1939  to  272  in  1943-44. 


Bursaries 


The  Canadian  Nurses  .Association  is 
happy  to  announce  the  award  of  bursaries 
in  1944-45  to  enable  graduate  nurses  to 
take  postgraduate  work.  The  contin- 
uance of  these  awards  is  made  possible 
through  the  grant  which  has  been  made 
again  this  year  by  the  federal  govern- 
ment and  for  which  nurses  in  Canada 
are  most  grateful.  The  effects  of  this 
valued  support  are  far-reaching.  It 
comes  at  a  time  when  the  demand  for 
nurses  with  special  preparaton  both  in 
the  public  health  field  and  in  hospitals 
is  far  in  excess  of  the  supply  and  when 
the  preparation  of  the  student  nurse  is 
being  undertaken  under  most  difficult 
circumstances.  An  adequate  supply  of 
well  qualified  teachers  and  supervisors 
in  both  hospitals  and  public  health  or- 
ganizations is  today  of  paramount  im- 
portance. 

The  purpose  of  the  expenditure  of  the 
portion  of  the  federal  grant  funds  al- 
located for  bursaries  is  to  prepare  nurses 
for  teaching,  administration  and  super- 
vison  in  schools  of  nursing,  in  hospitals 
and  in  the  public  health  field.  The  op- 
portunity which  this  wartime  grant 
offers  to  graduate  nurses  to  fit  them- 
selves for  positions  of  responsibility  and 
leadership  in  the  nursing  profession  is 
one  which  should  be  considered  seriously. 
Registered  nurses  who  are  in  good  stand- 
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ing  as  members  of  a  Provincial  Regis- 
tered Nurses  Association  are  eligible  to 
apply.  If  awarded  bursaries  they  will  be 
required  to  give  nursing  service  in  Can- 
ada, in  the  special  fields  of  nursing  for 
which  the  courses  taken  have  prepared 
them,  for  at  least  one  year  following 
completion  of  courses. 

Conditions  of  Bursary  Awards: 

^  Courses  for  which  bursaries  may  be 
awarded  include  the  following:  1.  Those 
offered  by  Departments  of  Nursing  in 
universities : 

(a)  Courses  covering  the  academic  year 
in  teaching,  supervision,  administration  in 
schools  of  nursing  and  public  health  fields ; 

(b)  Shorter  courses  in  the  above; 

.  (c)  Shorter  courses  in  the  clinical  special- 
ties. These  courses  are  so  arranged  that 
part  of  the  time  is  spent  at  the  university 
and  part  in  a  hospital. 

2.  Those  offered  by  hospitals: 
Organized  courses   in  clinical   specialties. 

3.  Certain  observation  courses  if  ap- 
proved by  the  national  Bursary  Award 
Committee.  The  Dominion  Government 
requires  that  all  courses  taken  on  bursary 
funds  provided  by  the  government  must 
be  taken  in  Canada. 

For  the  sake  of  brevity,  the  above 
courses  described  in  clause  1  (a)  are 
frequently  referred  to  as  "long-term" 
courses  and  those  described  in  clause 
1  (b)  and  (c)  and  clauses  2  and  3  as 
"short-term"  courses.  The  term  "clini- 
cal course"  is  also  used  to  describe  courses 
in  which  emphasis  is  placed  on  clinical 
experience  in  hospitals. 

The  amounts  of  bursaries  to  be  award- 
ed for  1944-45  have  been  set  as  follows: 

1.  $500  for  university  courses  covering 
one  full  academic  year; 

2.  Lesser  amounts  for  shorter  courses,  the 
amount  being  dependent  upon  the  length  of 
the  course  and  whether  or  not  maintenance 
is  provided.  The  maximum  award  is  $250. 

In  addition,  assistance  with  travelling 
expenses  will  be  given  to  all  bursary 
recipients  who  request  it,  if  these  ex- 
penses are  in  excess  of  $25. 


Applications  for  Bursaries: 

Bursary  applications  for  courses  be- 
ginning September  1944  should  be  sub- 
mitted at  once.  Nurses  who  are  interested 
should  write  for  further  information  re- 
garding available  courses  and  bursaries 
and  for  an  application  form  to  the 
secretary  of  the  Registered  Nurses  As- 
sociation in  the  province  in  which  they 
are  employed.  They  should  then  decide 
upon  the  course  the)-  wish  to  take  and 
make  application  at  once.  At  the  same 
time  application  should  be  made  to  the 
university  or  hospital  offering  the  course. 
The  award  of  a  bursary  is  dependent 
upon  the  applicant's  acceptance  by  the 
university  or  hospital  concerned. 

Bursary  applications  for  shorter  courses 
beginning  after  September  1944  may 
be  submitted  later.  It  is  expected  that 
each  provincial  registered  nurses  associa- 
tion will  publish  definite  final  dates  for 
the  receipt  of  bursary  applications,  both 
for  courses  beginning  in  September  1944, 
and  for  those  beginning  later.  It  will 
not  be  possible  to  consider  applications 
received  after  the  dates  set  by  the  Na- 
tional Committee  of  which  provincial 
associations  will  be  duly  advised. 


Number  of  Bursaries  and  Loans 
Awarded- 1944-45 

In  1943-44,  104  long-term  and  37 
short-term  bursaries  made  available 
through  the  government  grant  were 
awarded,  in  addition  to  $4650  granted 
by  the  Canadian  Nurses  Association  to 
cover  13  loans.  Reports  received  on  the 
calibre  of  the  nurses  availing  themselves 
of  these  special  opportunities  to  take 
postgraduate  work  give  every  assurance 
that  these  investments  are  very  sound 
ones. 


British  Nurses  Relief  Fund 

Although  Provincial  Registered 
Nurses  Associations  officially  suspended 
the    collection    of    contributions   to    the 
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British  Nurses  Relief  Fund  early  in 
1943,  some  donations  are  still  being  re- 
ceived. Since  January  1,  1944,  the  fol- 
lowing sums  have  been  remitted  to 
National  Office: 
British  Columbia  $291.30 

Saskatchewan  600.00 

Repatriated  nurse  (Quebec)  10.00 


$901.30 
A  financial  statement  for  the  Fund 
for  1943  has  been  sent  to  all  provincial 
offices.  This  showed  the  total  assets  of 
the  Fund  at  December  31,  1943,  to 
be  $23,006.48.  Donations  made  from 
the  Fund  up  to  December  31,  1943, 
were  $31,071.29. 

Members  of  the  Canadian  Nurses 
Association  will  be  glad  to  know  that 
since  January  1,  1944,  two  donations 
of  $2000  each  have  been  sent  to  Britain 
for  the  relief  of  nursing  staffs  in  re- 
cently bombed  areas;  also  that  financial 
assistance  has  been  given  to  two  Cana- 
dian nurses  repatriated  from  the  Orient. 
The  Canadian  Nurses  Association  has 
been  most  happy  to  welcome  home  re- 
patriated nurses  and  to  be  privileged 
through  the  medium  of  this  Fund  to 
assist  when  necessary  in  their  rehabilita- 
tion. 

A  message  has  been  received  from 
Miss  Frances  Goodall,  secretary,  the 
Royal  College  of  Nursing,  London,  En- 
gland, expressing  deep  appreciation  of 
the  tangible  proof  of  the  sympathy  and 
support  of  Canadian  nurses  as  evidenced 
m  the  donations  from  the  fund  recently 
sent  to  the  nurses  of  Great  Britain. 
However,  Miss  Goodall  gives  assurance 
that  at  the  present  time  there  are  suf- 
ficient funds  on  hand  in  Great  Britain 
to  meet  the  needs  of  the  nurses  who  are 
victims  of  bombing. 


Publicity 

With  the  advent  of  May  and  the 
peak  season  for  student  nurse  recruit- 
ment, many  of  the  provinces  are  swing- 
ing into  their  programmes  with  renewed 
vigour.  Demands  for  posters  and  pam- 
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phlets  have  been  heavy  to  the  point  of 
exhausting  the  supplies  on  hand.  A  re- 
print of  the  blue  famphlet  "What 
Nursing  Holds  for  You"  will  be  available 
for  distribution  on  or  about  May  15. 
A  new  pamphlet  is  in  preparation  as 
well  as  a  revision  of  the  Speakers  Manual. 
Further  details  regarding  these  items 
will  be  announced  in  June.  A  new 
foster  is  in  preparation  and  will  be  ready 
for  distribution  on  or  about  May  31, 
1944.  This  poster  is  captioned  "Make 
Nursing  your  Career"  and  is  12"  x 
\1"  in  size,  being  designed  for  placing 
in  schools,  stores,  banks,  theatres  and 
other  prominent  buildings.  A  limited 
number  will  be  available  with  easel- 
support. 

National  Health  Radio  Spots  are  still 
being  featured  by  the  Canadian  Broad- 
casting Corporation.  It  would  be  of 
considerable  interest  and  assistance  to 
the  staff  in  National  Office  to  have  the 
reactions  of  nurses  and  their  friends  to 
these  "spots".  A  radio  script  "The  Time, 
the  Place,  and  the  Girl",  by  Miss  Kate 
Brighty,  has  been  placed  at  the  disposal 
of  the  provincial  conveners,  so  listen 
for  it  on  your  local  radio  station. 

It  is  very  difficult  to  measure  the  ef- 
fectiveness of  a  public  information  pro- 
gramme. However,  it  is  felt  that  it  may 
be  justly  assumed  that  the  numerous 
requests  which  have  been  received  in 
National  Office  for  vocational  guidance 
material  have  been  in  part  stimulated 
by  the  publicity  programmes  which  the 
provincial  committees  have  carried  on 
during  the  past  two  years. 


Message  from  South  Africa 

Elsewhere  in  the  Journal  appears  a 
very  fine  tribute  paid  by  Colonel  Lewis 
S.  Robertson,  Commanding  Officer, 
Military  Hospital  110,  South  Africa, 
to  Canadian  nurses  who  have  served  and 
are  serving  in  South  Africa.  Nurses 
throughout  Canada  are  honoured  to 
share    this    recognition    of    the    splendid 
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services    rendered    by    their    professional 
associates  in  other  lands. 


Special  Greetings 

During  the  months  of  May  and  June 
there  come  to  the  National  Office  of 
the  Canadian  Nurses  Association  many 
notices  of  changes  in  the  officers  of  the 
Provincial  Associations  of  Registered 
Nurses.  New  associations  and  contacts 
are  welcomed  and  former  ones  are 
severed  wifh  much  regret  and  with  ap- 
preciation   of    co-operation    and    under- 


standing which  is  so  helpful  in  these 
strenuous  and  busy  times.  To  retiring 
and  incoming  councillors  of  the  Cana- 
dian Nurses  Association  the  staff  in 
National  Office  extend  their  best  wishes. 
The  Canadian  Nurses  Association  is 
also  welcoming  many  new  members  at 
this  time  when  Commencement  Exercises 
are  in  order  and  many  young  graduates 
are  going  forth  to  explore  on  their  own 
responsibility  the  possibilities  of  their  pro- 
fession which  are  almost  limitless  these 
days.  To  them,  too,  the  staff  in  National 
Office  extends  a  very  special  message 
of  welcome  and  good  wishes. 


Annual  Meeting  of  the  A.A.R.N. 


The  twenty-sixth  annual  meeting  of  the 
Alberta  Association  of  Registered  Nurses 
was  recently  held  in  Edmonton,  with  Miss 
Ida  E.  Johnson  presiding.  To  meet  the  diffi- 
culty of  members  being  released  from  their 
posts  to  attend,  it  was  decided  to  hold  the 
meeting  for  one  day  only,  most  of  the  time 
being  devoted  to  business.  In  her  presidential 
address  Miss  Johnson  reviewed  work  ac- 
complished during  the  past  year  and  men- 
tioned some  of  the  difficulties  encountered. 
Tribute  was  paid  to  all  married  or  inactive 
nurses  who  had  taken  advantage  of  refresh- 
er courses  conducted  throughout  the  Pro- 
vince and  had  returned  to  the  nursing  field. 
Miss  Johnson  reminded  members  of  the  task 
still  before  them  in  maintaining  standards 
and  in  giving  adequate  care  to  the  sick.  The 
registrar's  repo' t  showed  that  there  are  1620 
active  members.  A  total  of  160  nurses  from 
this  province  are  serving  with  the  armed 
forces.  The  secretary-treasurer's  report  gave 
detailed  information  of  Dominion-Provincial 
financial  aid  to  student  nurses.  Twenty  stu- 
dents were  enabled  to  commence  at  Schools 
of  Nursing  under  this  scheme. 

The  annual  reports  of  the  three  Sections 
were  read  by  their  respective  chairmen :  hos- 
pital and  school  of  nursing,  by  Miss  Gena 
Bamforth;  public  health,  by  Miss  Jean  S. 
Clark ;  and  the  general  nursing  section  by  the 
iecretarv  as  Miss  Gertrude  Thome  was  un- 


able to  present.  All  showed  progressive  in- 
terest and  responsibility  undertaken.  Miss 
Violet  Chapman,  "Canadian  Nurse"  repre- 
sentative, reported  that  Alberta  had  led  the 
whole  Dominion  in  renewals  and  new  sub- 
criptions.  Reports  presented  by  delegates 
from  Districts  were  read  and  approved.  Re- 
l)orts  from  Special  Committees  showed  that  a 
great  deal  of  time  and  study  had  been  given  to 
the  various  important  projects  at  present  un- 
der consideration.  Miss  Ida  Johnson  briefly 
summarized  the  action  being  taken  by  the  wo- 
men of  Canada  in  post-war  planning.  The 
report  from  the  committee  on  subsidiary 
workers  was  given  by  the  convener.  Miss 
M.  S.  Eraser.  This  brought  forth  a  great 
deal  of  discussion,  and  the  study  is  being 
continued.  The  hope  of  receiving  financial  aid 
through  Dominion-Provincial  authorities  to 
experiment  with  the  training  of  this  type 
of  worker  has  given  further  impetus  to  arriv- 
ing at  a  solution. 

The  report  by  Miss  Helen  S.  Peters  on 
legislation  was  concise  and  epitomized  a 
great  deal  of  work  and  study.  It  was  de- 
cided that  it  would  be  unwise  to  open  the 
-Mberta  Registered  Nurses  Act  at  the  present 
time,  either  to  include  legislation  for  control 
of  subsidiary  workers  or  for  any  other  rea- 
son that  might  present  itself  in  the  near 
future.  The  present  minimum  requirements 
for  students  entering  schools  of  nursing  were 
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upheld.  The  renort  on  health  insurance,  as 
presenterl  hy  Miss  Helen  McArthur,  por- 
trayed in  a  general  way  the  necessity  for 
all  nurses  to  bestir  themselves  to  study  this 
important  question.  Questionnaires  were  dis- 
tributed to  all  members  to  peruse  and  fill 
out. 

Miss  Tean  S.  Clark  gave  a  comprehensive 
report  of  her  travels  as  instructor  of  public 
health  in  schools  of  nursing  and  as  speaker 
in  some  60  to  70  high  schools  throughout  the 
province. in  the  interests  of  student  recruit- 
ment. ^Tiss  Clark  is  to  be  congratulated  on 
the  excellent  contribution  she  has  made  while 
acting  in  this  capacity.  Prospects  of  further 
increased  student  en-'olment  ?"-e  verv  encour- 
aging and  it  was  generally  believed  that  the 
undertaking,  both  this  year  and  last,  was  well 
worth  the  expenditure  involved. 

During  the  noon  intermission,  several 
groups  got  together  for  luncheon  and  dis- 
cussed topics  of  interest  that  would  come 
up  for  discussion  during  the  afternoon  ses- 
sion. Time  was  an  important  factor  in  com- 
pleting the  business  on  the  agenda,  and  social 
amenities  were  dispensed  with  until  the 
evening. 

An  interesting  event  of  the  afternoon  ses- 
sion was  the  presentation  of  a  gift  to  Mrs. 
A.  E.  Vango,  formerly  registrar,  who  had 
served  the  Association  for  twelve  years.  Miss 
Blanche  Emerson  spoke  of  Mrs.  Vango's 
constant  interest  in  all  matters  affecting  nur- 
ses and  her  untiring  efforts  to  establish  a 
proper  centre  for  the  registered  nurses  of 
this  province. 

Reports  on  various  activities  under  the 
Dominion  Government  grant  were  presented. 
Postgraduate    courses    included    a    summer 


course  in  public  health  and  ward  teaching 
and  supervision  conducted  during  1943,  and 
another  now  being  organized  at  the  Univer- 
sity of  Alberta  under  the  direction  of  Miss 
Helen  McArthur  and  Afiss  Madeline  Mc- 
Culla.  Two  courses  just  completed  included 
a  clinical  course  in  operating  room  technique 
at  the  Holy  Cross  Hospital  in  Calgary  and 
another  for  nurse  administrators  of  small 
hospitals  at  the  University  of  Alberta.  A 
postgraduate  course  in  obstetrics  has  just 
commenced  at  the  Holy  Cross  Hospital.  Cal- 
gary. 

Realizing  the  importance  of  health  insur- 
ance in  the  field  of  nursing,  the  Association 
felt  it  was  privileged  to  have  Dr.  A.  E. 
Archer  of  Lamont  as  guest  speaker.  Dr. 
Archer  is  a  member  of  the  Medical  Procure- 
ment and  Assignment  Board,  and  is  not 
only  well  versed  in  the  details  being  dis- 
cussed in  regard  to  the  proposed  Health  In- 
surance Bill  but  has  an  intimate  knowledge 
of  the  requirements  of  this  province  and  is 
interested  in  the  part  which  nurses  will  have 
to  play  should  this  important  Bill  be  passed. 
Dr.  Archer's  address  was  most  informative 
and  proved  successful  in  reaching  the  indivi- 
dual nur.se  as  being  of  vital  importance  for 
the  nursing  profession  as  well  as  an  incen- 
tive for  her  to  plan  and  think  well  of  what 
post-war  requirements  would  demand  of  her 
and  what  might  be  expected  in  return. 

With  these  questions  in  mind  the  members 
of  the  Alberta  Association  of  Registered 
Nurses  dispersed,  feeling  that  the  day  had 
been  busy  but  well  worth  the  effort  made 
to  attend. 

Elizabeth  A.  Pe^arston 
Registrar. 


Annual  Meeting  of  the  R.N.A.O. 


The  Registered  Nurses  Association  of 
Ontario  held  their  nineteenth  annual  meeting 
in  London,  from  April  12  to  14,  with  a  regis- 
tration of  368.  The  meeting  was  opened  by 
the  president,  Miss  Mildred  I.  Walker.  His 
Worship,  Mayor  W.  J.  Heaman,  and  Miss 
May  Jones,  chairman  of  District  1,  extended 
a  welcome  to  the  delegates.  Miss  Eileen 
Flanagan,  president  of  the  Registered  Nurses 
Association  of  the  Province  of  Quebec,  was 


a  welcome  guest  and  conveyed  greetings  from 
the  neighbouring   Provincial   Association. 

Reports  from  many  standing  and  special 
committees  were  presented.  The  membership 
committee  reported  that  the  membership  on 
April  1  was  5,972,  being  just  255  less  than 
the  total  membership  on  December  31,  1943. 
In  her  presidential  address,  Miss  Walker 
stated  that  the  public  demand  for  adequate 
nursing  must  be  met  by  organized  nursing. 
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She  also  snoke  of  the  need  of  developing 
leadership  in  order  to  assist  health  services 
by  providine  Qualified  personnel.  Miss  Walk- 
er was  of  the  opinion  that  we  have  potential 
leadership  in  every  good  nurse,  but  that 
there  must  be  nurture  of  the  necessary  quali- 
fications throuch  guidance.  Miss  Walker 
said  that  the  Federal  Government's  recogni- 
tion, through  grants,  of  the  need  for  more 
and  better  prepared  people,  was  a  challenge 
to  the  profession  to  find  them. 

On  Thursday  morning  the  Sections  held 
their  business  meetings,  followed  by  a  gen- 
eral meeting  in  the  form  of  a  panel  discus- 
sion of  "Nursing  Service  in  Family  Life", 
conducted  by  Miss  Winnifred  Ashplant, 
chairman  of  the  public  health  section.  Papers 
were  presented  by  Miss  Dora  Arnold,  chair- 
man, hospital  and  school  of  nursing  section ; 
Miss  Stella  Murray,  chairman,  general  nurs- 
ing section;  Mrs.  T.  A.  Whitelaw,  an  indus- 
trial nurse ;  and  Miss  Margaret  Smith,  a 
public  health  nurse  in  a  County  Health  Unit. 
The  papers  were  excellent  and  there  was 
lively  discussion  from  the  floor.  At  the 
afternoon  session  the  large  hall  was  packed 
to  hear  a  most  interesting  address  on  "War 
Neurosis"  by  Major  G.  E.  Hobbs,  the  psy- 
chiatrist attached  to  Military  District  1. 
The  annual  banquet  was  held  in  the  even- 
ing and  312  nurses  were  present.  The  presi- 
dent was  pleased  to  welcome  Miss  K.  W.  El- 
lis, General  Secretary,  C.N.A..  who  presented 
greetings  on  behalf  of  the  Canadian  Nurses 
Association.  The  guest  speaker  was  Dr.  E. 
G.  Pleva,  of  the  University  of  Western 
Ontario,  who  gave  a  very  instructive  address 
on  "The  Future  Population  of  Canada". 

On  Friday  morning,  following  the  report 
of  the  Committee  on  Registries,  Miss  Mada- 
lene  Baker  was  re-appointed  as  registry 
organizer.  There  are  now  19  organized  com- 
munity nursing  registries  in  Ontario.  The 
report  from  the  Permanent  Education  Fund 
showed  that  41  loans  have  been  granted  since 
1937,  amounting  to  $8,875.  To  date  23  loans 
have  been  repaid  in  full.  A  discussion  on 
the  ward's  contribution  to  the  education  of 
the  student  nurse  was  conducted  by  Miss  H. 
E.  Penhale,  M.A.,  Reg.  N.,  Institute  of  Pub- 
lic  Health,   University  of   Western  Ontario. 


She  emphasized  the  importance  of  the  educa- 
tion of  the  student  nurse,  and  suggested  that 
she  would  benefit  by  accepting  some  measure 
of  responsibility  for  her  well-rounded  educa- 
tion in  ward  and  classroom.  It  was  pointed 
out  that  there  should  be  variety  in  teaching 
methods ;  that  a  steadfast  respect  for  the  in- 
dividual must  be  retained;  that  administra- 
tors should  realize  that  their  services  con- 
tributed something  to  the  education  of  the 
student ;  and  that  the  head  nurse  should  be 
given  every  help  possible.  Contributing  to 
this  discussion  were  Miss  Ruby  McTavish, 
Western  Hospital,  Toronto;  Miss  Ruth  Lea- 
vens, General  Hospital,  Toronto ;  Miss  Eve- 
lyn Gayfer,  General  Hosnital,  Hamilton; 
Miss  Margaret  Burgess.  Nicholls  Hospital, 
Peterborough ;  Mrs.  K.  Coutts,  General  Hos- 
nital. Oshawa ;  Miss  Mary  Deneau.  General 
Hospital.  Belleville;  and  Miss  Helen  Mc- 
Callum.  Hospital  for  Sick  Children,  Toronto. 
At  the  final  session  on  Friday  afternoon  the 
report  of  the  Canadian  Nurse  Circulation 
Committee  was  presented,  including  the  re- 
port of  the  annual  luncheon,  which  represen- 
tatives from  the  districts  attended.  It  is 
hoped  that  many  of  the  papers  presented  at 
the  meeting  will  later  be  available  for  pub- 
lication in  The  Canadian  Nurse. 

Forty-nine  student  nurses  attended  the 
meeting  as  representatives  from  training 
schools  in  all  parts  of  the  province.  Special 
plans  were  made  for  them  by  the  committee 
on  student  arrangements,  including  demon- 
strations of  procedures  by  the  students  of 
the  schools  of  nursing  at  St.  Joseph's  Hos- 
pital, the  Victoria  Hospital  and  the  Ontario 
Hospital. 

Professional  and  educational  exhibits  were 
sent  in  by  the  Sections  and  by  several  schools 
for  nurses.  The  support  and  co-operation  of 
eleven  commercial  firms  in  reserving  space 
and  providing  exhibits  of  interest  to  all  nur- 
ses was  much  appreciated. 

Miss  Jean  I.  Masten,  superintendent  of 
nurses,  the  Hospital  for  Sick  Children,  To- 
ronto, was  elected  president  for  the  ensuing 
year. 

Matilda  E.  Fitzgerald 
Secretary-Treasurer 


Obituary 

Minnie  Smith  died    recently    in    Montreal.      of   Nursing  of  the   Montreal   General   Hos- 
Miss   Smith  was  a  graduate  of  the   School       pital  and  a  member  of  the  Class  of  1894. 
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Hare  Lip  and  Cleft  Palate 


Catherine  MacLeod 


Student  Nurse 


School  of  Sursingy  Saint  John  General    Hosfital 


In  my  first  four  weeks  of  nursery 
training  I  have  come  across  three  new- 
born babies  with  cleft  palate.  Each  year, 
in  the  United  States,  approximately  a 
thousand  children  are  born  with. similar 
defects  of  the  mouth.  This  made  me 
think  it  would  be  good  to  make  a  study 
of  one  of  these  cases,  to  find  out  the 
"whys". 

A  lovely  boy,  weighing  seven  pounds 
twelve  ounces  was  born,  a  first  child, 
and  a  normal  delivery.  However,  he 
had  a  complete  cleft  through  the  left 
side  of  the  lip,  the  alveolus  and  the  hard 
and  soft  palate.  The  familiar  term  for 
this  condition  is  hare  lip  and  cleft 
palate.  Can  you  imagine  the  shock  of 
being  told  that  your  child  had  such  a 
deformity?  Mrs.  P's  face  showed  ex- 
treme fear  as  she  cried  "Oh  no,  not  one 
of  those  awful  things  with  a  split  lip". 
'When  the  baby  was  brought  to  her  she 
covered  her  eyes  in  horror,  but  instead 
of  taking  the  child  away  we  left  him 
with  her.  Soon  she  began  to  notice  the 
colour  of  his  hair  and  his  eyes  and  the 
different  family  traits.  Suddenly  the  real- 
izat'on  came  to  her  that  he  was  her  baby 
and  that  she  loved  him. 

Hare  lip  and  cleft  palate  are  conge- 
nital deformities  of  the  mouth  and  face 
which  may  be  hereditary.  In  this  case, 
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the  parents  have  no  recollection  of  it 
occurring  in  either  family.  The  doctor 
explained  the  baby's  condition  to  Mrs. 
P.  and  I  will  try  to  summarize  what  he 
told  her.  He  said  that  when  the  female 
ovum  is  fertilized  this  single  cell  divides 
and  subdivides  into  billions  of  cells  which 
soon  begin  to  differentiate  and  specialize ; 
that  is,  certain  cells  begin  to  form  spe- 
cial organs  and  take  on  special  functions. 
After  the  fifteenth  day  following  con- 
ception, the  cavity  from  which  the  mouth 
and  nose  will  be  formed  is  bounded  above 
by  a  small  rounded  process  called  the 
frontonasal  process,  and  on  each  side  by 
the  maxillary  processes.  The  mandibular 
processes  join  in  the  midline  about  the 
fifth  fetal  week  and  together  form  the 
lower  jaw.  The  maxillary  processes  do 
not  meet  in  the  midline  but  remain 
wedged  between  the  frontal  and  the 
mandibular  parts.  The  cavity  is  now 
bounded  below  by  the  mandible,  lateral- 
ly by  the  maxillary  and  above  by  the 
frontal  processes.  The  maxillary  and 
mandibular  processes  grow  forward  on 
either  side  to  form  the  upper  and 
lower  jaws  and  the  third  process,  the 
frontal,  grows  downward  to  form  the 
nose.  Perfect  fusion  of  these  parts  pro- 
duces a  normal  outline  but  imperfect  de- 
velopment results  in  such  deformities  as 
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hare  lip  and  cleft  palate.  Hare  lip  occurs 
when  the  frontal  and  maxillary  processes 
fail  to  unite.  If  this  non-union  is  on  one 
side  only,  single  hare  lip  occurs;  if  they 
fail  to  unite  on  both  sides,  double  hare 
lip  is  the  result.  Cleft  palate,  which  is 
a  far  more  serious  condition,  is  caused 
by  imperfect  union  of  the  horizontal 
plates  that  grow  inward  from  the  ma- 
xillary processes  and  is  always  in  the 
median  line.  This  defect  occurs  in  any 
degree,  from  a  slight  notch  in  the  uvula 
to  a  wide-open  cleft. 

The  next  question,  of  course,  was 
what  could  be  done  for  the  baby.  It  has 
been  decided  that  in  the  seventh  week, 
when  the  child  has  regained  his  birth 
weight  and  has  more  strength,  he  will 
return  for  repair  of  the  hare  lip.  The 
excess  of  red  border  is  to  be  excised  and 
the  tissues  of  the  lip  joined  by  one  of 
several  methods  of  plastic  surgery.  Then, 
in  a  year's  time,  another  operation  will 
be  performed  on  the  roof  of  the  mouth 
when  flaps  of  periosteum  and  mucous 
membrane  are  formed  and  sutured  to- 
gether to  close  the  defect.  This  is  the 
proper  age  for  the  closure  of  the  cleft 
palate,  for  if  the  child  learns  to  talk  be- 
fore the  deformity  is  corrected,  there  is 
danger  that  he  will  continue  to  use  the 
guttural  tone  caused  by  the  cleft  in  the 
palate. 

Feeding  is  the  first  consideration,  and 
we  are  using  the  Brecht  feeder  that  can 
be  purchased  at  any  drue  store.  This  is 
a  glass  tube  with  a  small  nipple  on  one 
end    and    a    rubber   bulb   on   the   other, 


the  milk  being  slowly  pumped  into  the 
baby's  mouth.  Both  fossae  of  Roseir 
mueller  (the  opening  on  either  side  of 
the  nasopharyngeal  orifice  of  the  Eusta- 
chian tubes)  are  exposed  and  food  is 
apt  to  collect  directly  over  them.  In 
an  effort  to  avoid  otitis,  the  mouth  and 
pharynx  should  therefore  be  kept  as  free 
of  debris  as  possible.  Giving  a  small 
amount  of  sterile  water  after  feeding 
helps  to  solve  this  problem.  We  know 
the  mucous  membrane  is  tender  and  apt 
to  become  irritated  so  we  have  been 
painting  the  baby's  mouth  twice  daily 
with  metaphen  and  glycerine.  Speech 
training  should  begin  early  and,  when- 
ever possible,  it  is  a  tremendous  advan- 
tage to  have  the  patient  directly  under 
the  care  of  a  speech  trainer.  The  next 
best  thing  is  to  have  the  mother  consult 
such  a  person  and"  then  develop  her 
own  method  with  the  child. 

All  the  nurses  who  are  on  duty  in 
the  nursery  sincerely  hope  that  the 
operations  are  successful.  We  are  thank- 
ful that  Baby  P.  has  fine  parents  who 
will  help  him  through  his  affliction  and 
we  wish  the  three  of  them  the  good 
fortune  that  they  so  richly  deserve. 
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The  Journal  Takes  a  Bow 


The  work  of  the  Grenfell  Labrador 
Medical  Mission  is  of  vital  interest  to 
Canadians  and  we  are  very  proud  that 
our  own  nurses  are  evidently  making 
a  fine  contribution  to  it.  Miss  Ethel 
Graham,  secretary  of  the  Mission,  writes 
as  follows: 

The  publicity  so  kindly  given  us  in   The 


Canadian  Nurse  last  spring  bore  excellent 
fruit.  Not  only  were  there  many  inquiries 
but  several  actually  applied  and  three  nurses 
whom  we  appointed  were  secured  through  the 
magazine.  From  our  headquarters  at  St. 
.\'nhnny  we  hear  excellent  reports  from 
Miss  .\lice  Phillips  and  Miss  Muriel  Wat- 
son. These  two  nurses  are  both  from  the 
west  as  it  so  happens  but  they  read  of  our 
work   in   that   little   article . 
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Book  Reviews 


The   War   and   Mental  Health   in   England, 

by  James   M.   Mackintosh,   M.D.,   Profes- 
sor of  Preventive  Medicine,  University  of 
Glasgow.  91  pages.  Published  by  The  Com- 
monwealth Fund,  41   East  57th   St.,  New 
York   City.   Price  85  cents. 
Brief  as  it  is,  this  book  gives  an  amazingly 
vivid   picture   of   mental    health    in    England 
through  the  successive  phases  of  the  world 
war.  It  contains  essays  on  the  impact  of  war, 
the  process   of  adjustment,   the  lonely   year 
of   1941,  the  supreme  efforts  made  to  attain 
preparation   for  defence,  and  the  heartening 
psychological   effects   of   alliances    with   the 
United  States  and  Russia. 

The  effect  of  the  black-out  on  the  mental 
health  of  industrial  workers  is  discussed  at 
some  length.  This  proved  to  be  a  factor  in 
the  sharp  rise  in  the  incidence  of  tubercu- 
losis because  it  involved  great  fatigue  due 
to  lack  of  adequate  travelling  facilities  and 
the  consequent  necessity  of  "groping  one's 
way  to  work".  The  problem  of  evacuation, 
especially  in  relation  to  children,  is  subjected 
to  close  analysis.  Dr.  Mackintosh  contends 
that  the  "wild  children"  who  are  now  giving 
so  much  anxiety  are  not  necessarily  a  war- 
time phenomenon.  In  his  opinion,  the  condi- 
tions which  produced  them  existed  long 
before  the  war.  These  he  traces  to  lack 
of  home  training,  the  decay  of  religious 
sanctions  and  the  influence  of  the  cinema. 
Dr.  Mackintosh  makes  some  extremely 
significant  comments  on  the  training  of 
psychiatric  social  workers  and  lays  con- 
siderable stress  on  the  importance  of  the 
r6!e  of  the  public  health  nurse. 


Tropical  Nursing,  by  A.  L.  Gregg,  M.D., 
Member  of  Associate  Staff  of.  and  Ix-c- 
turer  to  Nurses  at  the  Hospital  for  Tro- 
pical Diseases,  London,  Eng'and.  177 
pages.  Illustrated.  Published  by  the  Philo- 
sophical Library  (Department  of  War 
Medicine)  15  East  40th  St.,  New  ^'ork. 
Price  $3.75. 

Ry  way  of  introduction.  Dr.  Gregg  offers 
"^ome    eminently    practical    advice    to    nurses 
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who  must  adjust  themselves  to  working  in 
a  tropical  environment.  One  section  con- 
tains brief  but  clear  descriptions  of  the  more 
common  tropical  diseases  together  with  re- 
ferences to  the  clinical  course,  complications, 
treatment  and  nursing  care.  Special  atten- 
tion is  given  to  the  dysenteries  and  the  ma- 
larias. The  third  section  deals  with  techniques 
related  to  blood  examinations  and  other 
laboratory  procedures.  Valuable  suggestions 
are  given  concerning  the  management  of 
eye  injuries  or  infections  when  the  services 
of  a  physician  are  not  available.  The  book 
is  of  a  convenient  size  and  can  be  easily 
carried.  It  contains  a  useful  glossary  as  well 
as  an  index  but  unfortunately  there  are  no 
suggestions    for    reference    reading. 

Nurses  who  are  preparing  themselves  for 
duty  in  any  tropical  area  will  find  this  ex- 
cellent volume  most  helpful  to  them. 

This  book  is  distributed  in  Canada  by 
The  Ryerson  Press,  299  Queen  St.  West, 
Toronto  2,  and  may  be  obtained  from  this 
publishing  house. 


The  Art  of  Seeins;,        by    Aldous    Huxley. 

Published  by  The  Macmillan  Company  of 

Canada  Ltd.,  St.  Martin's  House,  Toronto. 

144  pages. 

Readers  who  associate  the  name  of  the 
author  with  his  other  works,  such  as  Point 
Counter  Point  and  Brave  New  World,  will 
be  startled  by  the  contrast  afforded  by  the 
reading  of  The  .\rt  of  Seeing.  Ever  since 
he  was  a  boy  of  sixteen,  Mr.  Huxley  has 
been  threatened  with  blindness  caused  by  a 
severe  attack  of  keratitis.  For  the  first  few 
years  he  could  only  read  with  the  aid  of  a  po- 
werful hand  magnifying-glasj.  Later,  he  was 
promoted  to  spectacles  but  a  measure  of 
strain  and  fatigue  was  alwa\s  present  with 
an  attendant  sense  of  exhaustion. 

In  1939  Mr.  Huxley  heard  of  the  work  of 
a  New  York  oculist.  Dr.  W.  H.  Bates,  who 
was  a  pioneer  in  visual  re-education  and  con- 
sulted his  disciple.  Mrs.  Margaret  Corbett. 
The  result  of  her  tea-hing  was  that  Mr. 
Huxley's  vision  "is  twice  as  g:>od  as  it  used 
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to  be"  and  he  is  a  firm  believer  in  the  sound- 
ness of  the  views  held  by  Dr.  Bates.  Broadly 
speaking,  Dr.  Bates  (who  died  in  1931)  was 
of  the  opinion  that  the  great  majority  ot 
visual  defects  were  functional  and  due  to 
faulty  habits  of  use.  The  resulting  strain 
affected  both  body  and  mind  and  created  a 
condition  of  tension.  Instead  of  using  arti- 
ficial lenses,  Dr.  Bates  devised  appropriate 
whereby  the  condition  of  strain  was  relieved, 
good  seeing  habits  were  built  up  and,  in 
many  case,  normal  vision  was  restored.  Mr. 
Huxley  states  the  reasons  for  orthodox 
disapproval  with  fairness  and  restraint  but 
makes  it  quite  clear,  in  terms  of  his  own 
experience,  why  he  does  not  consider  them 
to  be  valid.  He  points  out  that  there  are 
striking  resemblances  between  the  theories 
of  Dr.  Bates  and  those  held  by  Sister  Kenny: 
"Both  protest  against  the  artificial  immo- 
bilization of  sick  organs.  Both  insist  on  the 
importance  of  relaxation.  Both  affirm  that 
defective  functioning  can  be  re-educated  to- 


ward normality  by  proper  mind-body  co-ordi- 
nation. And,  finally,  both  work". 

State    Board    Questions    and     Answers     for 
Nurses,    compiled    from    actual    examina- 
tion    questions     given     by     State     Boards. 
Twenty-second  edition,  revised.  1084  pages. 
Published   by   the   J.    B.    Lippincott   Com- 
pany;    Canadian     Office:     Medical     .'Krts 
Building,  Montreal.  Price.  $4.00. 
The  latest  revision  of  this  volume  contains 
a  new  and  valuable  section  entitled  Toward 
Better    Examinations    in    Nursing,    prepared 
under  the  direction  of   M.   Cordelia   Cowan, 
R.N.,   M.A.,   executive   secretary   and   treas- 
urer.  Nurses   Examining   Board,   District  of 
Columbia.  The  functions  of  examinations  are 
defined,  the  various  types  of  texts  analysed 
and  the  characteristics  of  an  adequate  exam- 
ination are  evaluated.   Suggestions  are  given 
for   attaining   a   better   type   of   examination 
and  some  useful   suggestions  concerning  the 
selection    and   construction    of   questions   are 
offered. 


A  Most  Helpful  Course 


For  the  past  two  or  three  years  nurses  in 
smalls  hospitals  throughout  Alberta  have 
read  articles  and  received  notices  of  refresh- 
er courses,  heard  of  short  courses  in  super- 
vision and  ward  teaching  and  in  public 
health.  But  what  of  the  prablems  of  nurse 
superintendents  of  small  hospitals f  Did  no 
one    visualize    what   a    short   course   in   hos- 


A  grouf  of  students 


pital  administration  would  mean  to  the  be- 
wildered nurse   superintendent? 

What  does  a  general  staff  nurse  know 
of  law  in  relation  to  hospitals ;  of  Provincial 
Hospital  .Acts  and  rules  and  regulations 
pertaining  to  the  management  of  a  hospital ; 
of  employing  and  maintaining  proper  hos- 
pital personnel,  which,  of  course,  included 
the  cook  and  other  lay  help;  of  hospital  and 
medical  relationships;  of  hospital  hou-e- 
keeping;  of  purchasing  economically  and 
adequately;  of  the  completion  of  the  many 
forms  that  have  to  be  returned  to  the  Pro- 
vincial and  Dominion  Governments ;  of 
general  office  routine  and  bookkeeping;  and 
of  the  conducting  of  staff  conferences  and 
of  the  many  other  things  not  even  dreamed 
of  when  accepting  a  position  as  nurse  super- 
intendent? Bitter  disappointment  has  been 
the  fate  of  many  an  excellent  nurse,  hospital 
board  members  and  medical  staff  but  all 
they  could  do  was  tear  their  hair  and  wonder. 

Because  of  the  generous  grant  made  to 
the  Canadian  Nurses  Association  by  the 
Federal   Government  which  the   .Associations 
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?/ease,  nurse, 

do/7'f  tuck  me  in 

w\thou^  my 

Z.BX  powder/ 

*^  B.T.  Baby  Powder  clings  long 
^^*  and  protectingly  to  baby's 
tender  skin.  Its  smooth,  downy- 
soft  film  helps  to  guard  against 
chafing,  prickly  heat,  diaper  rash 
and  other  minor  skin  irritations. 
Z.  B.T.  contains  olive  oil.  Feel 
its  superior  "slip"  as  you  rub  a  lit- 
tle between  your  fingers.  Z.B.T. 
is  moisture  resistant  too,  an  im- 
portant baby  powder  advantage. 


Make  this  convincing  test  with 
Z.B.T.  containing  Olive  Oil 

Smooth  Z.B.T.  en  your  palm.  Sprin- 
kle water  on  it.  See  how  the  powder 
doesn't  become  caked  or  pasty.  The 
water  doesn't  penetrate  it,  but  forms 
tiny  powder-coated  drops— leaving 
the  skin  dry  and  protected.  Compare 
with  other  leading  hahy  powders. 
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of  Registered  Nurses  across  the  Dominion 
are  directing  towards  the  betterment  of 
nurses  and  of  nursing,  the  foresight  of 
the  Alberta  Registered  Nurses  Executive 
and  the  co-operation  of  the  President  and 
lecturers  of  the  University,  a  ten- week 
course  for  nurse  superintendents  of  small 
hospitals  was  conducted  under  the  auspices 
of  the  School  of  Nursing  of  the  University 
of  Alberta. 

The  course  covered  those  important  phases 
of  hospital  work  which  come  under  the 
direct  control  of  the  superintendent  of  a 
small  hospital,  such  as  nutrition  and  food 
service;  infant  care  and  infant  feeding; 
diabetic  diets;  ordinary  tests  in  blood  chem- 
istry and  biochemistry ;  introduction  to  x-ray 
technique ;  immediate  nursing  care  following 
eye  injuries;  basal  metabolism  technique; 
action  and  administration  of  the  newer  drugs ; 
demonstrations  of  the  more  recent  nursing 
procedures ;  operating  room  technique  and 
preparation  of  surgical  supplies;  case  room 
management  and  isolation  technique  as 
practised  in  the  small  hospital.  Talks  and 
demonstrations  were  also  given  on  the  opera- 
tion of   water  supply  and  laundry  plants. 

The  students  were  privileged  to  attend 
extra-curricular  lectures  on  different  types 
of  illness  such  as  diabetes,  nephritis  and 
allergies.  A  very   interesting  day  was   spent 


at  the  Provincial  Mental  Hospital  at  Ponoka. 
We  were  given  instruction  and  advice  re- 
garding the  temporary  care  and  handling  of 
the  mentally  ill  patient  in  a  small  general 
hospital.  The  hospitality  shown  by  the  iier- 
sonnel  of  the  Hospital  was  not  only  delight- 
ful but  was  a  lesson  in  how  one  can  eliminate 
that  element  of  uncertainty  which  one  seems 
to  suffer  when  approaching  a  hospital  of 
any  kind,  whether  as  a  patient  or  as  a  visitor. 
The  social  aspects  were  not  forgotten  and 
several  enjoyable  functions  were  arranged. 
During  the  final  week  the  President  of  the 
University  presented  "Certificates  of 
Achievement"  to  the  group  and  a  social 
hour  was  spent  following  this  little  ceremony. 

The  class  is  sincerely  grateful  to  the  Exe- 
cutive of  the  Alterta  Association  of  Regis- 
ered  Nurses,  to  the  President  and  lecturers 
of  the  University  of  Alberta,  to  the  hospitals 
in  Edmonton  and  to  the  Provincial  Mental 
Hospital  and  to  all  the  instructors  and  de- 
monstrators who  so  generously  gave  of 
their  knowledge  and  time,  allowed  use  of 
hospital  facilities  and  made  this  cour.se 
possible.  May  we  show,  by  application  of 
instruction  received  and  by  the  results  we 
hope  to  achieve,  that  their  efforts  were 
worthwhile. 

—  M.\RG.\RET  Sough 


Good  Work  in  Newfoundland 


Syretha  Squires 


The  annual  report  of  the  Departmental 
Nursing  Service  of  Newfoundland  was  re- 
cently submitted  by  the  retiring  director. 
Miss  Syretha  Squires.  As  always,  it  gave 
a  vivid  picture  of  the  excellent  pioneer  work 
done  by  the  nursing  staff  under  difficulties 
which  have  to  be  experienced  before  they  can 
Ije  fully  understood.  The  work  accomplished 
l>y  the  Nursing  Department  includes  an 
ictive  share  in  the  control  and  prevention 
if  tuberculosis  and  other  communicable 
diseases;  school  health  and  health  education; 
the  maintenance  of  outpost  hospitals ;  and  the 
provision  of  a  generalized  public  health  nurs- 
ing service. 

Under  the  dynamic  leadership  of  Syretha 
Squires,  the  staff  of  the  Departmental  Nurs- 
ing Service  has  rendered  outstanding  service 
to  the  people  of  Newfoundland. 
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Whether  rationing  is  more  or  less  liberal, 
the  pediatrician  as  always  has  the  problem  of 
supplying  sufficient  vitamins  A  and  D  to  his  young 
patients.  Vitamin  D  in  particular  must  be  supplied 
abundantly  to  insure  adequate  structural  develop- 
ment and  calcium-phosphorus  metabolism. 

For  this  purpose  NavitoP'-  with  Viosterol  offers 
thiese  features: 

1 .  It  has  an  unusually  high  vitamin  A  and  D 
content  per  gram — 65,000  units  of  A — 
13,000  units  of  D. 

2.  An  average  daily  dose  of  THREE  DROPS 
supplies  5000  units  of  A — 1000  units  of  D. 

3.  Cost  per  daily  dose  about  one-half  cent. 

4.  Highly  palatable. 

Navitol  with  Viosterol  thus  affords  a  convenient 
and  economical  means  of  supplying  the  fat-soluble 
vitamins  A  and  D  which  every  infant  needs  every 
day.  Specify  it  for  expectant  mothers,  infants, 
children,  and  patients  requiring  a  vitamin  A  and  D 
supplement. 

Navitol  with  Viosterol  conforms  to  the  maxi- 
mum vitamin  A  and  D  potencies  of  U.  S.  P.  XII 
Concentrated  Oleovitamin  A  and  D. 


♦Navitol  is  a  trade-mark  of  E.  R.  Squibb  &  Sons. 


For  literature  write 

36  Caledonia  Road 

Toronto,   Ont. 


ER:Sqjjibb&Sons 
OF  Canada,  Ltd. 

Uanujaciuring  C  htmisis  to  Ike  Uedical  Pro/cssum 
Sftiu  1S53 
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Students  can  Learn  in  Rural  Hospitals 


D.  H\MER  Hatherley 


At  last  it  would  seem  that  the  small  hos- 
pitals may  get  a  break  and  be  made  to  feel 
that  they  really  do  have  something  of  value 
to  contribute  toward  the  training  of  good 
nurses. 

In  the  February  issue  of  The  Canadian 
Nurse  there  is  a  brief  article  entitled  "Rural 
Internship  for  Student  Nurses"  which  de- 
scribes an  experiment  carried  on  by  the 
School  of  Nursing  of  the  University  of 
Minnesota  which  seems  to  have  been  most 
satisfactory  for  all  concerned.  By  all  means 
let  us  go  forward  with  a  similar  experiment 
in  Canada  and  allow  our  senior  student  nurses 
now  training  in  large  institutions  to  spend 
three  or  four  months  in  hospitals  of  seventy- 
five  beds  or  less. 

In  a  small  hospital  one  can  invariably  fol- 
low the  progress  of  each  patient  from  ad- 
mission to  discharge  and  in  a  rural  com- 
mun'ty  (where,  of  course,  we  find  the 
small  hospital)  the  nurse  frequently  sees 
the  patient  after  discharge  and  is  able  to 
observe  the  results  of  good  work  in  which 
she  herself  may  have  had  a  share.  This  gives 
her  a  feeling  of  having  accomplished  some- 
thing really  worthwhile. 

The   student  nurse  should  be  encouraged 


to  feel  that  she  is  privileged  in  being  al- 
lowed to  go  further  afield.  She  must  not 
arrive  with  a  condescending  attitude  toward 
the  smaller  institution  nor  talk  too  much 
about  "in  our  hospital,  we  do  so  and  so,  and 
the  doctors  are  so  and  so".  She  must  learn 
how  much  better  it  is  to  be  able  to  accom- 
plish quite  as  wonderful  things  with  less. 
She  will  soon  realize  that  country  doctors  are 
second  to  none  and  labour  under  difficulties 
unknown  to  their  profession  in  the  large 
cities.  They  take  long  trips  over  bad  roads 
often  operating  and  caring  for  obstetrical 
cases  under  very  trying  conditions  all  with- 
in a  few  hours. 

It  will  take  some  adjusting  to  enable  the 
pupils  of  a  large  hospital  school  to  enjoy 
the  benefit  of  closer  contact  with  the  patient 
as  provided  in  a  smaller  institution  but  never- 
theless it  will  provide  them  with  valuable 
experience.  Most  hospitals  had  a  small  be- 
ginning but  did  good  work  of  which  they 
are  justly  proud.  So  let  us  remember  that 
where  there  is  a  will  there  is  a  way  and 
be  ready  to  prove  that  a  small  hospital  can 
help  to  turn  out  good  self-reliant  nurses. 
Don't  let  us  wait  for  our  good  neighbours 
across  the  Border  to  do  all  the  pioneering. 


New  Light  on  the  Rural  Hospital 


An  extremely  stimulating  book  has 
just  been  published  by  The  Common- 
wealth Fund,  and  no  one  who  is  inter- 
ested in  rural  hosp.'tals  can  afford  to  miss 
it.  The  special  problems  related  to  med- 
ical service  are  admirably  set  forth  and 
the  same  statement  applies  to  those  sec- 
tions of  the  book  which  deal  with  organ- 
ization and  finance.  The  following  ex- 
cerpts sum  up  the  attitude  of  the  authors 
toward  nurse  administrators  and,  while 
not  entirely  flattering,  are  well  worth 
studying : 

The  superintendent  is  a  key  person  in  the 
small    community    hospital.    In    hospitals    of 


this  type,  the  superintendent  is  usually  a  wo- 
man for  the  simple  reason  that  it  is  easier 
to  find  the  combination  of  tact,  initiative, 
courage,  sound  technical  information,  ad- 
ministrative finesse,  and  personality  in  a 
woman  than  in  a  man  at  the  price  small 
hospitals  are  accustomed  to  pay  for  their 
superintendents — rarely  more  than  $3,600  a 
year  with  maintenance.  People  who  can  do 
all  these  things  well  are  not  numerous. 
Sometimes  it  is  necessary  to  choose  between 
a  good  housekeeper  and  a  good  leader,  but 
the  board  will  do  well  not  to  be  too  easily 
satisfied.  This  is  no  job  for  a  single-track 
mind.  The  fact  remains  that  the  largest 
reservoir  of  experienced  superintendents  at 
this  salary  level  is  in  the  nurse  group. 
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^     Before.  Vou  Recoromwd 


You  owe  it  to  the  babies  in  your  core 
to  taste  their  foods  yourself —to  be 
sure  of  the  flavour,  colour  and  texture 


See  what  a  big  difference 
there  is  in  the  wholesome 
flavour,  appetizing  colour 
and  full-bodied  texture  of 
this  keystone-labelled 
product!  You'll  under- 
stand why  so  many 
mothers  prefer  Heinz 
Strained  Foods. 


Through   scientific   cooking   and   vacuum- 
packing  in  enamel  lined  tins  the  precious 
vitamins  and  minerals  in 
/- *'       V^.  firm,  luscious  vegetables 

{        '  are  retained  in  high  de- 

^  ""^  '  J^^   gree,  and  to  be  sure  of 

unvarying  nutritive  con- 
\  ,  tent  the  Heinz  Quality 
Control  Department 
tests  samples  at  fre- 
quent intervals. 


V 


H'ev 


'fysHi 


'*®    TO    SAVE     VITAMINS     FOR  ^»'^® 


14  Delicious,  Ready-to-Serve  Strained  Foods 

n  VEGETABLES— Beets  •  Green  Beans  •  Squash  and  Carrots 

•  Carrots   •   Vegetable  Soup   •  Spinach   •  Tomato  Spup  • 

Asparagus  •  Beef  and  Liver  Soup  •  Mixed  Greens  •  Chicken. 

Vegetable  and  Farina. 

3  FRUITS  (Ralioned)  —  Plums  with  Farina     •     Peaches    • 

Applesauce. 


Heinz   BABY  FOODS  @ 
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In  some  respects  nurse  training  is  a  posi- 
tive handicap  in  becoming  a  good  superin- 
tendent. Doctors  are  accustomed  to  give 
orders  to  nurses  and  even  like  a  nurse  to 
rise  when  they  enter  a  room.  Many  physi- 
cians in  small  towns  are  puzzled  and  irri- 
tated at  finding  a  nurse  in  a  position  of 
authority  at  the  hospital.  It  is  hard  for  them 
to  talk  seriously  with  her  about  administra- 
tive matters  If  slie  makes  the  mistake  of 
wearing  a  nurse's  uniform  the  situation  is 
even  worse ;  as  superintendent  she  is  not  a 
nurse  but  an  administrator.  If  she  too  is  em- 
barrassed and  insecure,  friction  is  certain. 
Only  a  nurse  who,  by  virtue  of  temperament 
or  a  broad  experience,  is  at  case  in  the  ad- 
mini- trative  situation  is  likely  to  handle 
these  difficulties  successfully. 

Even  then  the  first  superintendent  in  a 
new  community  hospital  runs  all  the  risks 
of  the  shock  trooper.  She  leads  the  board 
down  unfamiliar  paths.  She  embodies,  for 
the  doctors,  a  strange  new  order  in  which 
rules  and  regulations  imposed  by  laymen 
impinge  on  the  most  individualistic  of  pro- 
fessions. She  stands  between  her  staff  and 
the  petulant  physician  who  expects  a  nurse 
to  be  fired  on  the  spot  if  she  displeases  him. 
She  asks  firmly  and  repeatedly  for  records. 
No   matter    what   easy    promises    the    doctor 


has  made,  she  insists  on  negotiating  directly 
with  the  patient  about  hospital  costs.  She  bars 
the  operating  room  to  the  bustling  surgeon 
who,  in  defiance  of  schedule  and  without 
benefit  of  orderly  diagnosis,  is  rushing  his 
patient  to  the  table.  And  usually  in  the 
course  of  a  year  or  two  she  has  become 
throughly   unpopular. 

The  appendix  contains  a  series  of  sug- 
gested rules  and  regulations  covering  all 
departments  of  medical  and  nursing 
service.  These  outlines  would  be  in- 
valuable in  a  newly  established  hospital 
or  in  an  institutioi]  in  which  reorganiza- 
tion  is  procee^ling. 

In  pubLshing  this  book,  The  Com- 
monwealth Fund  has  rendered  an  im- 
mense service  to  rural  hospitals  and  to 
all  who  work  in  them. 


Small  Community  Hospitals,  by  Henry  J. 
Southmayd,  Director,  Division  of  Rural 
Hospitals,  The  Commonwealth  Fund ;  and 
Geddes  Smith,  Associate,  The  Commonwealth 
Fund.  176  pages.  Published  by  The  Com- 
monwealth Fund,  41  East  57th  Street,  New 
York,  X.Y.  Price  $2.00. 


Exhibitors  at  the  General  Meeting 


.\s  on  former  occasions,  several  represen- 
tative firms  in  Canada  are  providing  exhi- 
bits at  the  time  of  the  General  Meeting  of 
the   Canadian   Nurses   Association. 

The  exhibit  booths  are  to  be  situated  in 
the  Foyer  and  Ballroom  on  the  seventh  floor 
of  the  Fort  Garry  Hotel,  Winnipeg.  The 
following  is  a  list  of  the  firms  which  have 
made  reservations  prior  to  May   1  : 

G.  H.  Wood  &  Co.  Limited 

Toronto,  Ont.   Booths   Nos.   1  and  2 

J.  B.  Lippincott  Company 

Philadelphia,  Montreal,  T.ondon.  Booth  N'o.  3 

The  Ryerson  Press 

Toronto,  Ont.  Booth  No.  4 


Aycrst,   McKenna   8C   Harrison  Limited 

Montreal,  Que.  Booth  No.  5 


The   Macmillan   Co.   of  Canada  Limited 

Toronto,   Ont.    Booth   No.   6 


Fisher   8C   Burpe,  Limited 

Winnipeg,  Man.  Booth  No.  7 


Ingram   QC   Bell  Ltd. 

Toronto,  Ont.   Booth  No.   11 


The  Coca-Cola  Co.  of  Canada,  Limited 

Winnipeg,  Man.  Space  in  Foyer. 


The  continued  support  of  these  firms  is 
appreciated  by  the  Canadian  Nurses  Assc?^ 
ciation. 
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METYCAIJIE 

(Gainma-12-melhyl-pip*ridino)-propyl  Bwizeate  Hydrochloride,  Lilly) 


The  difference  between 
caudal  and  spinal 
anesthesia  is  clearly 
demonstrated  in  the 
accompanying  illustra- 
tion, which  is  a  repro- 
duction of  a  panel  in  the 
state  medical  associa- 
tion exhibits  for  1944. 


'Metycaine'  (Gamma- [2-methyl-  about  one-third  more  potent  than  pro- 

piperidino]-propyl  Benzoate  Hydro-  caine,  permitting  an  average  reduction 

(hloride,   Lilly)    is   a  local   anesthetic  in  concentration  of  one-fourth. 'Mety- 

agent  useful  not  only  for  spinal  and  caine' has  a  quicker  yet  more  prolonged 

caudal  anesthesia,  but  also  for  other  action,  is  more  certain  in  its  effect,  and 

forms  of  regional  anesthesia,  local  in-  is  clinically  no  more  toxic.  Individuals 

filtration,   and   topical   application  to  who  are  hypersensitive  to  procaine  al- 

mucous  membranes.  'Metycaine'  is  most  invariably  tolerate  'Metycaine.' 

ELI    LILLY    AND    COMPANY    (CANADA)    LIMITED 

Toronto.  Ontario 
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A?(TISEPSIS 

An  authoritative  statement 


*  The  most  reliable  procedure 
for  the  complete  elimination  of 
streptococci  from  the  naked  hands  is  as 
follows.  Wash  for  one  to  two  minutes 
in  a  pint  of  warm  water,  using  plenty  of 
yellow  bar  soap  and  a  nail  brush  to  the 
nail  sulci;  then  pour  into  the  palm  of 
one  hand  a  teaspoonful  of  neat  Dettol 

and   work   into   the   skin 

of   the    hands    till    dry    (one    to    two 
minutes).'  ♦> 

An  antiseptic  with  a  high 
Hygienic  Laboratory  coefficient 
whose  bactericidal  activity  is 
well  maintained  in  the  presence 
of  blood,  pus  and  other  organic 
matter;  which  is  lethal  to  a  great 
diversity  of  bacteria,  including 
haemolytic   streptococci:   which 


IS  non-poisonous  even  at 
full  strength  and  applicable, 
without  causing  pain  or  in- 
jury, to  raw  wounds  and  sur- 
faces: which  does  not  inhibit 
the  natural  processes  of  repair: 
which  is  stable  at  all  clinically 
desirable  temperatures  and 
at  all  dilutions  :  which  is 
non-staining,  agreeable  in 
use  and  pleasant  to  smell. 

This  list  of  qualities 
might  well  describe  the 
theoretically  ideal  anti- 
septic. In  fact  it  describes 
'Dettol' — which  in  ten  years 
has  become  the  antiseptic  of 
choice,  for  the  protection  of 
patients  and  staff  alike,  in 
nearly  every  hospital  in  the 
British  Empire. 


.>  Colebrook,  L.  (1933)  Brit.  med.  J..,  2,  725- 
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FATHERS  OF  CANADIAN  MEDICINE 


*ONE    Of    A    SERIES. 


JK**^ 


(1787-1870) 


COUNhDER  of  Ontario's  first  medicaf  school 
'  (1843),  Dr.  John  Rolph's  career  was  an  in- 
teresting mixture  of  medicine,  law  and  politics. 
At  19,  he  came  to  Canada  through  the  United 
States,  entering  with  some  difficulty  at  BufFalo 
just   after    the    Battle   of    Queenston    Heights. 

Leaving  his  .  post  of  Paymaster  for  His 
Majesty's  Forces  near  London,  Ontario,  after 
the  war  of  1812,  Rolph  returned  to  England 
and  took  up  the  study  of  both  medicine  and 
law.  At  Cambridge  he  was  a  brilliant  student. 
He  sfudied  medicine  under  Sir  Astley  Cooper 
and  at  Guy's  and  St.  Thomas'  hospitals,  and 
became  a  member  of  the  Royal  College  of 
Surgeons  (England).  He  was  also  a  barrister 
of  the  inner  temple. 

Dr.  Rolph  returned  to  Canada  in  1821  and 
practised  both  medicine  and  law  in  Norfolk 
County,  then  part  of  the  Talbot  District.  He 
was  legal  advisor  and  familiar  friend  of  Col. 
Talbot. 

He  became  a  school  trustee  for  the  London 
district  in  1823  and  M.P.P.  for  Middlesex  in 
1824  when  he  moved  to  Dundas.  He  moved  to 
York  (Toronto)  in  1831  where  he  taught  medi- 
cine privately  arid  became  one  of  Toronto's 
first  oldermen  in  1834. 


WILLIAM    R. 


,  In  1837,  with  Mackenzie,  Morrison  and 
Lloyd,  Rolph  discussed  a  plan  to  set  up  a  pro- 
visional government  under  his  direction. 

Dr.  Rolph  spent  five  years'  practising  in 
Rochester,  after  which  he  returned  to  Toronto 
and  established  "Rolph's  School"  which  he 
incorporated  as  "Toronto  School  of  Medicine" 
in  1853.  Later,  this  school  became  the  Medical 
Department  of  Victoria  University  and  enjoyed 
years  of  prosperity  with  Dr.  Rolph-  as  Dean. 
He  lectured  tilj  the  year  of  his  death  which 
occurred  in  1870  in  Mitchell,  Ontario,  at  the 
age  of  83. 

Skilled  physician,  pioneer  educator,  elo- 
quent lawyer,  parliamentarian  (including  a 
term  at  Ottawa  under  Hon.  Francis  Hincks  in 
1851),  and  a  founder  of  the  Toronto  G&t\ero\ 
Hospital,  Dr.  John  Rolph's  example  in  helping 
to  establish  a  sound  foundation  and  respect 
for  the  practice  of  medi- 
cine in  Canada  inspires 
this  orgonization  to  re- 
affirm its  faith  in  the  War- 
ner policy — Therapeutic 
Exactness  —  Pharmaceuti- 
cal Excellence. 


aCOM-PANY  LTD. 


THE  SYMBOL  OF 
PHARMACEUTICAl. 
EXCELLENCE 


hAarmfacfuring  Pharmaceutisis 
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Reader's  Guide 


The  Journal  is  indebted  to  Nursing  Sister 
Phyllis  M.  Reay,  R.C.N,  for  the  sparkling 
account  of  the  activities  carried  on  in  the 
Royal  Canadian  Naval  Well  Baby  Health 
Service,  in  Halifax.  With  civilian  health 
services  severely  overtaxed  by  the  war-swol- 
len population,  this  development  of  health 
facilities  for  the  children  of  naval  ratings 
is    verv    worthwhile. 


Nurses  are  very  familiar  with  the  routine 
orders  for  the  various  blood  counts  which 
they  sent  to  the  laboratory  but  may  have 
only  a  cursory  knowledge  of  how  these  tests 
are  carried  out  and  what  their  interpreta- 
tion may  indicate.  Reverend  Sister  Margaret 
Mooney  explains  the  techniques  in  consider- 
able detail.  Sister  Margaret  Mooney  is  on 
the  staff  of  Hotel  Dieu,  Cornwall,  Ontario. 


With  our  hospitals  turning  away  scores 
of  patients  through  lack  of  accommodation 
much  more  nursing  care  has  to  be  provided 
by  the  members  of  the  family  at  home. 
A  wide  variety  of  devices  for  the  increased 
comfort  of  the  patient  and  labour-saving 
expedients  for  the  attendants  are  described 
by  May  L.  Palk,  supervisor  of  educational 
activities,  Victorian  Order  of  Nurses  for 
Canada,   Toronto   Branch. 


A  first  hand  glimpse  at  life  in  a  Japanese 
concentration  camp  is  provided  by  Susie 
Kelsey  who  for  twenty  years  served  as  a 
missionary  with  the  Church  of  England 
in  China.  Following  the  outbreak  of  war 
in  the  Pacific,  Aliss  Kelsey,  who  had  re- 
mained as  superintendent  of  nurses  at  St. 
Paul's  Hospital  in  Kweitsh.  Honan,  even 
after  the  whole  area  was  overrun  by  the 
Japanese,  was  forcibly  detained,  first,  in 
her  own  home  where  for  more  than  a  year 
she  was  forbidden  to  set  foot  outside,  and 
later  in  a  concentration  camp  with  1,800 
other  prisoners.  Miss  Kelsey  is  a  graduate 
of  the  Winnipeg  General  Hospital. 


Teaching  of  sorts  is  as  old  as  the  world 
but  the  new  approach  through  J.  I.  T.  is 
to  take  a  very  small  unit  at  a  time  and  learn 
it  thoroughly.     Helen  M.  King,  instructress. 


Cl.nicai  Maternity  Building,  \'ancouver 
General  Hospital,  participated  in  one  series 
of  these  classes  and  gives  us  her  impression 
of   them. 


The  functions  of  a  clinical  instructor, 
working  under  the  school  of  nursing  office 
without  responsibility  in  that  office,  are 
described  by  Mrs.  Elda  Cameron  who  is 
clinic'  ''nstructor,  at  the  Saskatoon  City 
Hospital. 


From  the  east  and  from  the  west,  the 
same  plea  has  come  for  an  understanding 
of  and  co-operation  with  the  departments 
endeavoring  to  control  the  venereal  diseases. 
Pauline  Capelle  has  been  associated  with 
the  Division  of  Venereal  Disease  Control  in 
British  Columbia  for  several  years  and  has 
been  an  active  participant  in  the  program 
of  education  that  is  being  carried  on  in  the 
community  and  particularly  with  high  school 
students. 


A  nurse  who  knows  her  country  folk  and 
their  ways  from  personal  experience  has  an 
advantage  over  a  city  nurse  in  undertaking 
a  rural  district  in  the  opinion  of  Margaret 
S.  Smith.  The  farmer  is  more  willing  to 
accept  health  advice  from  the  nurse  when 
she  can  meet  him  on  his  own  level  in  a  dis- 
cussion of  farm  problems.  Miss  Smith  is 
on  the  staff  of  the  Middlesex  County 
Health    Unit.   Ontario. 


An  intimate  picture  of  the  feelings  and 
reactions  of  the  nurse  who  has  been  away 
from  hospital  routines  for  a  long  time  and 
who  returns  to  assist  in  the  present  period 
of  staff  shortage  is  given  by  Mrs.  A. 
Chisholm  of  Kimberley,  B.  C.  It  depicts 
the  thoughts  that  tear  through  the  general 
staff  nurse's  mind  as  she  flounders  through 
her   first  day  back  on  duty. 


Our  cover  picture  shows  how  every 
vehicle  has  its  uses.  This  Caravan,  built 
from  the  wreckage  of  an  Italian  luxury 
train  and  a  Messerschmidt  aircraft,  enabled 
a  Canadian  field  surgical  unit  to  operate 
close  to  the  actual   fighting  line  in  Italy. 
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•  A  "Wyethicai"  is  a  medicinal  product 
made  by  John  Wyeth  &  Brother  (Canada) 
Limited  and  promoted  only  to  the  medical 
profession.  It  may  be  a  pharmaceutical, 
or  a  biological,  or  a  nutritional  product. 

But  it  must  measure  up  to  the  uncom- 
promising standards  of  quality,  precision, 
and  stricfly  ethical  promotion 
maintained  by  Wyeth  since  1883. 

That's  what  a  "Wyethical"  is.  And  that's 
why  you  can  rely  upon  any  "Wyethical." 


John  Wyeth  &  Brother  (Canada)  Limited 


\X    A  L  Kr  E  K  V  I  L  I.  E 


ONTARIO 


Decorated! 


Paint  the  wounds  of  a  young  "backyard  warrior"  with 
a  tinted  antiseptic  and  he'll  stmt  like  any  top  sergeant. 
Sensitive  dcrmatological  patients,  however,  are  different.  Their 
skin  blemishes  stained  in  such  a  manner  are  more  likely  to  be  a 
source  of  .serious  embarrassment.  That's  why  many  thoughtful  phy- 
sicians ernploy  Tincture  Metaphen  Uniintcd  when  the  area  to  be  treated 
is  conspicuously  expo-seil.  This  product  contains  no  dye,  yet  is  identical 
in  all  other  respects  to  Tincture  Metaphen  1:200,  the  agent  designated 
by  two  impartial  investigators  as  the  "most  effective"  of  15  commonly- 
used  antiseptics  tested.*  They  found  that  on  the  oral  mucosa,  Tincture 
Metaphen  reduced  bacterial  count  95  to  100%  within  five  minutes;  caused 
only  .slight  irritation  in  some  cases,  none  in  others;  and  had,  in  substantial 
excess  over  other  antiseptics  tested,  a  two-hour  duration  of  action. 
Tincture  Metaphen  Unlinled  may  be  obtained  in  4-fluidounce  and 
SO-fluidounce  bottles  through  all  prescription  |)liarmacies. 
.\bbott  Laboratories,     Limited,  Montreal. 

.trnulJ.  L.  (/MH),    Imtr.  J.  i)i*r,i.  /«,..  r,:llll 

Tincture  Metaphen 


(Tincture  of 
4-nrtro-onhydro-hydroxy- 
mercwry-orthocresol,  Abbott) 
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On  Being  a  New  Broom 


Whenever  a  new  appointment  is 
made,  while  everyone  wishes  the  new 
incumbent  the  best  of  luck,  sometimes 
there  is  a  tendency  to  adapt  a  "wait  and 
see"  attitude.  Some  may  even  use  the 
time-worn  phrase,  appl.'ed  alike  to  super- 
intendents of  nurses  and  ward  aides,  tt) 
a  clergj^itian  or  the  janitor  or  to  the  edi- 
tor and  business  manager  of  The  Cana- 
dian Nurse,  "A  new  broom  sweeps 
clean".  Being  the  new  broom,  in  this 
instance,  it  seemed  pertinent  to  analyze 
the  situation  and  see  what  inferences  can 
be  drawn  from  the  implied  similarity. 

In  the  first  place,  this  inanimate  ob- 
ject, this  broom,  is  to  sweep  clean  —  to 
do  a  thorough  job.  In  order  to  do  that 
there  must  be  a  period  of  orientation,  of 
learning  all  the  manifold  details  of  this 
very  imp)ortant  piece  of  work.  During 
this  learning  process,  there  may  be  blun- 
ders through  inexperience.  So  far  as  pos- 
sible, these  will  be  guarded  against;  for 
such  as  may  occur,  indulgence  is  begged. 
Mark  well  the  order  of  the  two  words — 
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"sweep  clean".  There  is  no  thought  of 
a  possible  interpretation  which  might 
come  from  reversing  the  order  and  mak- 
ing a  "clean  sweep".  The  Journal  is  no 
more  static  than  any  other  element  in 
life,  so  some  changes  will  gradually 
evolve  but  the  former  editors  have  built 
on  a  strong  foundation  and  certainly,  no 
sudden  revolution  in  policy  or  practice 
will  be  instituted. 

The  second  and  equally. important  in- 
ference concerns  the  broom  itself.  Who 
is  responsible  for  guiding  its  activities.^ 
Happily,  there  is  an  Editorial  Board  to 
whom  the  new  and  untried  editor  may 
turn  for  advice  and  assistance.  This  is 
the  policy-forming  body  the  members  of 
which  receive  support  and  direction  from 
the  Executive  of  the  Canadian  Nurses 
Association,  an  Executive  that  is  repre- 
sentative of  every  province  across  Can- 
ada. Since  the  Canadian  Nurses  Associa- 
tion owns  and  publishes  the  Journal,  each 
individual  member  of  that  Association 
has  ?  certain  degree  of  responsibilty. 
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Though  this  fact  has  been  pointed  out 
frequently  man\'  nurses  are  not  aware  of 
their  responsibih'ties  to  and  for  the  Jour- 
nal. How  can  they  assist  the  new  edi- 
tor to  do  a  thoroughly  good  job?  First, 
by  being  interested  themselves  and  inter- 
esting others  in  the  magazine.  Second, 
by  preparing  pertinent  material  in  the 
form  of  readable  articles  or  by  keeping 
the  ed.'tor  informed  of  possible  sources; 
a  healthy  circulation  and  a  soimd  renewal 
rate  are  impossible  without  a  content  of 
worthwhile  material  which  genuinely  ap- 
peals to  the  reader.  While  many  people 
are  averse  to  expressing  their  opinions  in 


writing,  comments  good  and  bad  are  at 
least  a  sign  that  an  impression  has  been 
formed.  By  makijig  suggestions  and 
recommendations  to  the  editor,  the  types 
of  articles  included  in  the  Journal  can  be 
best  adapted  to  the  needs  of  the  nurses. 
Most  important,  use  the  Journal  in  as 
many  situations  as  possible  in  provincial, 
district,  chapter,  and  alumnae  meetings, 
m  conferences,  and  as  reference  reading. 
Perhaps  by  thus  working  together  we 
shall  discover  that  we  and  the  Journal 
have  grown  to  a  fuller  stature. 

— M.E.K. 


An  Expression  of  Appreciation 


Nurses  across  Canada  unite  in  a  tribute 
to  the  editor  and  business  manager  of  our 
Journal  who  resigned  from  her  position 
at  the  end  of  June.  It  would  seem  un- 
necessary and  inappropriate  to  eulogize 
Miss  Johns,  for  her  work  speaks  for  her, 
as  evidenced  by  the  public  and  profession- 
al recognition  which  has  been  accorded 
her   at   home   and   abroad.    During   the 


Ethel  Johns 


past  eleven  years.  Miss  Johns  has  made 
a  contribution  to  nursing  which  it  is  im- 
possible to  measure.  Her  broad  interpre- 
tation of  the  ideals  and  practice  of  nurs- 
ing, as  reflected  in  the  pages  of  The 
Canadian  Nurse,  has  had  a  profound  in- 
fluence upon  the  lives  of  nurses,  and  up- 
on the  spirit  and  progress  of  nursing. 

At  a  recent  meeting,  the  Executive 
Committee  of  the  Canadian  Nurses  As- 
sociation recorded  sincere  appreciation  of 
Miss  Johns  and  her  work  in  the  follow- 
ing resolution: 

Whereas  it  has  been  announced  that  Miss 
Ethel  Johns  will  shortly  be  relinquishing  her 
present  duties  after  long  and  distinguished 
service  as  editor  and  business  manager  of  The 
Canadian  Nurse,  and.  whereas,  under  her  effi- 
cient direction,  the  Journal  has  reached  its 
present  high  standard,  be  it  resolved  that  this 
Association  record  its  deep  appreciation  of 
this  and  other  outstanding  contributions  to 
nursing  in  Canada,  and  express  its  pride  in 
her  achievements   in  international  nursing. 

The  Canadian  Nurses  Association  ex- 
tends to  Miss  Johns  its  very  best  wishes 
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for  a  future  which  will  provide  the  time 
and  opportunity  for  her  to  indulge  in 
acti\nties  and  interests  which   had  to  be 


postponed  during  her  busy  years  as  editor 
and  business  manager  of  The  Canadian 
Nurse. 


Royal  Canadian  Naval  Well  Baby 
Health  Service 


Nursing   Sister   Phyllis   M.   Reay,R.  C.  N. 


"The  Navy  certainly  gets  them 
young"  has  been  a  popular  saying 
around  Halifax  for  the  past  year.  The 
reason  for  this  is  that  over  a  year  ago 
now  one  of  the  most  unique  forms  of 
preventive  national  health  service  —  a 
well-baby  health  clinic  was  organized. 
Its  organization  was  carried  through,  in 
conjunction  with  the  Halifax  Branch  of 
the  Medical  Society  of  Nova  Scotia  and 
the  Dalhousie  Health  Clinic,  by  three 
naval  officers.  They  are  Surgeon  Cap- 
tain D.  W.  Johnstone,  R.C.N.V.R., 
Command  Medical  Officer,  Canadian 
Northwest  Atlantic,  Surgeon  Lieutenant 
Commander  H.  L.  Bacal,  R.C.N.V.R. 
and  Surgeon  Lieutenant  Commandei 
Alan  Ross,  R.C.N.V.R.,  the  latter  two, 
graduates  of  McGill  University,  Mon- 
treal, and  in  civil  life  well-known  baby 
specialists. 

At  the  clinics,  held  twice  weekly  at 
the  Royal  Canadian  Nalval  Hospital, 
H.M.C.S.  "Stadacona",  pre-school  age 
children  of  naval  ratings  are  given  medi- 
cal examinations  and  immunized  against 
diphtheria,  whooping  cough  and  small 
pox;  mothers  are  given  an  opportunity 
to  discuss  feeding,  behaviour,  and  prob- 
lems in  child  care.  Volunteer  helpers, 
drawn  from  among  the  wives  of  naval 
officers  and  other  groups,  assist  at  each 
clinic,  and  on  days  when  there  is  no  clinic 
the  Nursing  Sister  working  in  co-opera- 
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tion  with  the  local  social  agencies  visits 
the  homes  of  the  tiny  members,  helping 
the  mothers  with  the  care  of  their  ba- 
bies, their  social  troubles,and  educating 
them  in  the  application  of  modern  pub- 
lic health  and  preventive  medicine. 

As  the  name  implies,  it  is  a  service  for 
well  babies  only,  with  no  facilities  avail- 
able for  the  care  of  the  sick  child,  but 
advice  is  given  regarding  medical  care. 
The  clinic  is  a  boon  to  war-swollen 
Halifax,  for  it  assists  the  local  doctors  in 
their  continuous  struggle  to  reduce  di- 
sease and  prevent  epidemics  in  this  over- 
crowded city.  It  is  a  great  "morale 
Sooster"  for  the  daddies,  improves  the 
lothers'  understanding  of  growing 
^nildren,  and  is  a  safeguard  for  the  local 
population  from  infectious  diseases 
through  immunization  and  health  super- 
vision of  the  children  in  a  congested 
transient  population. 

The  following  excerpts  from  a  mo- 
ther's baby  clinic  diary  should  help  to 
show  the  "inside  story"  of  this  wonder- 
ful service : 

March  16,  1943:  Heard  about  this 
new  service  being  given  free  to  all 
children  of  naval  ratings  so  decided  to 
take  Sandra  and  Bobby.  W^e  arrived  at 
the  Naval  Hospital  at  2.30  and  the  guard 
at  the  gate  showed  us  where  to  go.  The 
clinic  is  so  bright  and  clean  and  every- 
one seemed  so  cheerful.  I  gave  the  child- 
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ren's  past  history  to  a  volunteer  at  the 
desk  as  I  went  in,  while  another  cheery 
volunteer  worker  in  a  blue  smock  un- 
dressed the  children  and  weighed  them. 
We  were  then  shown  into  the  doctor's 
cub'cle  in  which  Doctor  Bacal  (all  the 
children  seemed  to  call  him  "Uncle 
Harry")  exam'n  d  Bob^y  an:l  Sandra, 
and  gave  Bobby  his  first  inoculation 
against  diphtheria.  He  says  Sandra  is 
too  tiny  yet  to  start  hers.  After  filling 
out  the  children's  history  sheets  the  doc- 
tor sent  us  out  to  see  Nursing  Sister 
Ambery.  She  gave  Bobby  a  cooke,  and 
gave  me  two  very  helpful  booklets  put 
out  by  the  Welfare  Counc'l.  and  also 
samples  of  cod-liver  oil  which  the  child- 
ren must  take  each  day.  She  was  very 
kind  and  such  a  big  help  to  me.  I'm  sure 
Sandra  and  Bobby  will  be  the  finest 
children  in  the  world  if  T  follow  her 
good  advice. 

March  30,  1943:  Nursing  Sister 
Ambery  called  in  to  visit  us  this 
morning.  We  were  so  glad  to  see  her. 
She  thinks  perhaps  the  children  are  not 
getting  enough  fresh  air.  I  must  try  to 


A  '^  Wren-to-be"  passes  inspection 


get  them  out  more  often.  We  had  tea 
together  and  I  was  so  glad  to  get  some 
advice  on  Bobby's  temper  tantrums  — 
apparently  they  can  be  controlled! 

.April  6,  1943:  Took  the  children 
back.  Bobby  had  his  second  diphtheria 
inoculation  which  he  didin't  seem  to 
mind  at  all,  for  "Uncle  Harry"  kept 
him  talking  and  laughing  the  whole 
time.  Sandra's  diet  has  been  increased 
now  and  she  is  to  go  back  in  three  weeks 
to  be  vaccinated.  Bobby  got  another 
cookie  —  he's  going  to  look  for  one 
every  visit  now!  Last  Friday  we  heard 
a  broadcast  over  C.H.N.S.,  telling  all 
about  the  organization  of  the  clinic. 
There  were  also  some  marvellous  pic- 
tures and  accounts  of  the  clinic  in  the 
Halifax  Herald  and  the  Montreal  Daily 
Star,  and  on  Saturday  there  were  some 
more  pictures  and  accounts  in  the  other 
local  papers.  I  hear  they  were  in  most 
papers  across  Canada  —  hope  our  rela- 
tives out  west  see  them ! 

April  15,  1943:  Was  listening  to 
Claire  Wallace  on  the  radio  to-day,  and 
she  and  Jaff  discussed  the  clinic.  I  was 
so  thrilled  and  surprised  to  hear  it.  I 
never  realized  this  health  service  could 
have  such  far-reaching  benefits. 

May,  4,  1943:  Sandra  was  vaccin- 
ated last  week  and  Bobby's  diphtheria  in- 
oculations were  completed.  Thank  good- 
ness that's  done.  I  feel  so  much  safer 
about  the  children.  Took  Sandra  in  to 
have  her  vaccination  read  to-day.  Two 
city  nurses  were  visiting  the  clinic  when 
we  were  there  and  they  seemed  so 
pleased  with  all  the  healthy  looking  child- 
ren but  mine  are  really  the  clinic's  prize 
babies  I  think. 

Jime  8,  1943:  Sandra  started  her 
diphtheria  inoculations  to-day  and  Bobby 
started  his  whooping-cough.  Bobby  cried 
when  the  second  needle  went  in  him;  he 
didn't  like  being  poked  in  both  arms! 
But  he  got  the  reliable  cookie  to  cheer 
him  up  and  Sandra  got  one  too,  so  they 
were  both  happy. 

June    29,    1943:    Such    a    fine    day. 
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There  were  crowds  at  the  clinic  but 
everytliing  runs  so  smoothly  we  only 
had  to  wait  a  few  minutes.  One  more 
inoculation  for  Sandra  and  we  shall  be 
finished  with  the  diphtheria. 

July  17,  1943:  This  wasn't  our  regu- 
lar day  at  the  clinic  but  Tuesday  being 
Bobby's  birthday  the  nurse  told  me  to 
come  in  to-day.  I'm  so  glad  we  did  — 
for  there  were  important  visitors  at  the 
clinic  —  Mrs.  Kendall,  the  Lieutenant 
Governor's  wife,  and  Surgeon  Captain 
Johnstone,  one  of  the  organizers  of  the 
clinic,  were  there.  The  naval  photo- 
grapher took  some  pictures  —  I'm  an- 
xious to  see  them. 

August  10,  1943:  Bobby's  inocula- 
tions were  completed  today,  so  we  don't 
have  to  go  back  to  the  clinic  till  the 
autumn.  The  children  will  miss  it.  Bob- 
by can  say  quite  a  few  words  and 
amongst  them  is  "Uncle  Harry"! 

November  9,  1943:  It  was  great  be- 
ing back  again.  Some  of  the  babies  seem 
to  have  grown  so  much  during  the  sum- 
mer. The  children  had  their  check-up 
and  are  doing  very  well.  Nursing  Sister 
Ambery  has  left  and  Nursing  Sister  Reay 
has  taken  her  place  in  the  clinic.  Saw 
a  copy  of  an  article  by  Jean  Logan  in 
the  Ottawa  Citizen.  She  had  visited 
the  clinic  a  short  while  ago  during  her 
tour  of  service  establishments  on  Can- 
ada's east  coast. 

December  21,  1943:  What  a  grand 
surprise  we  got  when  we  went  back 
to-day!  There  was  the  prettiest  Chirst- 
mas  tree  in  the  clinic,  lit  up  and  looking 
so  gay.  It  is  the  first  one  Sandra  has 
seen  and  I  had  a  hard  time  getting  her 
away  from  it.  The  naval  photographer 
took  pictures  of  all  the  mothers  and  ba- 
babies  around  the  Christmas  Tree  and 
Nursing  Sister  Reay  is  going  to  order 
some  copies  for  me  to  send  to  Daddy! 

February  5,  1944:  Nursing  Sister 
Reay  visited  us  to-day  as  I  was  a  little 
bit  worried  about  Bobby.  However,  she 
advised  us  what  to  do,  and  I'm  to  see 
our  doctor  tomorrow  if  he's  no  better. 


In  the  Naval  Reserve 

She  showed  me  an  article  in  the  Halifax 
Chronicle  to-day  headed  "Baby  Service 
gets  praise".  It  was  quoting  the  praise 
given  the  clinic  by  Dr.  Morton,  Com- 
missioner for  Public  Health  and  Wel- 
fare. I  hear  there's  to  be  a  monster  .birth- 
day party  in  March. 

March  17,  1944:  What  a  party  it  was 
yesterday!  I  never  dreamed  there  were 
so  many  children  in  Halifax  but  accord- 
ing to  ref>orts  in  the  papers  there  were 
over  five  hundred  people  at  the  party! 
The  Admiral  cut  the  huge  birthday  cake 
with  a  sword  and  everyone  had  a  piece, 
and  we  were  served  ice-cream  and  cook- 
ies too.  There  was  a  programme  of 
acts  and  cartoons,  put  on  by  the  Special 
Services,  and  the  naval  photographer 
took  all  kinds  of  pictures.  The  Lieuten- 
ant Governor  and  his  wife,  Mrs.  Ken- 
dall, were  there,  and  Surgeon  Captain 
Johnstone  and  Surgeon  Liteutenant 
Commander  Bacal  who  each  gave  a 
short  talk  on  the  wonderful  work  being 
done  by  the  clinic.  I  expect  it  will  be  a 
Dominion-wide  health  service  before 
very  long. 

March  27,   1944:   Heard  Syd   Ken- 
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nedy  over  the  C.B.C.  Broadcast  "Cana- 
dian Round-up"  tonight  and  he  told  all 
about  the  birthday  party.  He  had  been 
there  himself  and  really  gave  a  marvel- 
lous description  of  it.  Took  the  children 
to  the  clinic  for  the  last  time  to-day  be- 
fore we  move  out  to  Victoria.  They  vi^ere 
given  a  thorough  check-up  and  Dr.  Ba- 
cal  told  me  they  are  typical  healthy  clin- 
ic babies.  Nursing  Sister  Reay  gave  me 
their  immunization  cards  showing  they 
have  been  completely  immunized  and  if 
ever  we're  back  in  HaHfax  again  I'll 
certainly  return  to  the  clinic.  I'm  going 
to  miss  it  so  much  and  so  will  Sandra 
and  Bobby.  I  do  hope  they  start  a  clinic 
very  soon  at  Naden,  the  naval  base  in 
Victoria. 


Since  its  birth  over  a  year  ago,  there 
has  been  an  attendance  of  over  1600 
children  at  the  clinic,  and  more  than  700 
home  visits  have  been  made  by  the  Nurs- 
ing Sister.  A  clinic  was  started  in  New- 
foundland last  year,  and  according  to 
reports  it  is  doing  a  fine  job.  We  are 
convinced  that  these  clinics  serve  as  a 
pattern  and  a  challenge  for  other  over- 
crowded cities  in  the  Dominion,  and  the 
plan  will  no  doubt  find  an  important 
place  in  post-war  reconstruction.  In  the 
words  of  Mrs.  H.  E.  Kendall,  wife  of 
the  Lieutenant  Governor  of  Nova  Scotia, 
"Making  the  world  safe  for  democracy 
is  not  enough;  we  must  make  the  world 
safe  for  babies,  and  the  place  for  us  to 
begin  is  Canada". 


i'/ 


Routine  —  but  ''Stat' 

Sister   Margaret  Mooney,   R.H. 


The  doctor's  routine  order  on  ad- 
mission of  a  patient  to  hospital  ordina- 
rily is  white  cell  count,  red  cell  count, 
haemoglobin  estimation  and  sedimenta- 
tion rate,  or,  as  it  is  stated  on  the  re- 
quisition that  comes  to  the  laboratory, 
a  "C.B.C.  and  S.R."  usually  marked 
"Stat".  The  dire  meaning  of  that  word 
"Stat!",  the  very  sound  of  which  makes 
a  technician  shudder  implies  that  "this 
examination  is  to  be  done  immediately 
—  if  not  sooner  than  that !  "  So,  as  "sta^' 
as  possible,  the  technician  arrives  at  the 
patient's  bedside  and  invariably  is  asked 
one  of  two  questions  —  or  both.  "What 
are  you  taking  my  blood  for?" — or  (pa- 
thetically from  the  woman  patient)  "I 
haven't  got  very  much  blood  left,  have 
I  ? "  The  new,  very  new,  technician  will 
sweetly  explain  that  as  there  are  nor- 
mally about  six  quarts  of  blood  in  the 
body,    the    patient    must   have    at    least 


three  quarts  left  even  though  she  does 
feel  very  anaemic.  After  the  first  hun- 
dred times  or  so,  the  technician  just 
smiles  patiently  and  agrees! 

As  for  the  first  question:  "What  are 
you  taking  my  blood  for?"  that  is  ex- 
actly what  the  doctor  (and  indirectly 
the  technician)  is  interested  in,  too. 
When  one  considers  some  of  the  func- 
tions of  the  blood,  such  as  carrying 
oxygen  from  the  lungs  to  the  tissues, 
carrying  food  material,  hormones  and 
internal  secretions  to  the  tissues  and 
waste  products  to  the  organs  of  excre- 
tion, aiding  in  the  maintenance  of  nor- 
mal temperature,  internal  fluid  pres- 
sure, and  vascular  integrity  after  trauma, 
as  well  as  a  defence  mechanism  against 
infection,  it  will  be  readily  understood 
that  a  pathological  condition  affecting 
any  part  of  the  body,  may  have  an  effect 
on  the  circulating  blood.  This  is  ascer- 
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tained  by  clinical  examination  and  may 
be  of  inestimable  value  to  the  doctor  in 
making  his  diagnosis.  As  numerous  books 
have  been  written  on  this  subject,  you 
will  realize  how  inadequate  a  short  pa- 
per must  be.  We  will  therefore  briefly 
discuss  the  principles  of  these  examina- 
tions, some  of  the  reasons  for  doing 
them,  and  mention  some  of  the  diseases 
in  which  they  are  of  diagnostic  value 
to  the  physician. 

For  either  a  red  or  white  cell  count, 
the  principle  is  the  same.  Using  a  spe- 
cial glass  pipette,  the  blood  is  drawn  in 
and  diluted,  1  in  20  for  counting  leu- 
kocytes and  1  in  200  for  counting  red 
cells.  After  thorough  shaking  to  obtain 
even  distribution  of  cells,  the  solution 
is  poured  on  a  glass  chamber.  The  cells 
settle  to  the  bottom  of  this  chamber, 
which  is  ruled  in  a  series  of  minutely 
accurate  squares.  For  the  leukocyte  count 
the  squares  are  0.1  mm.  square  and  0.1 
mm.  deep  making  a  cubic  content  of 
0.1  cu.  mm.  The  number  of  leukocytes 
in  four  such  areas  are  counted  under 
the  miscroscope.  The  number  is  multi- 
plied by  2.5  to  determine  the  number 
of  cells  in  1  cu.  mm.  and  by  20  to  allow 
for  the  dilution  factor.  The  counting 
of  red  cells  is  the  same,  the  computation 
differing  only  in  the  size  of  the  squares 
on  the  counting  chamber  and  the  dilut- 
ing factor.  The  average  normal  counts 
are  from  4,500,000  to  5,000.000  red 
cells  and  from  5,000  to  10,000  leuko- 
cytes per  1  cu.  mm.  of  blood.  Although 
simple  in  principle,  accurate  counting  of 
blood  corpuscles  involves  a  technique 
which  is  acquired  only  after  consider- 
able practice  and,  for  the  instructor, 
much   patience. 

Haemoglobin  is  an  iron-bearing  pro- 
tein having  a  great  affinity  for  oxygen. 
Normally  it  is  confined  to  the  red  cor- 
puscles and  occurs  in  the  circulating 
blood  in  two  forms:  oxyhaemoglobin 
—  chiefly  in  the  arterial  blood  —  and 
reduced  haemoglobin  or,  more  accura- 
tely, haemoglobin,  in  the  veneus  blood. 
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There  are  numerous  methods  of  es- 
timating the  haemoglobin  content  of  the 
blood.  One  of  the  colorimetric  methods 
is  commonly  used  in  clinical  work.  It 
depends  on  the  conversion  of  haemoglo- 
bin into  acid  hematin  with  dilute  hydro- 
chloric acid  and  matching  this  brown- 
ish-yellow colour  with  a  standard.  All 
colorimetric  work  is  subject  to  error 
due  to  inaccuracies  and  deterioration  of 
instruments  and  the  reading  of  estimat- 
ions by  different  individuals.  The  photo- 
electric cell  methods  do  away  with  the 
latter  source  of  error,  but  the  former 
must  always  be  taken  into  consideration. 
The  custom  of  recording  haemoglobin 
in  terms  of  percentage  of  an  indefinite 
normal  has  led  to  much  confusion.  This 
could  be  avoided  if  records  were  made 
in  terms  of  the  actual  number  of  grams 
of  haemoglobin  present.  The  average 
normal  is  16  gm.  per  100  cc.  of  blood. 

A  sedimentation  rate  is  the  velocity 
of  settling  of  red  cells  per  unit  of  time. 
The  blood  is  a  suspension  of  cells  in  a 
viscid  fluid,  the  plasma.  The  constant 
movement  of  the  fluid  keeps  the  cells 
evenly  distributed.  When  the  circula- 
tion stops,  the  cells  commence  to  settle. 
This  is  soon  circumvented  by  the  clot- 
ting process.  If,  however,  an  anticoagu- 
lant is  added  to  shed  blood,  the  sedimen- 
tation continues  until  an  upper  layer  of 
clear  plasma  becomes  separated  from 
the  cells  which  have  descended  through 
the  fluid.  It  has  been  shown  that  the 
rate  at  which  this  sedimentation  of  red 
cells  occurs  varies  in  disease  and  under 
certain  cond^'ti'^ns  of  health.  There  is 
no  known  explanation  for  this  pheno- 
menon. There  are  several  methods  used 
to  determine  it,  differing  mainly  in  the 
anticoagulant  added  and  the  length  and 
hore  of  the  tube  used  in  the  actual  set- 
up. The  average  max"mum  normal  rate 
is  taken  as  a  drop  of  10  mm.  in  o^ie 
hour,  although  even  in  health  this  varies 
within  moderately  wide  lin>its.  There- 
fore, a  sedimentation  rate  of  from  15 
to  30  mm.  should  be  regarded  as  slight- 


474 


THE     CANADIAN     NURSE 


ly  increased;  from  30  to  50  mm.  as 
moderately  increased  and  over  50  mm. 
as  a  severe  increase. 

Novi^,  to  return  to  the  patient's  query: 
"Why  are  you  taking  my  blood  r"  Al- 
terations from  the  normal  in  the  num- 
ber  of  circulating  cells  ma)-   be   due   to 
either  physiological  variations  or  pathol; 
ogical    conditions.    Concerning    physiol- 
ogical variations,  both  the  red  and  white 
cell    count   is   lowest   during    sleep   and 
increases  variably  during  waking  hours. 
The  red  cell  count  is  increased  in  high 
altitude    or   any   other   condition    which 
tends  to  lower  oxygen  tension.  The  ul- 
timate cause  of  this  corpuscular  increase, 
called  polycythemia,  is  due  to  the  low- 
ered oxygen  tension  of  the  atmosphere 
and  consequently  of  the  blood.  This  fact 
is   of   importance    in    aviation    medicine 
today.    Muscular    exercise    and    certain 
emotional   states  cause  a  temporary  in- 
crease, as  a  result  of  an  outpouring  of 
concentrated     blood    from    the    spleen. 
This    is    an    emergency    measure    and, 
like  that  which  occurs  in  high  altitudes, 
is  the   response  of  the  body  to  the  call 
of   the   tissues   for   oxygen.    Conversely, 
there   is  a   reduction   in   the   number  of 
red    cells   at    high    barometric    pressure; 
animals    livina:    in    deep    mines    have    a 
lower  red   cell   count  than   those  living 
at  sea  level. 

With  regard  to  the  pathological  con- 
ditions which  we  ordinarily  have  to  deal 
with  in  hospital  work,  the  red  cell  count 
may  also  be  either  increased  or  decreas- 
ed. It  is  increased  in  such  conditions  as 
emphysema  and  other  chronic  conditions 
which  interfere  with  the  oxygenation  of 
the  blood  in  the  lungs;  congenital  heart 
disease;  chronic  carbon  monoxide  poi- 
soning, which  is  quite  common  todav: 
chronic  poisoning  from  chemicals  such 
as  arsenic  used  in  the  treatment  of  sy- 
philis; gum  shellac  or  anilne  dyes  used 
so  extensively  in  industrial  plants.  Pa- 
radoxically, small  repeated  haemorrhages 
may  produce  polycythemia,  which  then 
represents  an  over-response  of  the  bone 


marrow  to  successive  blood  losses. 

Polycythemia  vera,  a  primary  disease 
affecting   the    red    bone    marrow    itself, 
causes  an  enormous  increase  in  the  num- 
ber of  circulating  red  cells.   Counts  of 
from    fourteen    million    to   twenty   mil- 
lion have  been  reported.  The  commoner 
finding,    however,    is    the    reduction    in 
the  number  of  red  cells  below  normal, 
known  as  anemia,  the  causes  and  vari- 
ations  of    which    are    legion.    We    will 
have  to  content  ourselves  with  mention- 
ing  the    two    main    types:    primary,    or 
pernicious  anaemia  and  secondary  ana- 
emia. The  second  type  may  be  due  to 
gross  haemorrhage,  obvious  disease,  the 
ingestion  of  poison,  or  some  such  appa- 
rent reason.  Frequently  the  cause  is  ob- 
scure:  perhaps   slight   intermittent    hae- 
morrhage,   low    grade    focal    infection, 
faulty    nutrition,    excessive    exposure    to 
x-rays  or   radium,   or   to   some   obscure 
new  growth. 

A  diminution  of  haemoglobin  is  the 
earliest  positive  sign  of  secondary  anae- 
mia. The  exceptions  to  this  rule  are  so 
few  that  with  a  high  or  normal  haemo- 
globin, no  further  examination  is  neges- 
sary.  If  the  haemoglobin  is  below  normal 
and  clinical  evidence  favours  anaemia, 
further  blood  examinations  should  be  un- 
dertaken. Once  an  anaemia  is  diag- 
nosed and  treatment  instituted,  weekly 
estimations  of  the  haemoglobin  alone 
will  suffice  to  determine  progress  in  the 
hypochromic  types  of  anaemia. 'An  in- 
crease in  the  amount  of  haemoglobin  is 
of  very  definite  use  in  the  detection  of 
dehydration,  especially  in  diarrhoeas,  vo- 
miting, high  fevers  and  in  cases  of  se- 
vere burns.  It  is  a  more  accurate  index 
of  dehydration  than  the  feel  of  the  skin 
or  the  appearance  of  the  soft  tissues 
around  the  eyes. 

As  in  the  case  of  red  cells,  the  number 
of  leukocytes  may  also  be  either  increased 
or  decreased  in  various  pathological  con- 
ditions. An  enormous  increase  in  number 
occurs  in  leukaemia  —  a  hyperplasia, 
from    unknown    cause,    of    the    leuko;- 
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blastic  tissue  either  in  the  bone  marrow 
or  lymph  glands.  The  disease  runs  a 
characteristic  course  with  a  fatal  termi- 
nation. 

A  more  common  cause  of  a  leukocy- 
tosis is  infection  and  inflammation.  The 
total  leukocyte  count  is  perhaps  the  com- 
monest laboratory  test  applied  for  the 
diagnosis  of  acute  appendicitis.  With  a 
typical  clinical  picture  and  more  than 
15,000  leukocytes  the  appendix  is  usu- 
ally inflamed.  If  the  count  is  below 
12,000  the  patient  should  not  be  dis- 
missed as  "a  case  of  imaginitis".  In  the 
early  stages  of  obstructive  appendix,  a 
colicky  pain  is  present  and  there  may  be 
no  increase  in  the  temperature,  pulse 
rate  or  leukocyte  count.  This  is  the 
type  of  appendix  that  becomes  gangre- 
nous  and    ruptures. 

Leukocytosis  occurs  from  infections 
caused  by  one  of  the  pyogenic  cocci,  the 
pneumococcus  producing  the  greatest 
increase.  A  low  count  suggests  a  bad 
prognosis  in  pneumonia.  The  increase  in 
white  cells  may  be  non-bacterial  in  ori- 
gin as  in  coronary  thrombosis.  Toxic 
conditions  such  as  eclampsia,  acidosis,  in- 
testinal obstruction  and  occasionally  rick- 
ets cause  an  increase.  A  count  of  25,000 
or  over,  with  little  or  no  fever,  suggests 
leukaemia  rather  than  ■  sepsis.  Leuco- 
penia,  a  decrease  in  white  cells  below 
5,000,  occurs  in  the  following  condi- 
tions: very  severe  infections  which  when 
less  severe  cause  a  leukocytosis;  in  ty- 
phoid, influenza,  tuberculosis,  measles, 
mumps,  malaria,  severe  anaemias,  agran- 
ulocytic angina,  malnutrition,  and  poison- 
ing by  lead,  benzol  or  radium. 

Leukocyte  changes  are  more  valuable 
indicators  in  the  early  stages  of  dise;ise 
than  they  are  in  marking  the  completion 
of  recovery.  The  cell  sedimentation  rate 
tells  more  regarding  the  end-srages  of 
disease.  The  sedimentation  rate,  too,  is 
somet'mes  more  sens'tive  in  detecting  dis- 
ease than  leukocyte  counts  or  tempera- 
ture estimations.  A  markedly  increased 
rate,  except  in  pregnancy,  is  nearly  al- 
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ways  a  sign  of  disease,  either  inflamma- 
tory or  malignant.  It  is  only  a  diagnostic 
lead,"  however,  and  the  physician  must 
locate  the  site  and  nature  of  the  disease. 
Its  use  is  valuable  in  both  the  diagnosis 
and  prognosis  of  inflammatory  condi- 
tions. It  is  used  extensively  in  evaluating 
the  treatment  of  tuberculosis.  It  is  also 
us«d  in  gynaecologic  work  and  may  help 
to  different'ate  between  an  ectopic  preg- 
nancy and  an  acute  exacerbation  of  a 
chronic  inflammatory  process.  It  also 
aids  in  determining  the  best  time  to  do 
non-urgent  operations.  Readings  are 
valueless,  however,  after  the  third  month 
of  pregnancy. 

To  summarize :  (  1 )  if  a  patient  com- 
plains of  symptoms  and  the  doctor  can- 
not find  any  pathological  lesion,  a  rapid 
sedimentation  rate  will  warn  him  that 
there  is  likely  some  obscure,  serious  dis- 
ease; (2)  it  is  of  value  in  prognosis,  as 
recovery  is  well  under  way  when  the 
sedimentation  rate  approaches  normal.. 
It  must  be  remembered,  however,  that 
this  reaction  is  only  a  remote  result  of 
possible  disease;  therefore,  too  much 
significance  should  not  be  attached  to  k. 

I  read  a  little  verse  in  a  laboratory 
magazine  one  day.  I  can't  remember 
exactly  how  it  went,  but  :t  was  some- 
thing like  this: 

To   get   up  bright   and   early,   is   healthy   so 

they  say  — 
But  6.30  isn't  healthy,  because  it's  only  grey ! 
It's   hurry,   hurry,   hurry,   get   the   "pre-ops" 

before  eight 
Get  the   N.P.X.'s   and   van   den   Berghs,   for 

breakfast   can't   be   late ! 
"She'll    need    a    staf    transfusion",    calls    the 

doctor    in   the   hall, 
"The  patient  is  a  Group  AB  —  and  she  has 

no  friends  at  all". 
"You're   lucky   thee   are   no   gastrics",   says 
a  helpful  sister  dear 
"Requisition    for    two    gastrics,    please !"    a 

nurse  yells   in   the  rear. 
"I    must    get    those    admissions    first",    tlie 

poor  technician  sighs. 
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As   she  glances  through  stat   C.B.C.'s  piled 

nearly  to  the  skies. 
And  at  the  very  bottom,  a  stat  blood  sugar  to 

be  done ! 
Oh,  the  life  of  a  technician  is  just  a  life  of 

fun! 


Author's  Note:  The  material  for  this 
paper  was  obtained  from  Laboratory  Medi- 
cine (Nicholson)  ;  Clinical  Diagnosis  by 
Laboratory  Methods  (Todd  and  Sanford)  ; 
Physiological  Basis  of  Medical  Practice 
(Best  and  Taylor). 


infusion  of  Blood  and  other  Fluids  via  the 
Bone  Marrow 


Edge  WORTH  Murray 


Nurses  who  are  familiar  with  the  care 
of  children  will  know  that  their  fluid 
requirement,  in  comparison  with  that 
of  adults,  is  tremendous.  A  negative 
water  balance  is  serious  in  both  children 
and  adults,  but  this  state  is  reached 
much  more  quickly  in  childhood,  and 
produces  very  serious  consequences.  Dr. 
Alan  Brown  states  that:  "the  average 
adult  will  secrete  from  1500  to  2000 
c.  c.  of  urine  a  day,  while  infants  8  to 
10  lbs.  in  weight,  or  only  one-fifteenth 
the  adult  weight,  secrete  half  this  amount 
in  24  hours.  Viewed  from  another  angle, 
if  the  average  150  lb.  adult  drank  as 
much  water  weight  for  weight,  as  an 
infant,  he  would  take  25  pints  a  day." 

This  is  one  of  the  biggest  problems 
in  a  children's  department.  We  know 
none  of  the  infants  or  pre-school  age 
children  get  enough  fluids  orally  and, 
under  certain  circumstances,  fluids  gi- 
ven orally  cannot  begin  to  supply  the 
demands  of  dehydrated  infants  who  are 
actually  ill,  or  of  severe  accident  cases  in 
young  children.  Neither  will  fluids  in- 
terstitially  or  intraperitoneally  meet  the 
demands  under  certain  circumstances; 
accidents,  age,  size  and  condition  of 
blood  vessels,  can  make  the  situation 
most  difficult  for  those  in  attendance. 
When  the  circulatory  depression  is 
marked,  and  of  some  standing,  it  is  dif- 


ficult to  introduce  any  substances  into 
the  veins,  because  in  many  instances 
they  are  impossible  to  locate.  Even  when 
the  vein  is  cut  down,  the  vessels  may 
themselves  have  collapsed  because  of 
reduced  blood  volume  and  poor  venous 
return.  The  walls  of  these  veins  in  child- 
ren puncture  very  readily,  and  it  takes 
the  skill  of  an  expert,  as  well  as  patience 
and  time,  if  the  procedure  is  to  be  carried 
out  successfully. 

It  is  a  comfort  to  know  when  these 
methods  are  impractical  or  have  failed, 
precious  time  is  being  lost  and  the  need 
is  urgent,  the'  bone  marrow  offers  the 
ideal  site  for  the  introduction  of  blood 
or  other  fluids.  The  medullary  canal 
is  surrounded  with  a  rigid  bony  envelope 
which  is  less  likely  to  collapse  and  can, 
therefore,  stand  forcible  injection  with- 
out over-distention.  Substances  injected 
into  the  bone  marrow  cavity  are  taken 
up  immediately  in  the  venous  circula- 
tion, apparently  unchanged.  Experiments 
on  animals  have  proved  this  to  be  the 
case. 

The  needle  is  introduced  into  the  ster- 
num or  tibia  and,  when  marrow  has 
been  obtained  by  aspiration,  the  syringe 
containing  the  material  to  be  adminis- 
tered is  inserted  into  the  needle,  and  the 
material  is  injected  as  fast  as  the  re- 
sistance offered  to  it  will  allow. 
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skilled  Nursing  Care  in  the  Home 

May  L.  Palk 


Skilled  nursing  care  in  the  home  re- 
quires the  same  expertness  in  technical 
procedure,  the  same  knowledge  of  di- 
sease, and  the  same  understanding  of  the 
patient  as  is  required  in  the  hospital.  Ini- 
tiative and  planning  to  meet  the  needs 
of  the  patient  in  his  home  environment 
are  equally  important  to  his  recovery. 
Illness  usually  starts  and  ends  at  home 
with  the  hospital  intervening  in  many 
instances.  It  is  interesting  to  note  that 
of  every  ten  persons  who  are. ill,  approxi- 
mately one  person  receives  hospital  care. 
The  remainder  are  cared  for  at  home 
and,  as  one  doctor  humorously  told  his 
patient,  "when  you  grow  tired  of  the 
loving  imcompetence  of  the  dear  ones 
you  call  in  a  nurse". 

Of  the  many  patients  ill  at  home,  a 
considerable  number  do  receive  profes- 
sional care  either  on  a  full-time  or  a 
part-time  basis.  There  are  many  more, 
however,  who  need  care  bu«-  do  not  re- 
ceive any  skilled  service,  in  Dr  Weir's 
Survey  of  Nursing  Education  in  Canada, 
published  in  1932,  it  was  revealed  that 
five  out  of  every  eight  patients  sufficient- 
ly ill  to  require  nursing  care,  were  nursed 
by  untrained  attendants.  This  report 
came  to  us  when  there  were  many  nur- 
ses not  fully  employed  and  now  there 
are  so  many  serving  with  the  Armed 
Forces  and  in  other  fields  that  the  situ- 
ation is  not  improved. 

The  practice  of  nursing  in  the  home 
is  as  old  as  nursing  itself  and  under  cer- 
tain conditions  home  care  may  be  both 
desirable  and  necessary.  For  example,  the 
patient  may  be  too  ill  or  too  weak  to  be 
transferred  to  hospital;  hospital  accom- 
modation may  not  be  available ;  economic 
reasons  may  interfere  with  hs  entering 
a  hospital  or  may  be  instrumental  in 
hastening  his  discharge  while  skilled  care 
is  still  necessary;  the  illness  may  not  re- 


quire hospitalization;  removing  the  pa- 
tient from  the  home  may  necessitate 
placing  the  children  elsewhere;  the  pa- 
tient may  be  discharged  from  hospital  to 
release  a  hospital  bed;  the  patient  may 
refuse  to  go  to  a  hospital.  Whatever 
may  be  the  reason,  when  the  nurse  en- 
ters the  home  she  respects  the  judgment 
of  the  patient  and  his  family  and  adapts 
herself  to  the  situation  as  she  finds  it. 
The  nurse  in  the  home  depends  on  the 
private  physician  for  diagnosis  and  speci- 
fic orders  just  as  in  the  hospital.  She 
reports  to  him  promptly  and  consults 
him  on  all  matters  pertainine  to  the  pa- 
tient's treatment  and  condition. 

Instead  of  working  in  an  orderlv  well- 
equipped    hospital    the    nurse    will    many 
times  carry  on  in  modest  surroundings 
with  equipment  improvised  through  her 
own  ingenuity.  If  the  patient  is  allowed 
to  sit  up,  a  card  table  makes  an  excellent 
improvised  back  rest  and  may  be  pinned 
securely  in  a  sheet  and  fastened   to  the 
head    of   the    bed.    A   wash-board,    cov- 
ered with  a  pillow  case,  or  an  inverted 
chair,  may  also  serve  to  elevate  the  pa- 
tient.   A    pillow,    blanket,    or    cushion, 
rolled  in  a  sheet  placed  under  the  knees 
and  tied  to  the  head  of  the  bed,  supports 
th°  patent  and  avoids  slipping  down  in 
bed.   Chesterfield   cushions,   if   they   are 
very  firm,  may  be  placed  under  the  mat- 
tress either  at  the  head  or  beneath  the 
knees  if   only   slight   elevation    is   neces- 
sarv.  Weight  of  bedding  at  the   foot  of 
the  bed  may  be  relieved  by  a  firm  pillow 
or   cushion;    a  cardboard   box,   with   the 
bottom  and  one  side  removed,  or  a  foot- 
stool placed  on  its  side,  may  also  be  used. 
For  a  bed  table  and  arm  rest,  an  ironing 
board,  padded  and  placed  on  two  chairs, 
may  be  used  and  will  afford  the  cardiac 
patient  additional   rest.   A  box   with   the 
two  ends  and  ^ide   remaining   and   cov- 
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ered  with  bright  cloth  may  serve  as  a 
writing  table  as  well  as  a  table  on  which 
to  place  the  food  tray.  For  the  paralyzed 
patient,  sand  bags  may  be  made  in  the 
home,  or  bags  filled  with  bran  may  be 
subst'tuted,  or  firm  pillows  used.  Protec- 
tion for  the  mattress  may  be  obtained  by 
table  oilcloth,  with  cotton  sewed  to  the 
ends  to  tuck  under  the  mattress.  Blocks 
may  be  used  to  elevate  the  bed  to  prevent 
backstrain  when  bathing,  lifting  and  giv- 
ing treatments  to  the  patients. 

Hypodermic  therapy  is  a  common 
treatment.  For  this  purpose,  a  small  tray, 
plate,  platter,  lid  of  a  box  or  cake  tin 
covered  with  wax  paper,  is  a  convenient 
method  of  keeping  all  articles  together. 
The  giving  of  .m  enema  is  an  extremely 
common  treatment  and  here  again  a 
tray  enables  the  nurse  to  keep  thino;s 
together.  A  newspaper  pad,  covered 
with  a  bath  towel,  will  protect  the  bed 
adequatel)'.  An  improvised  bed  pan, 
made  from  a  flat  pan  with  a  padded 
board  over  the  end,  may  be  necessary, 
a  convenient  cover  is  made  from  news- 
paper. Occasionally  steam  and  medicated 
inhalations  are  ordered.  A  large  jug, 
containing  hot  solution  and  covered  with 
a  large  paper  shopping  bag  with  a  three 
inch  slit  at  the  bottom,  may  be  used.  If 
an  electric  plate  is  available,  a  small  basin 
covered  with  nn  inverted  funnel  with 
rubber  tubing  attached  may  be  pinned 
to  the  bed. 

In  carrying  out  surgical  asepsis  in  the 
home  we  need  to  recognize  that,  while 
we  may  have  a  relatively  large  clean 
area,  we  have  a  small  sterile  area  as 
compared  with  the  hospital  where  we 
have  the  larger  sterile  field  of  sterile 
towels,  sheets,  etc.  Asepsis  may  be  as  well 
maintained  in  the  home  as  in  the  hos- 
pital if  this  point  is  kept  in  mind.  In  the 
home  there  will  not  usually  be  sterile 
sheets,  towels  or  gloves  for  the  nurse's 
use;  the  articles  used  will  be  sterilized 
by  boiling  rather  than  autoclaving. 
Dressings  can  be  sterilized  in  packages 
containing  gauze  fluffs  and  a  protecting 


pad  for  one  dressing  only;  these  can  be 
baked  in  the  oven  at  a  temperature  of 
350  degrees  for  one  hour,  half  an  hour 
with  a  pan  of  water  in  the  bottom  of 
the  oven,  then  for  half  an  hour  after  the 
water  has  been  removed.  A  fork  and 
spoon  for  lifting  articles  will  substitute 
for  hospital  forceps.  Soiled  dressings  to 
be  burned  are  placed  in  a  paper  bag; 
dressings  to  be  washed  are  placed  in  a 
separate  bag.  The  bed  is  protected  with 
a  towel  and  newspaper. 

Catheterization  and  bladder  irriga- 
tion are  common  treatments  in  the  home 
care  of  the  patient.  The  irrigation  is 
often  given  through  a  permanent  cathe- 
ter or  a  supra-pubic  tube  and  we  again 
keep  in  mind  that  we  have  a  large  clean 
area  but  only  a  small  sterile  area.  Equip- 
ment includes  catheters,  forceps,  table- 
spoon and  fork  for  removing  articles 
from  the  boiling  basin,  instrument  basin, 
bowl  for  cleansing  patient,  absorbent 
cotton  for  cleansing,  a  receptacle  for 
receiving  urine,  protect.'on  for  the  bed, 
paper  baes,  a  bottle  for  the  specimen. 
For  bladder  irrigation,  add  an  irrigation 
funnel,  rubber  and  connecting  tip,  and 
a  jug  for  solution.  It  is  advisable  to  wear 
a  mask  for  all  surgical  procedures  and 
for  catheterization  and  bladder  irriga- 
tion. 

Problems  arise  in  the  home  which 
have  not  been  encountered  in  the  hos- 
pital care  of  the  patient.  An  over-protec- 
tive or  unwise  mother  may  interfere 
with  the  treatments  which  are  necessary 
for  the  child.  Small  children  may  make 
it  extremely  difficult  to  provide  the  rest 
and  quietness  essential  to  the  patient's 
recovery.  The  financial  worry  of  the 
breadwinner  who  is  temporarily  incapa- 
citated may  delay  his  convalescence. 
Sometimes  an  aged  person  becomes  anta- 
gonistic if  he  suspects  a  nurse  is  attempt- 
ing to  direct  him. 

These  problems  require  of  the  nurse 
not  only  a  knowledge  of  the  diseases  and 
an  expertness  in  technical  procedures,  but 
also  a  real  understanding  of  people,  and  a 
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recognition  that  their  behaviour  is  usual- 
ly a  symptom.  The  nurse  needs  to  ana- 
lyze each  individual  situation  and  try  to 
learn  how  the  family  and  the  patient 
feel  and  how  they  can  best  be  assisted 
in  working  out  a  solution,  whether  it  be 
procuring  household  assistance,  making 
plans  for  institutional  care,  providing  oc- 
cupational therapy  for  the  patient,  or 
improving  the  family's  nutrition.  The 
nurse  can  help  in  the  solution  of  the 
problem  but  can  not  take  over  com- 
pletely from  the  family  without  having 
them  feel  less  effective.  This  self-respect 
of  the  <^amily  is  very  important  and  is 
best  maintained  if  they  make  their  own 
decisions. 

The  nurse  of  yesterday  was  chiefly 
occupied  in  relieving  the  suffering  of 
sick  people;  the  nurse  of  today  is  equal- 
ly interested  in  curative  nursing  but 
also  accepts  the  opportunity  which  bed- 
side care  provides  for  the  teaching  of 
health  not  only  to  the  patient  but  to 
the  entire  family.  Many  nurses  are 
alarmed  by  the  term  "teaching"  and 
think  of  it  as  formal  classroom  instruc- 
tion. But  the  nurse  is  continually  teach- 
ing, either  by  the  direct  or  indirect 
method.  By  what  she  is,  by  her  attitude 
to  health  practices  and  by  the  type  of 
care  she  gives  the  patient,  she  does  her 
most  effective  teaching.  In  proportion  as 
her  nursing  care  is  satisfactory,  oppor- 
tun:t;es  come  to  her  for  health  guidance 
and,  to  the  extent  to  which  she  is  a 
genuine  understanding  person,  will  her 
help  be  sought. 

>The  nurse  is  constantly  asked  ques- 
tions related  to  healthful  living,  and  if 
these  opportunities  are  accepted,  she  may 
help  to  bridge  the  gap  between  available 
scientific  knowledge  and  the  application 
of  that  knowledge  in  the  homes  of  the 
community.  However,  health  education 
cannot  be  forced  upon  people,  it  must 
be  sought.  Many  opportunities  occur  in 
home  nursing  when  the  nurse  may  help 
to  interest  the  patient  and  the  family  in 
these  matters  of  health,  thus  helping  to 


take  up  the  slack  between  laboratory 
finding  and  the  personal  practice  of 
healthful  living. 

The  patient  who  is  acutely  ill  many 
times  seizes  the  opportunity  to  tell  his 
fears  and  anxieties  to  a  tolerant  under- 
standing person  who  is  not  part  of  the 
family  situation,  yet  understands  what  he 
is  talking  about.  This  leaves  the  patient 
feeling  that  he  has  lost  some  of  his  trou- 
bles in  the  act  of  telling  them.  The 
nurse  is  someone  who  will  take  charge 
of  the  situation  and  think  for  him.  The 
unloading  of  these  aJixieties  and  fears 
can  be  of  invaluable  aid  to  the  patient 
and  also  assists  the  nurse  in  a  better 
understanding  of  the  emotional  needs  of 
the  patient  and  his  family.  Nursing  in 
the  home  impresses  upon  the  nurse  the 
degree  to  which  illness  of  one  member 
of  the  family  upsets  the  entire  household. 
Many  times  the  convalescent  patient  is 
difficult  and  seems  to  capitalize  on  the 
attention  expected  by  an  invalid.  Great 
skill  is  required  on  the  part  of  the  nurse 
to  help  strengthen  the  incentives  to  get 
well. 

Then  we  have  the  chronically  ill 
group,  many  of  whom  are  cared  for  at 
home  such  as  the  patient  with  diabetes 
who  may  or  may  not  be  incapacitated; 
the  patient  with  cerebral  hemorrhage 
and  residual  paralysis;  the  patient  with 
carcinoma;  the  patient  with  some  cir- 
culatory condition  or  degenerative  di- 
sease. We  must  not  overlook  patients 
with  arthritis  and  rheumatism,  those  ill- 
nesses of  which  it  is  said  "they  cripple 
most  and  kill  least". 

The  treatment  of  the  patient  with  a 
chronic  illness,  in  which  return  to  normal 
is  not  expected,  is  to  arrest  the  disease 
and  encourage  the  patient  to  resume  as 
far  as  possible  'his  place  in  the  family 
and  the  community.  If  the  nurse  can 
help  to  instil  hope  and  the  will  to  get 
well,  it  is  the  greatest  tonic  for  the  pa- 
tient. Older  age  groups  like  to  retain 
their  social  contacts  in  the  community 
and  I  am  reminded  of  some  of  the  elder- 
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ly  patients  in  our  districts  —  patients 
who  receive  care  on  a  visiting  bass  for 
a  treatment  that  necessitates  professional 
care  once  daily  and  probably  takes 
about  an  hour.  Occasionally  these  pa- 
tients have  so  many  social  engagements 
that  the  nurse's  visit  causes  no  little  in- 
convenience. In  the  case  of  the  over- 
n•'net^'-year-old  it  interferes  in  the  sum- 
mertime with  his  seeing  the  ball  games. 
It  conflicts  with  the  luncheon  at  the 
club  for  the  over-eighty-year-old  patient, 
and  must  be  worked  in  between  the  at- 
tendance at  three  church  services  on  the 
Sabbath  for  another  elderly  person. 
While  th's  may  sound  humorous,  from 
the  patient's  point  of  view  it  is  the  dif- 
ference between  "living"  and,  as  some 
one  has  termed  it,  "the  death  in  life", 
which  can  so  easily  be  true  of  the  chron- 
ic and  the  aged.  If  he  can  be  made  to 
feel  that  he  still  has  a  contribution  to 
make,  it  does  help  him  to  live  one  day 
at  a  time.  He  has  a  handicap  —  yes,  but 
one  to  which  he  must  adjust. 

Dr.  Boas,  who  has  made  several  stu- 


dies of  the  chronically  ill,  states  that  an 
arthritic  or  paralytic  receives  considerable 
benefit  from  using  his  limbs  and  joints 
in  doing  th'ngs  for  himself.  These  exer- 
c'ses  are  frequently  as  beneficial  as  are 
physiotherapy  treatments.  Whatever  may 
be  the  chronic  illness  the  patient  usually 
needs  to  be  helped  to  live  with  himself 
and  to  feel  less  of  a  burden  to  others. 
There  is  increasing  emphasis  on  assist- 
ing the  mature  adult  to  prepare  for  sen- 
escence as  the  child  prepares  to  become 
an  adult.  Far  more  can  be  accomplished 
for  the  aging  than  for  the  aged.  We 
have  for  some  time  thought  of  the  pa- 
tient as  a  person,  not  a  diagnosis,  but 
now  we  go  farther  and  think  of  him  as 
a  person  among  persons,  influenced  by 
the  household  and  also  influencing  the 
household. 

Whether  the  patient  is  acutely  ill  or 
chronically  ill,  if  he  requires  skilled  nurs- 
ing he  turns  to  the  gr^aduate  nurse  and, 
whether  in  hospital  or  home,  we  shall  en- 
deavour to  give  him  the  highest  standard 
of  nurs'ng  care  of  which  we  are  capable. 


In  a  Concentration  Camp  in  China 


Susie  Kelsey 


Until  Pearl  Harbour,  I  was  working 
in  a  mission  hospital  in  North  China 
where  the  Japanese  had  been  in  control 
for  some  years.  But  on  the  outbreak 
of  the  Pacific  war  I  became  an  enemy 
alien  and  was  taken  into  "protective 
custody"  by  the  Japanese  military 
authorities  and  was  confined  in  my  own 
home  for  over  a  year.  However,  the 
hospital  continued  to  function  under  our 
Chinese  staff  and  is,  I  believe,  still 
serving  the  sick  and  suffering  in  a  wide 
district. 

In    March,    1943,   I   was   taken   to  a 


civilian  internment  camp  in  Wei  Hsien, 
Shantung,  where  I  found  myself  part 
of  a  community  of  nearly  eighteen  hun- 
dred westerners  of  many  allied  nations. 
This  busy,  complex  society  was  a  great 
contrast  to  my  loneliness  and  isolation 
in  the  interior  and,  in  spite  of  various 
discomforts,  I  quite  enjoyed  the  change. 
The  accommodation  (formerly  a  large 
mission  compound)  and  the  food  were 
provided  by  the  Japanese  but  all  the 
internal  organization  and  work  of  the 
camp  were  undertaken  by  the  internees 
themselves.     On     arrival     at  the     camp 
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our  most  pressing  problems  were  the 
allotment  of  quarters  and  the  provision 
of  meals.  We  soon  had  the  kitchens 
organized,  only  three  of  them  for  the 
whole  camp,  so  cooking  had  to  be  done 
on  a  large  scale  and  at  first  nearly  all 
of  us  had  to  do  our  share  in  the  prepara- 
tion or  serving  of  the  meals.  When  we 
could  turn  our  attention  to  other  ac- 
tivities, men  and  women  with  teaching 
experience  were  registered  and  schools 
were  soon  started  for  the  children. 
Later,  adult  classes  and  lectures  were 
given  on  a  great  variety  of  subjects. 
With  nearly  half  the  camp  missionaries 
of  Roman  Catholic  or  Protestant  de- 
nominations, the  religious  side  of  our 
life  was  not  neglected.  There  was  also 
a  recreation  committee  and  baseball 
matches  vied  in  popularity  with  high- 
class  concerts  and  bright  variety  shows. 
A  jazz  band  played  for  dances  and  a 
Salvation  Army  band  on  Sundays. 

The  health  of  the  camp  was  an  im- 
portant matter  so  doctors  and  nurses 
were  early  asked  to  register  and  to  at- 
tend a  medical  meeting.  I  was  glad 
to  find  my  niche  in  that  branch  of 
service.  There  was  a  good  hospital 
building  on  the  compound  but  it  had 
been  thoroughly  looted  when  the  Japa- 
nese first  came  in.  We  were  given  the 
use  of  the  first  floor  for  a  camp  hospital 
but  the  two  upper  storevs  had  to  be 
used  for  dormitories  and  were  occupied 
by  Dutch  priests.  Our  first  job  was 
to  clean  up  the  place  and  quite  a  job 
it  was,  but  doctors,  nurses  and  other 
volunteers  went  at  it  with  a  will  and 
soon  had  it  ready  for  equipment.  A 
small  amount  of  this  was  salvaged  from 
the  looted  hospital  and  a  good  many 
supplies  had  been  brought  into  camp 
by  doctors  and  nurses  from  Peking  and 
Tientsin  who  had  been  able  to  rescue 
them  from  their  own  hospitals.  All 
such  supplies  and  many  drugs  were  free- 
ly given  to  the  hospital  for  the  use  of 
the  community  as  a  whole.  Later  on,  the 
internees  were  asked  to  contribute  $60 


each  (Chinese  currency)  by  a  promis- 
sory note  on  our  respective  governments 
and  the  Swedish  consul  was  able  to  loan 
us  the  amount  and  to  expend  it  on 
drugs  and  equipment  as  requested  by 
the  medical  committee.  This  was  a 
wonderful   help. 

Sufficient  beds  were  available  but  the 
patient  had  to  bring  his  own  mattress 
and  bedding  into  hospital  with  him. 
This  meant  that  friendly  neighbours  had 
to  rally  round  to  carry  the  patient,  on 
a  stretcher  or  in  a  chair,  with  his  roll 
of  bedding  from  his  dormitory  to  his 
hospital  bed.  Not  infrequently  the  doctor 
who  ordered  hospitalization  would  also 
lend  a  hand  in  bringing  in  the  patient. 

We  were  fortunate  in  our  staff  for 
many  doctors  and  nurses  had  ignored 
consular  advice  to  leave  China  before 
the  war  broke  out  and,  being  interned 
in  our  camp,  promptly  offered  their 
services.  Our  hospital  superintendent 
was  the  leading  surgeon  in  the  Peking 
Rockefeller  Institute  and  our  nursing 
superintendent  was  the  former  superin- 
tendent of  nurses  in  that  famous  hos- 
pital. We  had  a  well-known  dentist 
from  Peking,  though  he  had  little  mate- 
rial to  work  with,  and  an  eye  specialist, 
an  octogenarian  who  had  long  retired 
from  hospital  work  though  continuing  a 
private  practice,  who  could  tell  hair- 
raising  stories  of  the  Boxer  days.  His 
years  might  well  have  excused  him  frorn 
camp  duties  but  as  soon  as  he  arrived 
he  volunteered  for  work  and  continued 
his  clinic  until  repatriated. 

Almost  all  the  nurses  had  held  execu- 
tive- positions  in  Chinese  hospitals  and 
we  now  enjoyed  the  chance  to  do  hum- 
ble practical  nursing.  Some  visited  the 
less  serious  cases  whose  friends  could 
care  for  them  in  their  rooms,  others 
worked  in  the  out-patient  clinics  and 
others  in  the  laboratory,  pharmacy  or 
on  the  wards.  The  hardest  worked 
were  the  nurses  in  charge  of  the  com- 
bined operating  and  labour  room  who 
not   only   had   to   prepare   and   sterilize 
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their  supplies  and  to  assist  at  operations 
or  maternity  cases  but  also  had  to  wash 
all  the  linen  afterwards  for  we  had  no 
hospital  laundry.  For  our  first  baby, 
Abraham  Moseson,  whose  elder  brother 
had  been  born  in  Palestine,  we  washed 
all  the  diapers  on  the  ward  with  our 
personal  soap,  but  later  we  became  too 
busy  and  the  mother's  friends  had  to 
take  the  washing  home.  Fathers,  whose 
first-born  arrived  in  camp,  were  quite 
proud  of  their  wash.  We  had  eight 
babies  born  in  the  six  months  I  was  at 
camp,  among  them  a  fine  pair  of  twins. 
While  we  had  a  fair  number  of  sur- 
gical cases,  most  of  our  patients  were 
medical  ones.  During  the  summer 
months,  with  unsatisfactory  sanitary 
conditions  and  many  flies,  these  were 
chiefly  gastro-intestinal  diseases  from 
mild  diarrhoeas  to  serious  dysenteries, 
with  occasional  outbreaks  of  food  poison- 
ing. There  was  little  contagious  disease 
though  children  with  whooping  cough 
and  chicken-pox  had  been  sent  to  the 
camp.  One  case  of  typhus  gave  us 
quite  a  scare  but  prompt  delousing  pre- 
vented its  spread.  Tuberculosis  was 
present  throughout  the  camp  but  not 
much    of   an    active    nature.      We    had 


all  been  frequently  vaccinated  for  small- 
pox and  inoculated  against  typhoid  and 
cholera  so  we  saw  none  of  these  terrible 
scourges  of  the  East.  As  the  camp  had 
only  been  in  existence  for  a  short  time, 
the  malnutritional  diseases  had  not  yet 
become  apparent  though  in  Hong  Kong 
and  Manila,  where  civilians  had  been 
interned  for  two  years,  they  were  very 
serious.  I  fear  they  will  become  more 
common   as  conditions  deteriorate. 

When  in  September,  1943,  the  re- 
patriation of  American  and  Canadian 
civilians  on  the  "Gripsholm"  was  ar- 
ranged, the  hospital  staff  was  sadly  de- 
pleted for  although  only  about  two 
hundred  and  fifty  were  included  from 
our  camp,  a  large  proportion  of  doctors 
and  nurses  were  among  the  fortunate 
number.  However,  enough  were  left 
to  carry  on  the  good  work,  English  doc- 
tors and  nurses  and  the  remaining 
Americans  arranging  to  bear  more  of 
the  burden  than  before.  In  our  joy 
at  regaining  our  own  freedom  we  can- 
not forget  the  friends  whom  we  have 
left  behind  and  whose  sufferings  will 
increase  as  time  goes  on  and  would  ask 
for  the  sympathy  and  prayers  of  all 
Canadian   nurses   for   them. 


Beyond 


A  feature  article  in  the  Nursing  Times  of 
April  22,  1944,  presents  abstracts  of  a  lecture 
pn  "France  of  Today"  by  Madame  Cathala. 
Any  nurses  in  Canada  who  have  been  consid- 
ering the  possibility  of  volunteering  to  assist 
in  the  vast  rehabilitation  program  which  will 
confront  the  allied  nations  in  Europe  should 
ponder  well  these  excerpts  from  Madame 
Cathala's  address : 

We  must  face  the  truth  and  realize  that 
when  we  are  at  last  able  to  help  relieve  the 
people,  we  shall  have  to  bring  to  the  task 
all  our  strength,  will-power  and  delicate  love, 
for  many  of  them  have  lost  everything  — 
their  homes,  their  children,  their  parents, 
their  health,  even  their  hope  and  their  desire 
to  live.  Their  condition  is  beyond  the  imagin- 
ation of  civilized  man.  You  must  not  think, 
if  you  go  out  to  Europe  that  you  are  going 
to  have  an  interesting  or  a  marvellous  exper- 


magination 

ience.  You  must  realize  that  what  you  are 
going  to  do  amounts  almost  to  a  religious 
work :  you  must  be  prepared  to  give  all  your 
life  and  strength  for  you  are  taking  on  one 
of  the  most  difficult  of  undertakings.  Many 
of  the  people  are  completely  disorientated 
and  you  will  have  to  help  them  to  want 
to  live. 

You  will  not  be  much  use  unless  you  know 
the  language.  Although  most  educated  people 
in  France  can  speak  English,  it  is  not  they 
so  much  as  the  working  people  who  need 
your  help.  Many  of  the  concentration  camps 
are  filled  with  all  kinds  of  refugees  ...  but 
they  can  all  speak  French  .  .  .  You  must 
realize,  however,  that  they  have  suffered  ter- 
ribly and  this  has  made  them  so  easily  hurt, 
so  touchy  about  everything,  especially  things 
which  concern  their  independence  and  na- 
tional life. 
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J.I.T.  Methods  of  Teaching 


Helen  M.  King 


Just  recently  twelve  members  of  the 
graduate  staff  of  the  Vancouver  Gen- 
eral Hospital  attended  classes  given  by 
a  Job  Instruction  Training  expert.  We 
were  curious  to  know  how  industry  is 
tackling  the  problem  of  training  numbers 
of  inexperienced  people  quickly.  From 
all  accounts  these  methods  have  been 
accepted  in  war  plants  and  in  the  Air 
Force  with  excellent  results.  There  is 
nothing  new  in  J.I.T.  methods:  they 
are  based  on  an  understanding  of  human 
nature,  psychology  and  plain  common 
sense.  Any  of  us,  who  have  studied 
the  principles  of  learning  and  teaching, 
meet  these  same  well  tried  principles 
just  dressed  up  in  overalls  brought  up 
to  war  demands,  and  geared  for  the 
production  bench. 

The  pressing  need  of  workers  in  in- 
dustry has  necessitated  methods  of  teach- 
ing which  will  produce  workers  who 
can  accomplish  a  job  with  the  maximum 
efficiency  and  the  minimum  of  mistakes. 
Workers  must  do  their  job  quickly, 
safely,  correctly,  and  conscientiously. 
Hospitals  are  experiencing  the  need  of 
initiating  new  workers  into  jobs  quickly 
and  thoroughly.  The  trend  is  towards 
employing  subsidiary  workers  in  the 
ward  situation.  Teaching  these  new 
workers  will  be  a  problem  in  the  mainte- 
nance of  a  smoothly  running  institution. 

JULY,   1944 


The  slogan  of  the  J.I.T.  is:  "If  the 
learner  has  not  learned,  the  teacher  has 
not  taught".  Their  process  of  teaching 
is  broken  down  into  four  main  steps: 
preparation,  presentation,  performance 
and  follow-up.  Preparation  consists  of 
many  things.  First  of  all  the  teacher 
must  have  a  timetable  planned  and  be 
armed  with  a  break-down  of  the  job,  of 
which  more  later.  The  zone  of  work 
must  be  well  prepared  with  all  neces- 
sary equipment  and  tools  in  good  work- 
ing order.  Diagrams  and  descriptive  plans 
must  be  provided  for  reference. 

The  next  step  is  the  preparation  of 
the  learner.  A  very  nervous  newcomer 
is  a  poor  prospect  for  rapid  learning. 
Strain  and  tension  is  very  unwelcome, 
therefore  the  teacher  aims  at  putting  the 
newcomer  at  ease  by  a  genial  welcome. 
J.I.T.  recommends  a  tour  of  the  whole 
factory  or  plant  to  stimulate  interest 
and  as  an  introduction  of  the  new  work- 
er to  the  whole  working  of  the  organiza- 
tion. The  teacher  finds  out  the  exper- 
ience of  the  new  member  and  of  what 
she   is  capable. 

J.I.T.  stresses  the  importance  of 
teaching  only  a  digestible  amount  at  a 
time  and  of  the  importance  of  not  over- 
stuffing. Never  attempt  to  teach  too 
much  in  one  lesson.  Therefore  in  the 
presentation,    the    selection    of   an    assi" 
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milable  amount  of  learning  is  the  first 
necessity.  It  has  been  estimated  that 
seventy-five  percent  of  learning  is 
through  the  medium  of  sight,  and  only 
eleven  percent  by  means  of  hearing. 
Explaining  how  to  do  a  job  must  be 
accompanied  by  showing  at  the  same 
time  and,  when  showing  a  learner  how 
to  do  a  new  job,  the  learner  must  look 
At  the  procedure  from  the  same  angle 
as  the  teacher.  To  illustrate  these  two 
points,  the  J.I.T.  trainer  first  told  us 
how  to  make  a  fire  underwriter's  knot 
without  showing  us.  Not  one  of  us  could 
do  it.  Next  he  took  a  piece  of  electric 
wire  and  showed  us  how  to  do  it  but 
left  us  sitting  opposite  instead  of  beside 
him;  consequently,  when  we  tried,  we 
were  very  confused  as  we  had  to  tran- 
slate it  all  backwards. 

Point  out  the  importance  of  the  new 
job  to  the  learner  and  of  what  signifi- 
cance her  part  is  in  the  success  of  the 
whole.  The  teacher  then  shows  each 
step  of  the  procedure  slowly,  making 
marked  pauses  to  allow  time  for  it  to 
sink  in,  and  waiting  long  enough  be- 
tween each  step  for  the  learner  to 
photograph  mentally  the  appearance  of 
the  work.  Emphasize  key  points  which 
must  be  remembered — ^links  which  join 
one  change  in  the  situation  to  the  next. 

The  performance  follows  with  the 
teacher  going  through  the  procedure, 
the  learner  telling  the  teacher  what  to 
do  at  each  step.  If  the  learner  gives 
wrong  instructions,  the  teacher  does  it 
incorrectly  until  the  learner  sees  her  own 
mistakes  and  corrects  it.  During  this  re- 
petition the  teacher  asks  questions — why, 
when,  what,  and  how?  The  worker 
then  takes  over  the  job,  and  she  explains 
each  step  as  she  goes,  the  teacher  ask- 
ing questions  to  make  sure  she  under- 
stands the  reasons  for  each  step.  The 
learner  then  repeats  the  procedure  sev- 
eral times,  still  under  supervision,  until 
the  teacher  is  reassured  the  lesson  is  well 
learnt.  A  word  or  two  of  praise  is  given 
to  build  up  confidence  and  the  teacher 


puts  her  on  her  own,  telling  her  to  refer 
to  her  diagrams  if  necessary  but  not 
to  ask  other  workers  for  advice,  as  the 
teacher  intends  to  return"  shortly  to  as- 
sist in  any  difficulty.  The  new  learner 
gains  confidence  when  left  without  su- 
pervision and  gets  into  her  own  stride. 

The  follow-up  is  the  checking  which 
the  teacher  must  do,  to  insure  against 
mistakes  or  faults.  This  is  frequent  at 
first,  but  is  gradually  tapered  off  as  pro- 
ficiency is  gained.  The  break-down  of 
a  piece  of  work  is  an  instructor's  guide 
and  a  learner's  reference.  Two  columns 
are  made,  and  on  one  side  are  the  steps 
in  the  work,  and  opposite  each  stop  is 
the  key  point.  A  step  is  defined  as  a 
definite  change  in  the  situation;  it  is  an 
assimilable  amount  to  take  in  at  one 
time.  Key  points  are  important  items 
emphasized  to  ensure  correctness,  such 
as  measurements,  certain  weights,  direc- 
tions right  or  left,  distances  to  and  fro 
and  so  on.  Hazards  and  dangers  must 
always  be  pointed  out,  also  tricks  or 
knacks  in  doing  things. 

During  this  course  each  one  of  us  had 
to  put  on  a  demonstration  of  teaching 
some  short  piece  of  work  obeying  all 
the  J.I.T.  rules.  Inexperienced  students, 
V.A.D's  and  ward  aides  were  brought  in 
as  learners,  small  lessons  being  specially 
chosen  for  demonstration.  According  to 
J.I.T.  standards,  in  hospital  life  we 
teach  far  too  much  at  a  lesson,  and  we 
found  it  difficult  to  find  some  item  of 
learning  which  was  considered  digest- 
ible. On  the  whole,  student  nurses  must 
be  excellent  material  to  teach;  in  the 
press  of  many  things,  how  very  sketchy 
instructions  are  at  times,  and  how 
quickly  we  expect  them  to  "catch  on". 
The  marvel  is  that  they  do  "catch  on" 
at  all.  The  hospital  situation  does  not 
make  it  easy  to  take  a  new  student 
aside  and  spend  the  time  one  should  in 
teaching  something  new.  But  yet  one 
wonders  sometimes  if  it  would  not  be 
economy  of  time  in  the  end  if  one  did. 

The  J.I.T.  trainer  wanted  to  know 
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if  these  methods  were  not  applicable  in 
hospital  life.  In  many  ways  such  meth- 
ods of  teaching  have  been  carried  out 
in  training  schools,  whether  by  accident 
or  design  it  would  be  hard  to  say,  but 
nurses  are  not  dealing  with  inanimate 
objects  as  are  workers  in  industry.  Once 
you  have  taught  a  girl  to  do  rivetting 
she  can   go   on   rivetting  in   exactly  the 


way  till  the  cows  come  home  or  the 
ships  come  in,  but  with  nursing  you 
can't  do  the  same  thing  the  same  way 
twice  for  a  patient  —  no  two  patients 
react  the  same  way  twice,  but  we  had 
to  admit  the  principle  of  the  methods 
were  sound,  and  that  as  far  as  hospital 
life  was  concerned,  time  was  the  stumbl- 
ing block. 


Opporfunfies  in  Clinical  Instruction 


Elda  Cameron 


In  1943  a  clinical  instructor  was  ap- 
pointed to  the  staff  of  the  Saskatoon 
City  Hospital.  This  was  a  new  venture 
and  considerable  time  and  thought  were 
given  to  planning  her  responsibilities  and 
programme.  At  a  staff  conference  her 
duties  were  outlined  and  it  was  stressed 
that  she  was  to  assist  the  ward  super- 
visors with  their  ward  teaching,  but  not 
in  any  way  to  replace  them. 

The  clinical  instructor  worked  under 
the  Nursing  Office  without  responsibil- 
ity in  that  office.  She  did  not  assume  any 
responsibility  for  ward  administration, 
nor  for  assistance  to  doctors,  and  her 
only  responsibility  to  patients  was  in  sup^ 
ervising  the  nursing  care  and  procedures 
performed  by  student  nurses.  She  worked 
in  very  close  harmony  with  the  nursing 
arts  instructor  in  order  to  correlate  class- 
room and  clinical  teaching  and  the  wards 
were  kept  informed  when  students  might 
perform  new  procedures.  The  students 
soon  realized  her  value  and  went  to  her 
freely  for  help  and  advice.  All  new  pro- 
cedures were  supervised  when  performed 
for  the  first  time.  This  was  most  valu- 
able as  such  treatments  take  longer  and 
the  busy  ward  supervisor  often  has  many 
interruptions  during  a  lengthy  treatment. 
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Assistance  was  given  in  charting  new 
procedures. 

The  ward  supervisors  were  encour- 
aged to  (Continue  with  their  ward  teach- 
ing and  given  help  when  necessary. 
They  were  most  co-operative  in  notify- 
ing the  clinical  instructor  regarding  new 
treatments  or  other  available  experience. 
The  clinical  instructor  assisted  students 
with  the  organization  of  their  work  and 
helped  them  with  difficult  nursing  prob- 
lems in  an  effort  to  teach  good  nursing 
care  by  demonstration  as  well  as  by 
theoretical  instruction.  Criticism  at  all 
times  was  constructive.  She  also  co- 
operated with  the  supervisors  in  plan- 
ning morning  circles,  conferences  and 
formal  clinics,  because  she  could  thus 
indicate  the  students  who  required  spe- 
cific experience. 

Formal  clinics  were  organized  by  the 
ward  supervisor  in  which  three  or  four 
students  took  part,  and  possibly  a  doc- 
tor, an  interne,  or  a  diet  nurse  as  the 
case  indicated.  An  informal  discussion 
followed.  The  clinic  concluded  with  the 
supervisor  or  clinical  instructor  consoli- 
dating the  material  by  re-emphasizing 
the  important  points.  Clinics  were  posted 
in   advance  so  that  as  many   nurses  as 
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possible  might  be  present.  General  staff 
nurses  frequently  attended. 

Conferences  with  student  nurses  as- 
signed to  their  first  term  of  night  duty 
were  also  conducted  by  the  clinical  in- 
structor. Some  of  the  topics  chosen  were: 
the  responsibility  of  the  junior  night 
nurse;  ward  routine;  review  of  diffi- 
cult procedures  or  complicated  apparatus 
such  as  continuous  gastric  suction,  oxy- 
gen tent,  gauge  and  humidifier.  A  re- 
view of  any  procedure  requested  by  a 
student  was  arranged.  Conferences  were 
conducted  for  the  newly  capped  nurses 
assigned  to  the  medical  and  surgical 
wards.  The  class  was  divided  into  groups 
for  better  teaching  "and,  by  means  of 
clinics  or  conferences,  dealt  with  the  va- 
rious types  of  patients  they  were  nurs- 
ing. Each  student  was  assigned  a  study 
of  one  of  her  patients  and,  after  she  had 
outlined  the  nursing  care,  the  clinical 
instructor  questioned  the  other  students 
individually,  reviewing  the  nursing 
points  only  and  requiring  reasons  for  all 
answers.  Ward  difficulties  were  also  dis- 
cussed. 

Conferences  for  the  senior  class  were 
started  when  it  became  necessary  for 
senior  students  to  assume  assistant  sup- 
ervisory responsibilities  and  to  replace 
general  staff  nurses.  Again  the  class  was 
divided  into  groups.  A  list  of  topics  was 
planned  and  one  topic  assigned  to  each 
student  who  prepared  and  presented  it 


to  the  group.  General  discussion  fol- 
lowed. The  students  were  most  inter- 
ested, asked  for  information  from  super- 
visors and  did  considerable  reading  from 
such  texts  as  The  Hospital  Head  Nurse 
(Wayland),  Ward  Teaching  (Taylor), 
the  Supplement  to  the  Curriculum,  and 
Ward  Teaching  (Janzen).  The  to- 
pics included  ward  routines;  duties  of 
internes;  ward  housekeeping;  standing 
orders;  notification  of  doctors  regard- 
ing patients;  admission  of  patients;  sup- 
ervising junior  nurses;  checking  charts. 
In  all  conferences  the  group  was  small 
and  took  the  form  of  a  round  table  dis- 
cussion following  the  student's  presenta- 
tion of  her  material.  Discussion  was  free 
and  the  general  atmosphere  was  inform- 
al. Individual  conferences  were  held  with 
supervisors  or  students  as  necessary. 

An  individual  record  was  kept  by  the 
clinical  instructor  of  all  procedures  satis- 
factorily performed  under  supervision. 
Attendance  at  formal  clinics  was  not 
compulsory,  but  was  required  for  all  con- 
ferences. All  time  spent  was  considered 
time  on  duty.  A  list  was  made  of  both 
those   attending  and   those   taking  part. 

We  feel  that  our  programme  has 
proved  its  value.  It  has  been  most  grati- 
fying to  note  the  interest  and  co-opera- 
tion displayed  by  the  staff,  both  grad- 
uates and  students,  toward  the  various 
activities  and  undertakings  of  the  clini- 
cal instructor. 


September  -  the  Convention  Number 


Following  the  custom  established  several 
years  ago,  the  September  issue  will  be  twice 
the  usual  size  and  will  contain  the  addresses 
and  reports  given  at  the  Biennial  Meeting 
in  Winnipeg.  Because  of  limitations  due 
to  paper  rationing,  it  is  urgent  that  you 
place   your    order    for   extra   copies   before 


the  end  of  August  if  at  all  possible.  While 
individual  copies  of  the  Journal  ordinarily 
sell  for  twenty  cents,  the  double-sized  issue 
will  be  sold  for  forty  cents,  although  there 
is  no  increased  charge  to  our  regular  sub- 
scribers. You  cannot  afford  to  miss  this 
special  issue,   so  place  your  order  at  once. 
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The  Nurse  and  Venereal    Disease  Control 


Pauline  Capelle 


For  the  past  four  years  venereal  dis- 
ease has  held  the  spot-light,  not  only  as 
a  major  public  health  problem  but  also 
as  a  saboteur  of  our  war  effort.  As  such, 
it  presents  a  challenge  to  every  nurse 
in  this  Dominion.  To  date,  nursing  has 
been  an  almost  untapped  potential  in 
venereal  disease  control.  While  some  con- 
tribution has  been  made  by  a  few  nurse 
specialists,  the  profession  as  a  whole  has 
not  accepted  its  responsibility,  due  to  the 
fact  that  the  majority  of  us  are  not  suf- 
ficiently well  informed  on  the  subject. 

Why  are  the  venereal  diseases  major 
public  health  problems?  Why  do  they 
so  sabotage  our  war  effort?  While  there 
are  innumerable  reasons,  the  chief  ones 
are  as  follows: 

1.  They  are  the  most  prevalent  dis- 
eases of  our  day  and  generation.  It  is  es- 
timated that  300,000  people  in  Canada 
have  syphilis  and  many  times  that  num- 
ber have,  or  have  had,  gonorrhoea. 

2.  Syphihs  and  gonorrhoea  are  yovmg 
people's  diseases;  75%  are  acquired  be- 
fore the  age  of  35. 

3.  Syphilis  ranks  with  cancer  and  heart 
disease  as  a  major  cause  of  death. 

4.  They  interfere  with  the  propagation 
of  the  race.  Syphilis  causes  abortions  and 
still-births,  or  else  the  birth  of  a  living 
svphilitic  child.  Gonorrhoea  causes  ster- 
ility in  both  male  and  female. 
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5.  The  cost  uf  caring  for  the  com- 
plications of  syphilis  in  Canada  is  esti- 
mated at  two  dollars  per  capita.  In  addi- 
tion, there  is  a  tremendous  loss  to  indus- 
try in  time,  compensation  costs  and  cost- 
ly accidents. 

6.  As  social  problems  the  venereal 
diseases  have  no  peer.  They  frequently 
cause  divorce  and  the  breakdown  of  fam- 
ily life.  Innocent  wives  become  infected 
and  give  birth  to  handicapped  "children. 
Any  victim  of  syphilis  may  become  a 
hopeless  invalid;  should  the  breadwinner 
be  so  afflicted,  the  standard  of  living  for 
the  whole  family  is  jeopardized  and  fre- 
quently they  become  public  charges.  No 
other  diseases  known  to  mankind,  carry 
such  tragedy  and  suffering  in  their  wake, 
nor  have  such  far-reaching  effects. 

How  does  the  nurse  fit  into  the  pic- 
ture? Her  work  logically  falls  into  two 
main  channels  —  education  and  epidemi- 
ology. In  spite  of  the  publicity  that  has 
been  given  to  venereal  disease,  the  full 
significance  of  the  situation  has  not  yet 
become  common  knowledge  to  the  aver- 
age Canadian.  The  majority  of  people 
are  still  being  wed  without  pre-marital 
blood-tests,  countless  women  are  still 
having  babies  without  pre-natal  blood- 
tests,  the  vast  majority  of  schools  still 
leave  untaught  the  fact  that  syphilis  and 
gonorrhoea  are  common  communicable 
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diseases.  These  are  facts  obvious  to  the 
most  casual  observer.  Moreover,  they  are 
ugly  facts  —  they  indicate  that  prudery 
has  successfully  hidden  the  light  of  scien- 
tific knowledge  and  kept  it  from  accom- 
plishing its  work  of  healing.  We  may  ask 
ourselves,  therefore,  what  is  the  remedy 
and  what  part  can  the  nurse  play  in  solv- 
ing the  problem. 

First  the  nurse  must  secure  adequate 
and  correct  factual  information.  She 
should  know  the  incidence,  modes  of 
transmission,  course  and  infectivity,  mor- 
tahty  rates,  costs  (both  economic  and 
social)  of  the  venereal  diseases  in  her  own 
province,  country,  and  other  parts  of 
the  world.  She  should  be  familiar  with 
the  socio-economic  conditions  which 
breed  venereal  disease:  slums,  commer- 
cialized prostitution,  certain  dance  halls, 
beer  parlors,  cafes,  rooming  houses,  indif- 
ferent law-enforcement,  etc.  and  be  able 
to  suggest  constructive  policies  for  their 
amelioration.  The  nurse,  as  a  health 
worker,  must  have  at  her  finger-tips 
knowledge  of  community  resources  for 
the  control  of  venereal  infection.  These 
will  include  facilities  for  diagnosis  and 
treatment,  epidemiology,  education,  law- 
enforcement,  and  means  for  social  as- 
sistance and  rehabilitation. 

For  the  nurse  with  a  sound  fovmda- 
mental  knowledge  of  venereal  disease 
and  its  control,  numerous  opportunities 
present  themselves  for  the  dissemination 
"of  information  to  others.  The  institu- 
tional nurse,  through  her  daily  contact 
with  her  patients,  has  an  opportunity  to 
interpret  the  various  phases  of  the  dis- 
ease to  those  suffering  from  a  venereal 
infection.  The  fact  that  treatment  ren- 
ders syphilis  non-infectious  should  be 
stressed.  The  patient  must  be  made 
aware  that  it  is  his  responsibility,  to  the 
community  and  to  himself,  to  continue 
therapy  until  the  doctor  says  he  is  cured. 
The  tactful  nurse  may  be  able  to  elicit 
important  information  about  the  patients' 
contacts  which  will  enable  field  workers 
to  bring  these  people  in  for  examination 


and  treatment  if  necessary.  These  con- 
tributions on  the  part  of  the  institutional 
nurse  would  be  a  powerful  aid  in  con- 
trolling the  spread  of  venereal  infections, 
if  every  nurse  would  co-operate. 

There  is  today  a  growing  health  con- 
sciousness which  we  must  capitalize.  Peo- 
ple are  interested  in  the  problem  of  ven- 
ereal disease.  In  many  cases  the  interest 
may  be  morbid,  but  a  well-informed 
nurse  with  a  completely  objective  atti- 
tude can  mould  that  interest  into  a 
healthful,  aggressive  force  which  will 
demand  and  get  action.  In  this  connec- 
tion, one  specifically  thinks  of: 

Popularizing  pre-marital  and  pre-natal 
blood  tests; 

Wiping  out  unsavory  community  condi- 
tions, such  as  commercialized  prostitution 
and  various  forms  of  facilitation  and  facili- 
tators ; 

Promoting  healthful  community  recrea- 
tion ; 

Establishing  social  rehabilitation  of  de- 
linquents and  prostitutes; 

Developing  modern  ways  and  means  of 
making  a  high  moral  standard  for  boys  and 
girls  so  attractive  that  they  will  choose  it  of 
their  own  volition. 

The  glamour  of  immortality  will  soon  be 
debunked  if  something  infinitely  better  and 
just  as  modern  is  presented. 

The  public  health  nurse  can  assist 
with  the  organization  of  community  ef- 
forts to  control  venereal  disease.  These 
might  include  pre-marital  and  pre-natal 
blood  testing  campaigns,  and  routine 
physical  examinations  including  a  Kahn 
test  for  all  people  in  the  district.  Her  of- 
fice should  be  the  centre  from  which  au- 
thentic information  on  venereal  disease 
might  be  obtained.  Frequently,  women's 
groups  like  to  make  a  study  of  some 
public  health  problem  and  venereal 
disease  -is  a  very  timely  one.  Teachers 
need  help  to  present  the  question  of  ven- 
eral  disease  to  their  senior  students  and 
the  nurse  should  be  able  to  provide  it. 
Nurses  may  use  the  local  press  and  radio 
to  further  health  projects  of  which  ven- 
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ereal  disease  might  be  one.  They  may 
also  be  guest  speakers  at  various  local 
organizations,  particularly  Parent  Teach- 
ers Associations  and  young  people's 
groups.  The  public  health  nurse  is  the 
logical  person  to  interpret  the  health  an- 
gle of  venereal  disease  to  welfare  work- 
ers, clergy  and  law  enforcement  agencies. 
Understanding,  tolerance,  skill,  com- 
plete objectivity,  and  a  genuine  desire  to 
help  the  patient  arc  essential  for  success 
in  contact-tracing  and  case-holding.  All- 
important  are  good  relationships  with  the 
physicians  of  the  community;  without 
their  co-operation  venereal  disease  con- 
trol will  never  be  entirely  successful.  To 
find  contacts  one  must  know  the  initial 
case.  At  the  present  time,  in  many  cases 


only  the  private  physician  has  this  in- 
formation. It  is  up  to  the  nurse  to  so 
convince  the  doctor  of  the  value  of  her 
services  that  he  will  be  willing  to  make 
use  of  the  services  that  are  available. 

Canada  stands  at  the  cross-roads.  The 
physical  well-being  of  the  citizen  of  to- 
morrow def>ends  upon  how  well  we  of 
today  use  the  armamentarium  of  scien- 
tific facts  at  our  disposal.  Venereal  dis- 
ease can  be  cured,  it  can  be  controlled, 
it  can  and  will  be  eradicated  if  everyone 
assumes  his  or  her  share  of  the  burden. 
Nursing  will  have  a  major  role  to  play 
and  nurses  will  help  to  build  for  that 
happy  tomorrow  where  the  dream  of 
"Freedom  from  Disease"  will  become  a 
reality. 


Rural  Nursing  is  a  Full-Time  Job 


Margaret    S.    Smith 


The  public  health  nurse  in  the  rural 
community  has  many  opportunities  to 
serve  of  which  her  urbah  sister  knows 
little.  She  has  a  better  understanding  of 
her  patients  becaust^  she  is  a  part  of  her 
district.  Generally,  she  lives  right  in  the 
community  and  takes  an  active  interest 
in  local  activities.  In  this  wav,  she  learns 
a  great  deal  about  the  customs  and 
ideals,  the  habits  and  attitudes  of  those 
with  whom  she  is  mingling,  and  encour- 
ages the  leaders  to  work  toward  higher 
standards  of  healthful  living.  Bv  having 
contact  with  the  family  in  more  than 
one  way  she  becomes  acquainted  with 
every  member  of  the  household  and  is 
able  to  discuss  various  problems  while 
visit'ng  in  the  home 

A  generalized  programme  has  many 
advantages  in  the  more  sparsely  populated 
areas,  from  both  the  standpoint  of  costs 
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for  the  service  and  transportation.  Since 
all  branches  of  the  work  include  some 
home  visiting,  the  nurse  meets  the  pa- 
tient on  his  own  ground.  It  is  in  the 
home  that  she  really  comes  to  know  her 
families.  She  must  learn  to  adjust  herself 
to  the  various  situations  that  she  may 
meet  in  the  day's  work.  Each  brings 
new  problems  to  be  studied.  For  exam- 
ple, while  the  primary  purpose  of  the  visit 
may  have  been  some  care  for  a  school 
age  child,  an  infant  welfare  difficulty 
may  be  much  more  important  to  the 
mother  and  require  immediate  help;  or 
during  a  routine  visit  to  a  tuberculosis 
patient,  a  new  prenatal  case  may  be  dis- 
covered and  supervision  commenced. 

Fortunate  is  the  rural  nurse  who  has 
a  rural  background.  She  understands  the 
psychology  of  these  people  living  in  more 
isolated   areas,   that  they  are   slower   to 
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grasp  new  ideas  and  are  unaccustomed 
to  hospitals,  clinics,  and  other  facilities 
the  urban  population  has  come  to  expect. 
Many  questions  of  abnormal  tonsils  or 
teeth  may  be  freely  discussed  when  the 
farm  folk  realize  that  this  nurse  under- 
stands them  and  their  everyday  problems. 
By  indicating  a  practical  knowledge  of 
rural  activities  and  farm  duties,  casual 
remarks  in  general  conversation  on 
health  matters  will  be  given  greater  at- 
tention and  brinir  forth  good  fruit.  In 
the  rural  area,  the  churches  are  often 
strong  allies  of  tb.e  rural  nurse.  The 
church  hall  may  be  the  only  place  large 
enough  for  a  child  health  conference  or 
chest  clinic.  Usually  it  is  fairly  centrally 
situated,  too,  which  is  an  asset. 

Rural  nurses  have  long  distances  and 
travel  difficulties  to  overcome.  They  are 
out  in  good  weather  and  bad,  and  do  not 
always  accomplish  the  day's  work  as 
planned.  They  are  sorely  tried  when  the 
usually  faithful  car  refuses  to  go  and 
when  the  only  available  telephone  is  far 
distant;  when  even  man-power  to  come 
to  their  aid  is  scarce.  To  have  to  be 
towed  five  to  six  miles  to  a  garage,  or  to 
wait  to  be  pulled  out  of  a  snow-bank  or 
the  mud,  takes  time  and  patience  of 
which  their  urban  colleagues  know 
nothing. 

Co-operation  with  various  social 
agencies  is  very  essential  to  good  work, 
but  these  are  often  not  available  to  the 
public  health  nurse  in  the  countrv.  She 
has  to  be  a  social  welfare  worker  as  well. 
Many  behaviour  problems  are  brought 
to  her  attention  as  well  as  difficulties 
in  domestic  relations.  She  is  often  expect- 
ed to  give  aid  and  advice.  Often  she  is 
far  distant  from  service  clubs  who  might 
assist  in  providing  care  for  a  crippled 
child  or  some  other  worthy  cause.  In- 
genuity, common  sense  and  skill  in  arous- 
ing community  interest  will  help  her. 
Sometimes  she  finds  a  child  physically 
unfit  for  school  and  for  whom  there  has 


not  been  any  attempt  made  to  provide 
elementary  school  work.  Through  the 
proper  contacts,  a  correspondence  course 
may  be  started,  and  grateful  parents  ^re 
ready  to  give  their  co-operation  to  the 
understanding  nurse. 

Many  times  during  the  course  of  a 
home  visit  the  nurse  will  find  that  there 
is  a  chronic  invalid  or  someone  who  is 
likely  to  be  in  bed  for  some  time  with 
very  incompetent  nursing  service  avail- 
able. Other  duties  are  put  off  while  she 
demonstrates  bed-side  care  and  explains 
the  reasons  for  the  various  treatments. 
Simple  dressings  are  often  taught  and 
the  necessity  of  sterilization  and  cleanli- 
ness of  equipment  stressed.  When  a 
young  mother  returns  from  hospital  it  is 
often  the  nurse's  pleasant  duty  to  demon- 
strate the  care  of  the  infant. 

Women  in  rural  areas  seldom  have 
the  privilege  of  attending  nutrition 
classes.  Many  of  them  are  out  of  doors 
working  when  such  talks  are  being 
broadcast.  Again  the  public  health  nurse 
comes  to  the  rescue  and  gives  practical 
ideas  on  the  necessity  of  milk,  vegetables, 
etc.  This  knowledge  is  often  given  as 
the  mother  is  preparing  a  meal  or  as  the 
nurse  is  being  shown  the  vegetable  gar- 
den, peculiarly  appropriate  opportunities 
to  provide  this  information.  School 
lunches  are  a  profitable  topic  for  discus- 
sion and  frequently,  when  the  neighbour- 
hood is  sufficiently  aroused,  the  outcome 
may  mean  an  improvement  in  school 
equipment,  and  in  many  cases,  a  more 
intelligent  interest  in  the  whole  problem 
of  nutrition. 

Yes,  there  are  difficulties  but  these  are 
far  surpassed  by  the  satisfaction  of  a  good 
day's  work,  and  the  knowledge  that  she 
is  welcomed  and  appreciated  by  a  large 
majority  of  the  people.  Maybe  she  is  not 
told  of  this  appreciation  in  flowery 
phrases  but  a  smile  and  a  grateful  look  is 
all  she  needs  to  be  happy  on  the  home-: 
ward  way. 
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A  Married  Nurse  Returns  to  Duty 


Mrs.   a.  Chisholm 


I  wonder  how  long  it  will  take  me  to 
get  on  to  things.  I  made  out  alright  with 
baths  this  a.m.  Remembered  how  to  strip 
a  bed  properly  and  to  start  bathing  pa- 
tient on  the  side  fartherest  away  from 
me.  Seems  to  take  longer  than  it  should 
though.  Oh  well,  perhaps  tomorrow  I'll 
do  better. 

Sinapism  B.I.D.  —  what  in  thunder 
is  a  sinapism  —  something  new  or  some- 
thing I've  forgotten?  Let's  see,  he's  got 
a  chest  cold,  perhaps  pneumonia.  Why 
of  course  they  are  just  mustard  plasters 
—  haven't  heard  them  called  anything 
but  that  for  years  —  and  B.I.D.  is  twice 
a  day. 

Medicines  —  how  on  earth  am  I  go- 
ing to  find  them  all  and  what  are  all 
these  new  ones  that  are  ordered?  I've 
read  about  some,  but  I  don't  know  what 
they  are  all  given  for.  Oh  well,  I  can 
always  ask  if  I'm  not  sure. 

Patient  to  be  catheterized.  Tray  is 
all  set  up,  catheters,  kidney  basins,  round 
basin,  scrub  brush.  This  patient  is  rather 
nervous  so  you  can't  be  that  way.  Just 
pretend  you've  been  doing  this  every 
day  for  years.  It  worked  —  hope  my 
technique  was  alright.  I  must  read  up 
on  these  things. 

Intravenous  —  everything  seems  to 
be  here,  but  I've  never  seen  this  new 
type    of    container    before.    Now    what 
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did  Miss  Jones  tell  me  to  do?  Take  the 
top  layers  of.  The  doctor  will  attach 
the  tubing  and  you  hand  it  up.  Good 
grief!  I  forgot  the  standard.  It's  a  good 
thing  the  doctors  have  a  lot  of  patience. 
There,  it's  going.  I  will  be  more  help 
next  time,  I  hope. 

Something  going  on  in  minor  oper- 
ating room  —  tonsils  —  will  I  wait 
on?  Sure,  just  have  to  look  after  the 
suction  machine.  Watch  the  patient  for 
haemorrhage.  I  wonder  what  I'd  do  if 
he  started  —  sure  hope  he  doesn't.  Won- 
der how  long  I  can  leave  him  in  safety. 
If  I  checked  every  five  or  ten  minutes, 
nothing  much  could  happen.  Oh,  stop 
being  so  jittery  or  you'll  scare  the  poor 
man  into  a  haemorrhage.  His  condition 
is  good,  so  be  sensible  and  follow  orders. 
There,  you  see  he's  alright  and  it's  time 
for  you  to  go  off.  I  didn't  sleep  much 
that  night,  though. 

Prepare  a  patient  for  an  abdominal. 
Let's  see  now  —  shave  abdomen  —  ■ 
that  looks  clean  enough.  What  next? 
Oh  yes,  ether,  alcohol  and  paint  with 
iodine  and  put  sterile  towels  and  a  binder 
on.  False  teeth  out,  hypodermic  given. 
Now  I  wonder  what  I'm  to  do  in  the 
operating  room.  Hope  I  know  where  to 
find  everything  I'm  asked  for.  Fasten 
patient  down — do  anything  the  scrub 
nurse  asks  you  to  —  don't  go  near  that 
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table,  lady,  it's  sterile.  Tie  up  doctors' 
gowjis  —  turn  down  sheets,  unfasten 
binder.  Now  they  are  starting  —  hope 
nothing  goes  wrong  because  I'm  not  sure 
I'll  be  much  help  if  it  does.  Well,  thank 
goodness  that's  over.  Wonder  if  I  made 
that  anaesthetic  bed  properly.  Too  late 
now,  he's  back  in  it. 

A  new  patient  admitted  —  emergency 
appendectomy.  This  can't  be  right,  we 
just  had  one  operation.  Will  I  scrub? 
But  I  haven't  scrubbed  ;anything  but 
floors  and  walls  for  years.  Oh  well,  you 
might  as  well  learn.  Anyway,  all  you 
do  as  second  scrub  is  what  the  other 
nurse  tells  you  to.  If  you'd  paid  more 
attention  when  you  were  in  training 
you'd  have  known  the  procedure.  Mask 
and  cap  on,  ring  and  watch  off.  How 
long  do  you  scrub  your  hands?  Can't 
ask  out  loud  —  the  doctors  are  here. 
Seems  to  me  it's  ten  minutes  —  can't  be 
that  long  but  better  be  safe,  anyway  you 
need  a  few  minutes  to  relax  so  just 
scrub  away.  Now,  find  out  about  su- 
tures, and  anything  else  you  are  sup- 
posed to  know.  Don't  give  a  piece  of 
silkworm  for  the  peritoneum,  or  a  round 
needle  for  the  skin.  Sure  seems  hot  in 
here  —  I  would  like  a  cold  bath.  If  I 
come  through  this  without  a  heart  con- 
dition, the  doctor  will  have  two  lives 
saved  instead  of  one.  Oops,  there  goes  a 
glove  —  why  you  didn't  take  time  to 
file  your  nails  down  more  is  beyond  me. 
Everything  seems  to  be  going  along 
fine.  Wonder  if  anyone  notices  how 
jumpy  I  am.  They  should  be  able  to 
hear  my  heart  pounding  —  sounds  like 
a  threshino;  machine.  Guess  I'm  ima- 
gining a  lot.  No  one  is  paying  the  slightest 
bit  of  attenton.  There,  it's  all  over.  Now 
what  were  you  worrying  about?  That 
wasn't  much  harder  on  you  than  your 
first  tea. 

Two  ambulance  cases  coming  in  from 
the  mine  —  one  with  a  broken  leg,  the 
other  a  head  injury.  Wonder,  if  it's 
anyone  I  know.  Bed's  all  ready,  doctor 


called,  instruments  boiling.  Hope  I  didn't 
leave  anything  out.  I  never  will  forget 
the  look  the  doctor  gave  me,  that  last 
suture  case  I  had.  Here  they  come  — 
give  them  each  a  hypo  and  help  get  these 
clothes  off.  Poor  fellows,  sure  look  as 
though  they'd  had  a  shaking  up.  There, 
they  are  both  in  bed  and  seem  to  be 
comfortable.  What  a  night! 

Relieving  on  maternity  this  afternoon 
with  a  patient  in  labour.  Oh  well,  you 
just  call  the  staff  nurse  over  for  the 
case.  There  goes  a  bell.  Oh!  Oh!  hard 
pains  —  better  get  her  to  the  case  room. 
It's  partly  set  up.  Lady,  I'd  like  you 
to  have  your  baby,  but  I  hope  you  wait 
till  after  three  o'clock.  Guess  I'd  better 
get  things  all  ready  and  call  someone 
in  for  advice.  Be  on  the  safe  side  — 
get  her  draped  and  call  the  doctor.  Sure 
hope  I  remember  how  these  things  go 
on.  Three  o'clock  —  relax!  (On  tl\f 
morning  after  the  patient  still  hadn't 
had  her  baby.  Next  time  I  won't  rush 
things  so  much.) 

And  here's  another  case  —  a  mul- 
tipara. Let's  see,  sterilizer  on,  instru- 
ments out,  basins  and  linen  ready.  It's 
early  in  the  day  so  you  will  have  this  one. 
Don't  get  panicky  like  you  did  with  that 
last  patient.  I'll  still  feel  better  when 
I've  got  her  in  the  case  room.  This  is 
hard  on  the  nerves.  Another  pain  — 
seems  harder.  Better  get  another  nurse 
and  call  the  doctor.  Won't  it  be  awful 
if  I  called  him  too  soon  —  or,  heaven 
forbid,  too  late.  There,  everything  is 
ready.  There's  the  doctor  now.  Ten 
minutes  —  fifteen  minutes  —  lady, 
if  you  let  me  down  and  don't  have  your 
baby  pretty  soon,  I'll  die.  Oh!  why  did 
I  call  him?  There,  that's  better.  I  wasn't 
wrong  after  all  —  a  lovely  baby  boy  — 
seems  all  right.  Now  placenta  —  pitui- 
trin  —  patient  back  in  her  room.  Babe 
oiled,  bathed  —  and  I  guess  that's  all 
but  the  cleaning  up. 

Well,  I'm  not  afraid  of  anything  now 
—   much! 
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Contributed   by   KATHLEEN   W.    ELLIS 
General  Secretary  and  Nationol  Adviser,  The  Canadian  Nurses  Association. 


General  Meeting — 1944 

Bv  the  time  the  July  issue  of  the 
Journal  appears  the  twenty-second  con- 
vention of  the  Canadian  Nurses  Asso- 
ciation will  be  over.  Already  it  is  reported 
that  all  reservations  at  the  Fort  Garry 
Hotel  have  been  taken.  Full  accounts 
of  proceedings  and  reports  will  appear 
in  the  September  number  of  The  Cana- 
dian Nurse. 

The  following  announcement  was  re- 
ceived too  late  to  be  included  in  the  pro- 
gramme: 

A  General  Memorial  Service  will  he  held 
at  the  Winnipeg  Cenotaph  at  7  p.m.  on  June 
27,  in  memory  of  those  Nursing  Sisters  who 
lost  their  lives  in  the  sinking  of  the  "Llan- 
dovery Castle".  June  27,  1918. 

It  is  very  fitting  that  such  a  service 
should  coincide  with  the  biennial  meet- 
ing, when  manv  nurses  will  be  present 
to  pay  tribute  to  those  who  gave  their 
lives  in  the  last  Great  War. 

We  are  reminded  daih'  that  at  the 
present  time  nurses  are  sharing  the 
hazards  of  total  warfare.  The  Ministry 
of  Information  in  Great  Britain  an- 
nounced recently  that  one  hundred  and 
two  army  Nursing  Sisters  have  been 
killed  under  fire  and  that  forty-four  are 
missing  in  Malaya.  Some  are  prisoners 
in  Hong  Kong,  and  nurses  are  also  serv- 
ing in  seven  major  commands  besides 
Malta,  Gibraltar  and  Mauritius.  Cana- 
dian casualties  have  been  relatively  light. 
Announcements  to  date  show  that  three 
nursing  sisters  haxe  died  on  active  ser- 
vice. 
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The   Rehabilitation  Programme 

Some  time  ago  it  was  stated  that  the 
Canadian  Nurses  Association  had  made 
contacts  with  representatives  of  the  Uni- 
ted Nations  Relief  and  Rehabilitation 
Committee,  in  order  to  assure  them  that 
the  nurses  of  Canada  are  both  ready 
and  anxious  to  take  part  in  the  rehabili- 
tation programme.  Advice  has  now  been 
received  that  a  limited  number  of  posi- 
tions will  be  available  to  Canadian  nur- 
ses who  can  qualify.  Some  of  these  will 
be  expected  to  be  ready  at  short  notice. 
The  requirements,  both  personal  and 
professional,  are  high.  Some  interesting 
information  regarding  these  has  been 
made  available. 

In  outlining  the  nature  of  the  task 
it  is  suggested  that  the  guiding  purpose 
of  the  relief  and  rehabilitation  program- 
me is  to  help  each  country  to  help  itself. 
This  implies  that  appointments  to  nurs- 
ing and  other  fields  will  be  of  a  tempor- 
rary  nature.  It  is  also  suggested  that 
personnel  from  other  countries  may  be 
required  to  withdraw  as  soon  as  the 
people  of  the  country  concerned  are 
able  to  carry  on.  It  is  emphasized  that 
those  assigned  to  duty  in  other  lands 
must  have  a  sympathetic  unders^tanding 
of  and  respect  for  the  customs,  con- 
ditions and  values  of  the  people  among 
whom  they  work;  that  there  must  be 
no  prejudices  as  to  colour,  race  or  creed. 
Co-operation  is  the  keynote  stressed. 
This  includes  co-operation  with  the  au- 
thorities in  the  country  in  which  the 
work  is  being  carried  on  and  with  nurs- 
ing organizations  if  these  exist;   if  not, 
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it  is  suggested,  their  organization  may  be 
necessary. 

Authorities  have  stated  that  nurses 
will  be  needed  on  different  levels  of  ex- 
f>erience.  All  levels  call  for  high  qualifi- 
cations, both  professional  and  otherwise. 
On  all  levels,  at  least  a  bachelor  de- 
gree from  a  college  or  university  of 
recognized  standing,  or  its  equivalent  in 
experience,  is  required.  Other  qualifica- 
tions suggested  are:  graduation  from  a 
school  of  nursing  of  high  standing  giv- 
ing experience  in  the  major  services, 
including  communicable  diseases  and 
preferably  in  such  specialties  as  venereal 
diseases,  tuberculosis,  orthopedic  and 
psychiatric  nursing;  the  successful  com- 
pletion of  at  least  one  year  of  post-grad- 
uate study  (more  than  this  may  be  re- 
quired for  advanced  positions),  also  ex- 
perience in  general  hospital  nursing  plus 
experience  on  a  supervisory  or  admin- 
istrative level. 

The  ability  to  work  well  with  other 
groups,  especially  in  the  public  health 
and  hospital  field,  and  demonstration  of 
ability  to  formulate  plans  and  initiate 
programmes  —  these  are  some  of  the 
requirements  suggested  for  nurses  who 
are  to  serve  with  the  rehabilitation  pro- 
gramme in  other  countries.  More  specific 
information  has  been  sent  to  the  regis- 
tered nurses  association  in  each  province. 


those  applying  are  earnestly  requested  to 
consider  this  as  the  first  objective  to 
be  reached. 


A   Gentleman's  Agreement 

It  has  been  stated  a  number  of  times 
that  nurses  do  not  come  under  Selective 
Service  regulations  at  the  present  time. 
However,  in  order  to  leave  Canada,  nur- 
ses are  subject  to  the  same  regulat ons 
as  any  other  citizens  in  Canada.  When 
it  comes  to  employment  with  American 
concerns  operating  in  connection  with 
the  Alaskan  Highway  and  its  subsidiary 
projects,  they  are  subject  to  the  follow- 
ing agreement; 

United  States  employers  in  the  Highway 
or  labour  projects  will  not  engage  Canadian 
nurses  without  the  approval  of  our  local 
offices,  and,  as  a  general  rule,  such  approval 
is  not  given  although  temporary  help  may  be 
provided  to  meet  emergencies. 

Canadian  nurses  are  asked  to  avoid 
embarrassment  and  to  seek  employment 
in  Canadian  hospitals,  where  they  are 
urgently  needed. 


British   Civil  Nursing  Reserve 

Nurses  are  still  volunteering  in  limi- 
ted numbers  to  serve  with  the  British 
Civil  Nursing  Reserve  and  on  the  whole 
it  is  stated  that  Canadian  nurses  are  giv- 
ing excellent  service.  However,  it  is  sug- 
gested with  regret  that  lack  of  co-oper- 
ation with  British  nursing  authorities  has 
been  shown  by  a  small  minority.  This 
may  cause  embarrassment  and  cast  an 
unfortunate  reflection  upon  Canadian 
nurses  in  general.  The  service  is  a  vol- 
untary one.  The  plan  was  set  up  to 
assist  in  relieving  the  burden  being  car- 
ried by  the  nurses  in  Great  Britain  and 


Job  Instruction 

Have  you  read  an  excellent  article  by 
the  Reverend  Sister  Mary  Brigh  en- 
titled "We  Cannot  Afford  to  Hurry"? 
This  appeared  in  the  March  1944  is- 
sue of  the  American  Journal  of  Nursmg 
and  reprints  may  be  obtained  from  Mr. 
C.  R.  Dooley,  Training  Within  Indus- 
try, War  Manpower  Commission, 
Washington,  D.C.  25.  It  expresses  an 
able  nurse's  opinion  of  "training  within 
industry  applied  to  nursing". 

This  article  should  be  reviewed  with 
Bulletin  No.  5  entitled  "Foremanship 
Training",  published  by  the  Department 
of  Labour,  Ottawa.  Studied  in  relation- 
ship to  nursing,  "Job  Training"  is  a 
new  idea,  but  once  the  barrier  of  "men- 
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Data  Regarding  Schools  of  Nursing 

Piovince 

1 

Total  No. 

of 

Schools 

Student   Enrolment 

Graduate    Nurses 

Total 

Graduating 
1944 

Head 

Nurses 

Supervisors 

General 
Staff 

Bed  Capacity 
(exclusive  of  Mental 
Hospitals) 

11 
7 
15 
13 
15 
66 
3 
34 
11 

956 

1124 

889 

531 

712 

4024 

93 

2182 

848 

293 
320 
282 
171 
205 
1260 
29 
609 
273 

175 
194 
182 
124 
170 
1294 
16 
765 
179 

139 

390 

Ifil 

88 

65 

1035 

1 

856 

41 

Largest 

Smallest 

Alberta 

485 
909 
651 
400 
310 
1113 
101 
841 
380 

British  Columbia 

75 

Manitoba 

70 

New  Brunswick 

26 

Nova   Scotia 

42 

Ontario 

50 

Prince  Edward  Island 

Quebec 

42 

72 

Saskatchewan.. .  . 

50 
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tal  resistance",  referred  to  by  Sister  Mary 
Brigh,  has  been  broken  down,  it  may  be 
worth  considering.  Hospital  and  School 
of  Nursing  administrators  should  be 
particularly  interested  in  looking  into  the 
possibilities.  The  registered  nurses  asso- 
ciation in  each  province  has  been  sup- 
plied with  copies  of  both  Sister  Brigh's 
article  and  Bulletin  No.  5. 

Elsewhere  in  this  issue  of  the  Journal 
you  will  find  an  article  by  Miss  Helen 
King  giving  her  personal  reaction  to 
Job  Instruction  Training. 


Data  regarding  Schools  of  Nursing 

The  accompanying  table  contains 
some  interesting  statistics  compiled  re- 
garding approved  schools  of  nursing  in 
Canada  as  at  February  1,  1944.  The 
review  of  a  comparative  statement  for 
1939  shows  that  approximately  8,500 
students  were  enrolled  in  179  approved 
schools  of  nursing. 


An  Interesting  Announcement 

Some  time  ago  there  appeared  in  the 
Nursing  Times  an  announcement  that 
H.R.H.  Princess  Elizabeth  had  accepted 
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the  presidency  of  the  Student  Nurses' 
Association.  More  recent  recognition  of 
this  interesting  fact  appeared  in  the 
Newsletter  of  the  Wartime  Activities  of 
Women's  Organizations  in  Great  Bri- 
tain, We  have  received  permission  to 
quote  from  this: 

At  a  recent  Council  Meeting  of  the  Royal 
College  of  Nursing,  it  was  announced  that 
Princess  Elizabeth  is  to  be  first  president  of 
the  Student  Nurses'  Association  of  the  Royal 
College. 

The  Student  Nurses'  Association,  with  a 
membership  of  over  14,000  students  in  the 
various  nurse  training  schools  in  Britain, 
provides  a  means  whereby  nurses  from  the 
outset  of  their  professional  lives  may  make 
their  individual  contribution  to  the  communi- 
ty, which  enables  them  to  become  more  active 
and  useful  citizens  and  to  co-operate  more 
easily  with  their  colleagues. 

Since  the  outbreak  of  war,  the  Associa- 
tion's membership  has  doubled.  In  each  hos- 
pital members  form  a  self-governing  unit, 
with  a  committee  responsible  for  the  gen- 
eral arrangements,  finances  and  activities  of 
the  unit.  A  central  representative  council, 
composed  of  student  nurses,  and  representa- 
tive of  the  different  types  of  hospital  and 
training,  unifies  the  work  of  the  Associa- 
tion and  provides  a  channel  of  communica- 
tion with  the  Council  of  the  Royal  College 
of  Nursing. 
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Not  long  ago  some  enquiries  were  re- 
ceived by  the  Canadian  Nurses  Associa- 
tion from  New  Zealand  Registered  Nur- 
ses Association,  Inc.,  asking  for  infor- 
mation regarding  the  Student  Nurses' 
Association  of  Canada.  We  had  to  admit 
that  Canadian  nurses  have  not  yet  spon- 
sored such  an  organization.  Is  it  a  devel- 
opment worth  considering? 


Visitors  to  National  Office 

During  the  tiast  month  the  Canadian 


Nurses  Association  has  had  welcome  vis- 
its from  Miss  Anna  Schwajrzenberg, 
executive  secretary  of  the  International 
Council  of  Nurses;  Miss  Marie  L. 
Johnson,  assistant  director  of  Nursing 
Bureau  of  the  Metropolitan  Life  Insur- 
ance Company;  Miss  Mary  Craig  Mc- 
Geachv,  director.  Welfare  Division, 
United  Nations  Relief  and  Rehabilita- 
tion Administration,  and  Miss  Lillian 
Johnston,  Senior  Public  Health  Nursing 
Officer,  UNRRA. 


M.A.R.N.  Annual  Meeting 


On  April  29,  1944,  the  registered  nurses 
of  Manitoba  gathered  at  the  Royal  Alexandra 
Hotel.  Winnipeg,  for  the  thirtieth  annual  con- 
vention of  the  Manitoba  Association  of  Reg- 
istered Nurses.  During  the  past  few  years 
the  annual  meeting  has  become  a  very  im- 
portant event  in  Manitoba,  but  in  1944  the 
honour  and  pleasure  of  being  the  hostess 
province  for  the  Canadian  biennial  has  quite 
overshadowed  the  local  scene.  On  this  account 
the  provincial  program  was  planned  for  one 
day  only. 

The  meeting  was  opened  by  Miss  Adella 
McKee.  president,  and  Mrs.  Stuart  Garson, 
wife  of  the  Premier  of  Manitoba,  gave  a 
most  friendly  address  of  welcome.  In  her 
address  the  president  spoke  of  the  value  of 
group  effort,  particularly  during  wartime. 
She  reviewed  briefly  the  important  matters 
being  considered  by  the  Canadian  Nurses 
Association,  as  well  as  the  provincial  asso- 
ciation. It  is  of  interest  that  three  joint  com- 
mittees of  the  Manitoba  Association  of  Reg- 
istered Nurses  and  the  Manitoba  Hospital 
Association  have  been  formed  within  the  past 
few  months  to  consider  (a)  the  recommenda- 
tions of  the  executive  of  the  Canadian  Nur- 
ses Association  regarding  salaries  and  work- 
ing conditions  for  nurses;  (b)  clinical  as- 
pects of  the  nurses  aide  course,  sponsored  by 
the  Nurses  Association;  (c)  the  question 
of  shortage  of  nurses  in  the  field  of  tuber- 
culosis nursing  and  inadequate  student  nurse 
training  in  this  clinical  specialty. 


The  report  of  the  executive  secretary  and 
registrar,   outlining   the   expanding   activities 
of  the  association  office,  was  given  bv  Miss 
Margaret   Street,  who  succeeded  Miss  Ger- 
trude   Hall    in    this    position    in    September, 
1943.  In  her  report  as  school  of  nursing  ad- 
viser. Miss  Street  spoke  of  the  necessity  !n 
wartime  of   maintaining   standards   of   nurs- 
ing education  as  a  sound  basis   for  meeting 
the  increasing  need  for  nursing  service.  The 
adviser  outlined  various  projects  undertaken 
in  Manitoba  as  a  means  of  safeguarding  the 
education  of  the  nurse.   These  included   the 
work  of  the  curriculum  revision  committee, 
the  drafting  of  a  p'an   for  centrali/^ation  of 
nursing  education  within  the  University,  and 
the     new     universitv     sch-^ol     for     graduate 
nurses    instituted   during   the   past    year    and 
made  possible  by  the   federal  grant  to  nurs- 
ing in  Canada.  Mention  was  also  made  of  the 
first  year  qualifying  examin.ations   for  stu- 
dent   nurses,    which     were    implemented    in 
Manitoba  in  June,  1942,  "with  the  object  of 
assuring  a  better  definition  and  maintenance 
of  standards,  a  greater  uniformity  in  teach- 
ing and   the   opportunity  to  eliminate  at  an 
early   stage   pupil   nurses   who   are   unfit   to 
proceed".  Of  the  results  of  these  tests  Miss 
Street  spoke  as  follows:  "To  date,  578  stu- 
dents   have    written    these    examinations    of 
whom  25  or  4.3%  have  been  disqualified.  The 
ix;rcentage  of  failures  is  most  conservative, 
yet  there  should  be  very  few  failures  at  all 
if   candidates    for   admission    to    schools    of 
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nursing  could  be  selected  with  care  from 
the  point  of  view  of  background,  personal 
and  educational  qualifications  and  general 
fitness  for  the  profession  of  nursing." 

The  report  of  the  assistant  secretary  in- 
cluded three  main  topics :  the  measures  under- 
taken to  stabilize  nursing  service  in  Mani- 
toba ;  the  administration  of  the  government 
grant  funds ;  and  publicity  and  recruitment  of 
student  nurses.  A  year  of  constant  activity, 
interesting  projects  and  wartime  undertakings 
was  reported  by  the  conveners  of  the  three 
sections,  and  by  representatives  of  the  Grad- 
uate Nurses  Associations  from  Brandon, 
Dauphin,  Flin  Flon,  The  Pas  and  Selkirk. 
Reports  of  standing  committees  also  rec- 
orded a  busy  year.  It  is  of  interest  that  the 
Legislative  Committee  prepared  a  brief,  con- 
cerned with  the  licensing  and  control  of  the 
subsidiary  worker,  for  presentation  to  the 
Provincial  Department  of  Health. 

Miss  Ina  Broadfoot,  convener  of  the  ar- 
rangements committee  for  the  biennial  con- 
vention of  the  Canadian  Nurses  Association, 
reported  on  the  plans  now  being  made  to 
make  this  an  enjoyable  meeting  for  all  the 
visiting  delegates.  Miss  Hazel  Keeler,  con- 
vener of  the  nursing  reconstruction  com- 
mittee, outlined  in  her  report  plans  for  nurs- 
ing education  in  the  post-war  period.  She 
spoke  of  the  thinking  of  the  members  of  her 
committee  regarding  the  development  of  a 
two-year  and  a  four-year  course  for  nurses. 
Reports  of  special  projects  included  an  ac- 
count of  a  course  for  nurses'  aides  sponsored 
by  the  Association,  as  well  as  clinical  post- 
graduate courses  made  possible  by  federal 
funds. 

Miss  E.  A.  Russell  reported  fully  on  the 
recommendations  forwarded  from  Mani- 
toba to  the  National  Health  Insurance  Com- 
mittee regarding  health  insurance  and  nurs- 
trg  service.  These  recommendations  were  the 
result  of  intensive  study  by  section  meetings, 
followed  by  a  general  meeting  where  sug- 
gestions and  revisions  were  considered  and 
final  decisions  agreed  upon.  Enlightening  ac- 
counts of  the  activities  of  other  groups  were 
given  by  the  M.A.R.N.  representatives  of  the 
Council  of  Social  Agencies,  the  Local  Council 
of  Women,  the  Canadian  Youth  Commission 
and  the  Committee  on  Epidemics. 

An  account  of  the  work  of  the  Winnipeg 
detachment,  nursing  auxiliary  section,  Cana- 
dian   Red    Cross    Corps,   given   by   the   com- 


mandant, Mrs.  Margaret  Noble,  revealed 
that  hospitals  and  nurses  are  receiving  most 
valuable  assistance  from  volunteer  workers, 
many  of  whom  have  full  time  positions  in 
business  offices  during  the  day.  Approxi- 
mately 51,000  hours,  or  an  average  of  4,250 
hours  per  month,  have  been  given  in  hos- 
pitals by  443  V.A.D.'s  enrolled  in  the  de- 
tachment. This  voluntary  work  on  the  part 
of  the  commandant,  her  assistants  and  the 
V.A.D.'s  is  deeply  appreciated  by  this  Asso- 
ciation, as  well  as  by  the  hospitals  and  other 
agencies  who  have  benefitted  by  this  excel- 
lent service. 

After  the  morning  session  more  than  80 
nurses  attended  a  delightful  luncheon  spon- 
sored by  the  public  health  section  when  Miss 
Doris  Saunders,  dean  of  junior  women.  Uni- 
versity of  Manitoba,  gave  a  most  refreshing 
talk  on  the  subject  of  "Our  Contemporary 
Canadian  Poets".  This  was  enjoyed  fully  by 
a  very  responsive  audience. 

During  the  afternoon  session  Miss  Hazel 
Keeler,  director.  School  of  Nursing  Educa- 
tion. University  of  Manitoba,  addressed  the 
meeting.  Under  the  title  "Nursing  trends  in 
Canada"  Miss  Keeler  spoke  of  the  changing 
needs  of  nursing,  and  the  trend  toward  the 
centralization  of  nursing  education.  She 
pointed  out  that  nurses  themselves  must  un- 
dertake responsibility  for  future  develop- 
ments within  the  nursing  profession.  "A 
true  profession  is  a  group  of  trained  workers 
which  has  within  itself  the  capacity  for  mak- 
ing a  more  and  more  specialized  contribu- 
tion to  human  welfare.  The  goal  which  we 
should  set  for  ourselves  is  one  toward  which 
we  will  move  more  and  more  through  our 
own  initiative  and  resource." 

Speaking  on  "Psychosomatic  Medicine", 
Squadron  Leader  C.  E.  Stogdill,  psychiatrist, 
R.C.A.F.  Division,  Deer  Lodge  Hospital,  gave 
an  extremely  interesting  description  of  the 
effects  of  emotional  disturbances  on  physical 
health,  tissue  changes  which  take  place,  and 
the  improved  diagnosis  and  treatment  of 
symptoms  now  made  possible  by  advancing, 
knowledge  in  this  field  of  medicine.  i 

In  the  evening  over  100  nurses  and  a  num- 
ber of  honoured  guests  assembled  at  attrac- 
tive dinner  tables  gayly  decorated  with  multi- 
coloured may-poles  which  effectively  illus- 
trated the  artistic  skill  and  ability  of  Miss 
K.  McLearn  and  the  members  of  her  social 
committee.  All  those  present  were  intensely 
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interested  in  an  address  given  by  Mrs.  Hen- 
rietta Laughran,  director  of  the  School  of 
Nursing,  University  of  Colorado,  who  chose 
as  her  subject  "Interpreting  Our  Nursing 
Trends".  Mrs.  Laughran  spoke  essentially 
the  United  States.  The  Cadet  Nurse  Corps, 
of  developments  and  trends  in  nursing  in 
the  growing  use  which  is  being  made  of  the 
subsidiary  worker,  the  growth  and  develop- 
ment of  university  schools  of  nursing,  and 
the  responsibilities  which  the  well  qualified 
nurse  of  the   future  will   l>e   called  upon  to 


assume  were   some  of   the  highly   vital   and 
challenging  topics  discussed. 

The  nurses  of  Manitoba  are  now  eagerly 
awaiting  the  date  of  the  biennial  convention 
when  they  will  be  happy  to  welcome  nurses 
from  the  other  provinces  when  they  gather 
at  the  Fort  Garry  Hotel,  Winnipeg,  to  dis- 
cuss the  many  problems  confronting  the 
nursing  profession  in  a  world  at  war. 

Marion  E.  Botsford 
Assistant  Executive  Secretary 


R.N.A.P.Q.  Annual  Meeting 


The  twenty-fourth  annual  meeting  of  the 
Registered  Nurses  Association  of  the  Pro- 
vince of  Quebec  which  was  held  on  May 
IS,  16  and  17,  1944,  will  go  down  in  our  his- 
tory as  one  of,  if  not  the  most  successful 
ever  held  by  this  Association,  both  from  the 
point  of  view  of  general  attendance  and  in- 
terest displayed.  Apparently  our  members  ap- 
proved of  the  programme  and  the  arrange- 
ments and  were  generous  enough  to  take 
time  out  to  say  so.  We  are  grateful  for  the 
encouragement  and  hope  to  go  over  the  top 
next  year,  when,  God  willing,  we  may  cele- 
brate our  silver  jubilee. 

The  meetings  were  preceded  on  Sunday, 
May  14,  by  services  of  intercession  and  re- 
dedication,  our  French  confreres  attending 
the  historical  Bonsecours  church  in  the  early 
morning  where  special  music  and  sermon 
were  heard  by  hundreds  of  religious  sisters 
and  lay  nurses.  At  7  p.m.  we  attended  even- 
song at  Christ  Church  Cathedral  where  the 
newly  appointed  Dean,  the  Rev.  Kenneth  C. 
Evans,  preached  an  inspiring  sermon  in  which 
he  generously  commented  upon  the  "mission- 
ary spirit"  of  the  medical  and  nursing  pro- 
fessions. Uniformed  student  nurses  repre- 
senting all  the  English  language  schools  in 
the  province  preceded  the  choir  during  the 
singing  of  the  processional  hymn  "Onward 
Christian  Soldiers",  while  Nursing  Sisters 
of  the  R.C.A.M.C.,  R.C.A.F.,  and  the 
R.C.N. N.S..  also  in  uniform,  filed  into  their 
appointed  places  from  the  main  entrance. 
The  main  body  of  the  Cathedral,  having  been 
generously  reserved  for  our  use,  was   filled 


to  overflowing.  This  service  constituted  our 
third  annual  memorial  service,  similar  ser- 
vices being  held  simultaneously  throughout 
the  province. 

The  president.  Miss  Eileen  C.  Flanagan, 
presided  at  the  opening  session  on  the  after- 
noon of  Monday,  May  15,  which  was  bi- 
lingual and  full  of  good  business.  The  most 
important  item  was  a  thorough  revision  of 
the  by-laws,  and  the  adoption  of  by-laws  by 
which  the  twelve  district  associations  now 
in  process  of  organization,  will  function. 

Replacing  the  customary  presidential  ad- 
dress. Miss  Flanagan  reported  upon  the  ex- 
tensive two  years  activities  of  the  Committee 
on  Legislation  of  which  she  is  chairman. 
These  included  the  amendments  to  our  Act 
and  the  revision  of  by-laws  and  provision  for 
the  necessary  constitution  and  regulations 
which  will  make  district  organizations  pos- 
sible. Our  legal  adviser,  Mr.  Roger  Ouimet, 
to  whom  much  of  the  credit  for  the  present 
Act  is  due,  was  present  and  paid  tribute  to 
the  work  of  the  Committee  on  Legislation 
and  congratulated  the  Association  upon  our 
activities. 

Reports  covering  the  main  general  activi- 
ties of  our  Association  followed  the  meting 
adjourning  in  time  to  allow  for  preparations 
for  the  banquet  which  followed  at  8.30  p.m. 
Five  hundred  and  fifty-seven  members  and 
guests  attended  the  banquet  which  was,  in 
spite  of  war  restrictions,  a  very  delightful 
affair.  The  guest  speakers  were  Miss  M. 
Craig  McGeachy,  director.  Welfare  Division 
of    UNRRA,    and    Miss    Anna    Schwarzen- 
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berg,  executive  secretary,  I.C.N.,  both  of 
whom  were  enthusiastically  received  and 
appreciated.  Seated  at  the  head  table  were 
the  presidents  of  the  Canadian  Nurses  Asso- 
ciation, the  Canadian  Medical  Association, 
the  Canadian  Hospital  Council,  the  Cana- 
dian Federation  of  Business  and  Professional 
Women's  Clubs,  the  provincial  branches  of 
Canadian  Red  Cross  Society,  St.  John  Am- 
bulance Association,  directors  of  religion, 
education  and  health  departments,  Junior 
League.  I.O.D.E.,  together  with  the  officers 
of  the  Association. 

Meetings  on  the  second  and  third  day  were 
conducted  during  the  afternoons  and  even- 
ings, the  language  groups  separating  to  dis- 
cuss and  solve  their  respective  problems  and 
discharge  their  individual  responsibilities. 
"Health  Insurance  and  Nursing  Service"  and 
"The  Role  of  the  Nurse  in  a  Programme  of 
\'enereal  Disease  Control"  were  the  main 
topics  at  the  meetings  conducted  in  English, 
both  being  carried  through  the  two  days. 
"Venereal  Disease  Control"  was  presented 
by  Lt.-Col.  D.  H.  Williams,  Chief,  Division 
of  Venereal  Disease  Control,  D.P.N.H.,  Ot- 
tawa, on  the  second  evening  and  at  the  round 
table  discussion  of  the  subject  the  third  after- 
noon he  assisted  in  a  most  generous  manner. 
Our  public  health  nurses  will  be  grateful  to 
Col.  Williams  for  his  guidance  and  advice. 

Miss  Esther  M.  Eeith,  director,  Montreal 
Child  Welfare  Association  and  chairman. 
Committee  on  Health  Insurance  and  Nursing 
Service,  dealt  with  the  health  insurance  idea 
on  the  afternoon  of  the  second  day,  her  ad- 
dress being  "Nurses'  Responsibility  for 
Nursing  Service  under  Health  Insurance" 
and  Miss  K.  W.  Ellis,  General  Secretary, 
Canadian  Nurses  Association,  on  the  even- 
ing of  the  third  day,  the  title  of  her  contri- 
bution being  "Healthy  Citizens  —  Canada's 
Greatest  Asset". 

Reports  of  section  activities  and  other 
reports  of  special  committees,  together  with 
a  round  table  discussion  on  the  proposed 
changes  in  registration  examinations  com- 
pleted the  English  programmes,  the  discus- 
sion which  accompanied  all  addresses  and 
reports  being  the  main  outstanding  feature 
of  this  particular  annual  meeting.  For  two 
whole  afternoons  and  evenings  the  "floor" 
was  occupied  to  an  extent  never  before  ex- 
perienced in  this  part  of  the  world  —  every- 
thing was  thoroughly  discussed  and  the  scores 


of  questions  asked  suggested  that  "all's  zvell". 
These  sessions  were  arranged  at  hours  con- 
venient to  the  groups  most  interested,  an 
experiment  which  proved  to  be  verv  success- 
ful. 

Our  French-speaking  members  met  in  the 
afternoon  of  May  16  in  the  Hotel,  and  in  the 
evening  at  Hopital  Notre-Dame,  the  atten- 
dance at  the  former  being  over  400  and  the 
latter  700.  The  speakers  in  the  afternoon 
were  Dr.  Emile  Blain  who  spoke  on  "L'ln- 
firmiere  en  face  de  I'assurance-maladie"  fol- 
lowed by  discussion.  This  was  followed  by 
a  presentation  of  "Le  role  de  I'infirmiere  en 
service  social,  division  des  maladies  vene- 
riennes"  by  Mile  D.  Letellier  de  St.  Just, 
R.N.,  following  which  Mile  Alice  Albert, 
travelling  instructor  and  official  visitor  to 
French  nursing  schools,  gave  a  progress  re- 
port  on   district  organizations. 

At  the  evening  session  the  topics  included 
"Liberte  ou  Servitude"  presented  by  M.  Jean 
Pierre  Houle,  avocat,  professor  of  history 
and  geograph}'  at  Stanislas  College  and 
"Role  educateur  de  I'infirmiere  en  service 
social  ou  en  hygiene  publique"  by  Dr.  M. 
Jules  Gilbert,  publicist.  Provincial  Depart- 
ment of  Health.  Miss  Anna  Schwarzenberg 
attended  this  session  and  in  response  to  re- 
quests commented  upon  the  things  she  had 
heard. 

On  Wednesday,  the  afternoon  session  was 
held  in  Hotel-Dieu,  the  Canadian  home  of 
Jeanne  Mance,  who  over  300  years  ago  as 
Canada's  first  nurse  contributed  a  service  of 
which  our  French-speaking  nurses  are  justly 
and  particularly  proud  and  to  whose  memory 
that  evening  they  paid  due  and  grateful  hom- 
age. The  speakers  in  the  afternoon  were  the 
Rev.  Soeur  Valerie  de  la  Sagesse,  French 
vice-president  of  the  Association  and  direc- 
tor of  nursing  at  Hopital  Ste.  Justine,  who 
took  as  her  subject  "Les  auxiliaires  dans 
le  soin  des  malades"  and  Rev.  Pere  Bernardin 
Verville  who  presented  "Le  sens  social  et  la 
garde-malade".  ^" 

At  the  close  of  the  meeting  the  result  of 
elections  to  the  Committee  of  Management 
indicated  that  the  members  responded  to  the 
plant  to  increase  the  personnel  of  the  Com- 
mittee of  Management  from  ten  to  four- 
teen members  by  electing  five  French-speak- 
ing and  two  English-speaking  members,  the 
Committee  as  a  whole  meeting  two  days  la- 
ter to  elect  their  officers. 
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The  personnel  of  the  Committee  of  Man- 
agement for  the  coming  year  is  as  follows  : 
president,  E.  C.  Flanagan;  English  vice- 
president,  Mary  Mathewson ;  French  vice- 
president,  Rev.  Soeur  Valerie  de  la  Sagesse ; 
honourary  treasurer.  Mary  Ritchie;  honour- 
ary  secretary,  Annonciade  Martineau ;  mem- 
bers without  office :  Mabel  K.  Holt,  Rev. 
Soeur  Mance  Decary,  Marion  E.  Nash,  Maria 


Roy.  Ethel  Cooke,  Anne- Marie  Robert.  Rev. 
Sister  M.  Flavian,  Marguerite  Taschereau, 
Jeanne  Lamothe ;  personnel  advisory  board : 
Margaret  L.  Moag,  Vera  Graham,  Catherine 
M.  Ferguson,  Kathleen  W.  E:!lis,  Maria 
Beaumier,  Juliette  Trudel,  Louise  Tascher- 
eau. 

E.  Frances  Upton 
Executive  Secretary  and  Registrar 


R.N.A.B.C  Annual  Meeting 


The  thirty-second  annual  meeting  of  the 
Registered  Nurses  Association  of  British 
Columbia  was  held  on  April  14  and  15  in  the 
Empress  Hotel,  Victoria.  117  nurses  from 
near  and  distant  points  gathered  to  present 
and  receive  reports,  to  discuss  problems  and 
plans  and  to  meet  old  friends. 

The  invocation  opening  the  first  meeting 
was  given  by  the  Reverend  Hugh  A.  McLeod, 
D.D.,  of  Victoria.  In  harmony  with  the  trend 
toward  greater  co-operation  between  the 
medical  and  nursing  professions,  addresses  of 
welcome  were  given  by  Dr.  T.  W.  Walker, 
president  of  the  British  Columbia  Hospitals 
Association  and  Dr.  P.  A.  C.  Cousland, 
President  of  the  British  Columbia  Medical 
Association.  Expressing  concern  at  the  ap- 
parent general  unawareness  of  the  rising 
costs  of  nursing  education.  Dr.  Walker  com- 
mented on  the  lack  of  government  assistance 
in  this  essential  field  of  education.  Dr.  Cous- 
land emphasized  the  need  for  joint  thinking 
and  planning  between  the  two  associations, 
in  the  event  of  provincial  and  federal  health 
insurance  legislation. 

In  her  presidential  address.  Miss  Margaret 
Kerr  reviewed  the  development  of  the  Regis- 
tered Nurses  Association  of  British  Colum- 
bia from  1912,  when  "the  Vancouver  Gradu- 
ate Nurses  Association,  the  Victoria  Nurses 
Club  and  the  New  Westminster  Graduate 
Nurses  Association  met  for  the  purpose  of 
organizing  a  new  association  which  would 
unite  the  efforts  of  all  nurses  in  securing 
governmental  recognition  and  the  legalization 
of  registration  for  nurses  in  this  province" 
to  the  present  year,  in  which  the  outstanding 
event  was  the  passing  without  amendment  of 
a  revision  of  the  Registered  Nurses'  Act,  in 


spite  of  considerable  opposition.  It  was  clear- 
ly shown  how,  as  a  result  of  undaunted 
enthusiasm  and  unstinting  effort  on  the  part 
of  nursing  pioneers  and  in  the  intervening 
years  leaders  with  vision  and  determination, 
standards  were  achieved,  developed  and  main- 
tained. So  great  was  the  interest  evidenced, 
that  a  resolution  was  drawn  up  directing  that 
copies  of  the  address  be  made  available  to 
all  members. 

The  registrar  drew  attention  to  evidences 
of  broadening  of  Association  interests  and 
influence  and  to  the  growth  of  Association 
membership.  There  were  444  new  registrants 
during  the  fiscal  year.  175  nurses  availed 
themselves  of  the  opportunity  of  practising 
nursing  under  the  sponsorship  of  the  Asso- 
ciation by  obtaining  temporary  war  emer- 
gency permits.  Twenty-one  nurses  received 
assistance  through  the  Association's  loan 
fund  and  Dominion  Government  Grant  Bur- 
saries. There  has  been  a  satisfactory  increase 
in  student  enrolment  in  the  seven  schools  of 
nursing  and  wartime  problems  are  being  ably 
met  by  school  administrators  and  teaching 
staffs. 

Miss  McQuarrie  reviewed  the  functions  of 
the  travelling  instructor  and  emphasized  in- 
stitutes for  the  study  of  recent  therapeutic 
and  nursing  advancements,  for  Job  Instruc- 
tion Training  and  Job  Relations  Training 
and   other   staff  education   projects. 

In  the  first  part  of  her  report,  the  Direc- 
tor* of  Placement  Service  undertook  to  an- 
swer  the    following  questions : 

1.  How   may   nurses    enrol   with    Placement 
Service? 

2.  How  many  hospitals  and  other  institutions 
list  their  vacancies? 
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3.  What  is  done  to  assist  a  nurse  in  obtain- 
ing a  position  in  a  specified  hospital? 

4.  How   may    employers   of   nurses   help   to 
improve  the  service? 

5.  How  may  nurses  help  to  improve  the  ser- 
vice? 

6.  What    does  •  Placement    Service    wish    to 
accomplish? 

7.  What  are  the  limitations  of  the  service? 
With  this  background  of  organization  and 

functioning,  the  year's  developments  and 
problems  were  reviewed.  At  all  times  there 
have  been  more  general  staff  positions  avail- 
able than  there  has  been  nurses  to  fill  them. 
Some  nurses  who  enrolled  for  positions  of 
administration,  industrial  nursing  and  office 
nursing,  as  well  as  some  enrolled  for  part- 
time  duty,  have  not  found  immediate  employ- 
ment. Most  institutions  report  a  rapid  turn- 
over in  staff.  In  the  Vancouver  Regional 
Branch  a  monthly  average  of  129  nurses  used 
the  directory  and  in  Victoria,  an  average  of 
70.  There  has  been  an  increase  in  the  total 
number  of  private  duty  calls  received  in 
both  directories  and  although  the  number  of 
nurses  has  not  increased,  the  number  of  calls 
which  have  been  filled  has  —  showing  a  fine 
spirit  of  co-operation  on  the  part  of  the 
private  duty  nurses. 

On  an  attractive  programme,  the  foregoing 
reports  were  grouped  under  a  common  head- 
ing —  taking  stock.  Under  wheels  in  motion 
were  listed  the  reports  of  the  Legislation, 
Press  and  Publications,  Placement  Service, 
Finance  and  Government  Grant  Committees. 
A  new  amendment  to  the  by-laws  makes  pro- 
vision for  an  arrangements  committee  dis- 
tinct from  the  programme  committee.  The 
successful  activities  of  the  press  and  publi- 
cations committee,  under  the  energetic  chair- 
manship of  Miss  Janie  Jamieson,  has  resulted 
in  an  increase  of  subscribers  to  The  Cana- 
dian Nurse  of  374  or  52%  since  November. 

Following  this  session,  the  meeting  ad- 
journed to  the  Princess  Louise  Room,  where 
a  tea  was  held  in  honour  of  the  president. 
This  was  the  Association's  farewell  to  Miss 
Kerr  and  a  token  of  appreciation  for  her 
long  and  very  active  years  on  the  Council. 

Under  pooling  nurse  pozver,  came  the  re- 
ports of  the  Sections.  The  Hospital  and 
School  of  Nursing  Section  reported  a  study 
of    relationships    between    regular    hospital 


staffs  on  one  hand  and  the  temporary  grad- 
uate nurses,  the  volunteer  and  paid  nursing 
aides  on  the  other.  The  convener  of  the  Pub- 
lic Health  Section  outlined  the  expansion  in 
public  health  nursing  services.  The 
General  Nursing  Section  went  on  record 
as  favouring  a  wider  use  of  staff  conferences 
as  a  means  of  keeping  all  the  nurses  informed 
not  only  on  matters  related  to  actual  hospital 
affairs  but  also  on  matters  of  particular  con- 
cern to  nurses  generally.  A  panel  discussion 
—  pulling  together  —  was  enlivened  by  skits 
portraying  the  right  and  wrong  ways  of 
orienting  professional  and  non-professional 
nursing  staff  members. 

The  theme  for  the  morning  session  Satur- 
day was  balancing  the  load.  Miss  Mallory, 
convener  of  the  committee  on  districts  and 
chapters,  outlined  the  functions  of  this  com- 
mittee and  described  the  tnanual  of  informa- 
tion for  districts  and  chapters  which  is  in 
preparation.  The  reports  of  the  districts  in- 
dicated much  worthwhile  activity  on  the  part 
of  the  component  chapters.  Two  districts 
have  experienced  great  difficulty  in  arrang- 
ing for  meetings,  because  of  the  difficulties 
of  travelling.  Miss  Margaret  Duffield  sum- 
marized the  information  received  through  a 
questionnaire  on  hours  of  duty,  salaries,  sick 
leave,  etc.,  that  had  been  sent  to  all  hospitals 
in  the  province  and  Miss  Margaret  Mother- 
well gave  a  report  on  recommended  salary 
schedules  and  conditions  of  employment.  Miss 
Mary  Campbell,  convener  of  the  Labour  Re- 
lations Committee,  reviewed  the  events  which 
initiated  the  formation  of  this  committee  and 
the  winter's  activities.  The  latter  have  con- 
sisted mainly  of  seeking  and  studying  avail- 
able material  and  consulting  with  other  pro- 
fessional and  non-professional  groups. 

In  the  final  session  —  the  road  ahead  — 
the  report  of  the  Health  Insurance  Commit- 
tee was  presented.  The  convener  made  an 
urgent  plea  to  nurses  to  study  the  problems 
for  nurses  which  health  insurance  may  create. 
An  address  by  Dr.  Dorothy  Mawdsley,  Dean 
of  Women  at  the  University  of  British  Col- 
umbia —  Women  in  the  reconstruction  pro- 
gramme —  proved  both  stimulating  and  in- 
formative and  was  thoroughly  enjoyed  by 
everyone. 

Alice  L.  Wright 
Registrar. 
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Overseas  Mail 


On  the  Italian  Front 

The  following  excerpts  are  taken  from 
a  letter  received  recently  from  Princi- 
pal Matron  Blanche  Herman: 

We  are  learning  something  new  each  day 
in  the  treatment  of  wounds  —  we  have  had 
some  very  interesting  cases  treated  with 
Penicillin,  and  now  we  are  faced  with  the 
various  tropical  diseases,  typhus  and  malaria. 

The  hospital  is  fairly  busy  —  no  doubt  be- 
fore long  we  shall  be  busier  still.  In  order 
to  relieve  the  pressure  on  the  wards  and  to 
add  more  beds  to  our  establishment  we  have 
started  using  tents.  One  Charge  Sister  is 
responsible  for  three  or  four  tents,  each 
tent  l^olding  thirty  patients.  It  amazes  us  to 
find  how  well  we  can  manage  with  the  few 
things  available.  The  Sisters  and  orderlies 
are  most  ingenious  in  the  things  they  make 
and  the  other  day  I  was  quite  amused  with 
a  gadget  I  saw  on  one  of  the  wards.  One 
of  our  burned  cases  could  not  raise  his  arms 
and  loved  to  smoke  frequently,  so  they  de- 
signed a  holder  which  resembles  a  child's 
toy  gun  —  the  trigger  being  wire  with  a 
loop  on  the  end  of  the  stick  to  hold  the 
cigarette ;  it  worked  well  and  he  seemed  very 
happy. 

We  have  a  rest  home  for  the  Sisters  on 
the  Adriatic  coast.  In  this  country  there  is 
no  system  of  periodic  leaves  such  was  in 
effect  in  Britain  so  I  send  those  who  are 
looking  tired  and  who  need  a  good  rest.  They 
return  looking  fit  and  ready  for  work.  We 
pfan  on  wearing  khaki  on  duty.  It  is  much 
more  practical  when  considering  living  con- 
ditions, and  laundry  facilites.  Shortly  we 
shall  be  wearing  the  anti-mosquito  clothing 
at  night.  The  flowers  are  in  bloom,  the  al- 
mond and  cherry  trees  in  blossom  —  a  very 
lovely  sight  with  the  mountains  in  the  back- 
ground. A  short  time  ago  Mount  Vesuvius 
was  very  active.  It  was  the  most  fascinating 
spectacle  I  have  ever  seen  and  one  not  soon 
to  be  forgotten.  The  molten  lava  would  burst 
forth  with  a  volcanic  sound,  then  pour  down 
the  side  of  the  mountain  like  a  slowly  moving 
stream. 

We  have  periodic  visits  from  our  friends 
in  England  among  them  General  Crerar  and 


General  Alexander  and  last  Sunday,  General 
Vannier  paid  us  a  long  visit.  We  try  to  see 
as  much  of  the  country  as  possible  and  the 
Sisters  have  a  car  at  their  disposal  each  after- 
noon which  enables  them  to  get  about.  Visits 
to  the  Isle  of  Capri  were  made  shortly  after 
we  landed  in  this  country  —  a  delightful  spot. 

And  here  is  a  friendly  message  from 
Sec.  Lieut.  M.  W.  Bennett^ of  the 
American  Army  Nurse  Corps: 

Though  I  am  a  Canadian  nurse  serving 
with  the  United  States  Army  Nurse  Corps, 
I  am  still  very  interested  in  what  is  going  on 
in  the  Canadian  nursing  world  especially 
since  my  training  school  was  the  Montreal 
General  Hospital.  The  M.G.H.  unit  is  lo- 
cated only  a  few  miles  from  us  and  I  hope 
to  be  able  to  visit  their  hospital  at  some 
future  date. 

Prince  Edward  Island  is  always  rep- 
resented when  a  tough  bit  of  work 
needs  doing  and  here  is  a  cheery  word 
from  Nursing  Sister  Margaret  Mac- 
Eachern,  of  Charlottetown: 

We  came  to  Italy  some  time  ago  and  each 
ward  in  our  hospital  has  between  one  hun- 
dred and  twenty  and  a  hundred  and  forty 
beds.  The  ward  is  divided  into  six  sections 
of  twenty  or  more  beds.  These  sections  are 
particularly  useful  on  the  medical  wards  for 
the  purpose  of  segregation. 

We  are  living  and  working  in  comfort- 
able, clean  buildings,  with  running  water  and 
electricity.  Of  course,  the  water  is  cold,  and 
you  sometimes  find  it  running  in  the  most 
unexpected  places.  The  lights  go  out  when 
you  least  expect  it,  but  that  is  part  of  the 
fun.  Water  for  washing  is  heated  out-of- 
doors,  and  for  compresses  and  the  like  we 
use  a  primus  stove,  and  any  kind  of  suitable 
container  that  is  available.  We  have  visited 
several  interesting  places;  Naples,  Pompeii, 
Sorrento  and  Capri  were  the  most  popular. 
The  scenery  is  most  beautiful  but  the  des- 
truction, filth  and  poverty  are  nothing  short 
of  appalling.  On  any  main  street  you  will 
see  crowds  of  dirty,  barefoot  children  beg- 
ging for  cigarettes,  candy,  biscuits,  money  or 
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anything  else  they  can  think  of.  We  are 
wearing  battle  dress,  with  slacks  for  duty, 
and  khaki  skirts  for  off-duty  wear.  Our 
meals  are  excellent  with  plenty  of  fresh  fruit 
and  nuts  available.  In  fact,  life  is  very  good 
indeed. 


On  Duty  in  India 

The  following  message  has  been  re- 
ceived from  Lt.  Claire  Robillard,  A.N. 
C.  Her  good  wishes  are  heartily  recipro- 
cated: 


I  have  been  with  the  U.  S.  Army  Nurse 
Corps  in  India  for  over  a  year  now  and  en- 
joy reading  any  articles  concerning  nursing 
activities  at  home.  I  still  consider  Montreal 
my  home  having  trained  there  and  I  am  still 
a  member  of  the  R.N.A.P.Q. 

Our  work  here  is  of  utmost  interest,  as  we 
have  familiarized  ourselves  to  some  extent 
with  all  kinds  of  tropical  diseases  and  their 
complications.  Our  stock  of  knowledge  and 
experiences  will  naturally  grow  as  time  goes 
on. 

Our  best  wishes  to  The  Canadian  Nurse 
from    India. 


War  Nurseries 


The  term  "war-nursery"  is  used  to 
describe  resident  homes  for  young  child- 
ren who  have  lost  their  homes  as  a  re- 
sult of  air  raids,  as  well  as  day-homes 
for  children  of  pre-school  age  whose 
mothers  are  engaged  in  war-time  occu- 
pations. There  are  in  addition  special 
institutions  which  have  been  set  up  in 
devastated  areas  for  the  benefit  of  child- 
ren of  all  ages.  The  first  of  these  war- 
nurseries  was  organized  in  Great  Britain 
by  the  Women's  Voluntary  Service 
and  consist  of  country  cottages  accom- 
modating some  40  or  50  children  under 
5  years  of  age  in  charge  of  a  qualified 
matron.  They  are  now  being  operated 
by  the  Ministry  of  Public  Health,  with 
the  continued  co-operation  of  voluntary 
helpers.  The  Junior  Red  Cross  of  the 
United  States,  Canada,  and  Great  Brit- 
ain all  have  a  notable  place  in  this  work. 
The  Canadian  Junior  Red  Cross,  begin- 
ning with  eight,  has  now  undertaken  to 
contribute  towards  the  support  of  14 
of  these  nurseries. 

This  comes  from  a  director  of  a  coun- 
try nursery: 

All  the  children  at  this  nursery  are  from 
London  and  most  of  them  have  had  very 
unpleasant  experiences.  We  thought  they 
had  forgotten  about  the  raids,  but  last  week 


we  were  proved  wrong.  All  the  children 
were  upstairs  when  there  was  a  sudden  terri- 
fic clap  of  thunder.  With  one  accord  the 
children  all  shouted  "bombs"  and  rushed  for 
the  stairs  and  came  helter-skelter  down  to 
the  ground  floor.  For  a  few  minutes  matron 
had  a  small  riot  on  her  hands.  It  was  diffi- 
cult to  explain  to  such  tiny  children  what 
thunder  was,  and  that  although  it  sounded 
like  bombs  it  wouldn't  hurt  them.  What  im- 
pressed me  was  not  that  they  should  remem- 
ber the  horror  of  the  raids  but  that  they 
should  remember  instantly  that  they  must  go 
downstairs  for  safety.  Of  course  they  are  not 
frightened  all  the  time  —  only  at  sudden 
noises  —  and  in  fact  I  know  from  per- 
sonal experience  they  play  at  "air  raids" 
when  they  are  alone.  I  was  outside  one  of 
the  dormitories  and  I  heard  one  of  them 
make  a  noise  reminiscent  of  a  siren;  then  a 
little  voice  said:  "I'll  just  go  up  and  see  if 
my  house  is  still  standing"  and  then  "Yes,  it 
is  still  there".  They  were,  in  imagination, 
living  in  their  Anderson  shelter  during  a  raid. 
A  similar  enterprise  for  the  benefit  of 
French  children  in  devastated  areas  is 
that  known  as  "Maisons  des  Petits  Fran- 
^ais".  The  project  was  started  by  a 
group  in  Switzerland,  touched  by  the 
plight  of  large  numbers  of  children  lost 
and  abandoned  as  a  result  of  evacuations. 
They  are  collapsible  woodeji  houses, 
provided    with    every    convenience    and 
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capable  of  accommodating  50  children. 
The  Swiss  children  wrote  a  letter  of 
greeting  to  the  French  children  which 
was  framed  and  placed  in  the  refectory 
and  each  house  bore  the  arms  of  Swit- 
zerland and  of  the  Canton  and  the  Red 
Cross  emblem. 

Although  these  nursery  schools  have 
been    started    as    a    war-time    measure, 


the  kind  of  life  led  by  the  children  who 
frequent  them  is  calculated  to  be  of  per- 
manent value  to  them,  for  in  practi- 
cally every  case  they  are  under  the  di- 
rection of  experienced  child  welfare 
workers  with  trained  staffs  who  en- 
deavour to  inculcate  in  the  children 
healthy  habits  and  good  social  attitudes. 
— League  of  Red  Cross  Societies 


McCill  University  Announces  Bachelor  of  Nursing  Course 


The  Governors  of  McGill  University  an- 
nounce that,  beginning  next  session,  a  two- 
}ear  course  of  study  leading  to  the  degree 
of  Bachelor  of  Nursing  will  be  offered  in 
the  School  for  Graduate  Nurses.  The 
present  one-year  certificate  courses  and  the 
four-month  programmes  will  be  continued 
while  the  need  for  them  exists.  Eligibility 
for  the  new  course  will  be  determined  on 
the  basis  of  good  health,  a  suitable  per- 
sonality, educational  qualifications,  and 
professional  experience  in  which  the  can- 
didate has  demonstrated  capacity  and  special 
ability. 

In  the  first  year,  under  the  new  two-year 
plan,  students  will  take  a  general  course 
of  selected  subjects  in  the  Faculty  of  Arts 
and  Science,  the  Faculty  of  Medicine,  and 
in  the  professional  field.  The  second  year 
programme  will  consist  of  nursing  and 
allied  subjects,  closely  correlated  with  ob- 
servation and  practice  in  the  following 
major  fields :  Teaching  and  Supervision  in 
Schools  of  Nursing;  Public  Health 
Nursing ;     Administration     in     Schools     of 


Nursing;  Administration  in  Public  Health 
Nursing. 

The  entrance  requirements  for  all  students 
are   as    follows : 

General  education:  Senior  Matriculation, 
or  its  equivalent,  the  required  subjects  being 
English,  Chemistry,  and  three  of  the  follow- 
ing :  History,  Biology,  French,  German, 
Spanish,   Latin,    Mathematics,    Physics. 

Professional  education :  Graduation  from 
an  approved  school  of  nursing,  with  a 
creditable   record  in  theory  and  practice. 

Experience  follomnng  graduaticm:  (a) 
for  specialization  in  Teaching  and  Super- 
vision in  Schools  of  Nursing,  and  in  Public 
Health  Nursing,  at  least  one  year  of  satis- 
factory experience;  (b)  for  the  courses  in 
Administration  in  Schools  of  Nursing,  and 
Administration  in  Public  Health  Nursing, 
at  least  three  years  of  satisfactory  ex- 
perience in  which  executive  ability  has  been 
demonstrated. 

Application  forms  and  further  particulars 
may  be  secured  from  the  School  for  Grad- 
uate Nurses,  3466  University  St.,  Montreal. 


Obituaries 


The  passing  of  the  Rev.  Sister  Mary 
Casey,  S.G.M.,  R.N.,  Mother  Provincial  of 
Alberta,  at  Edmonton  on  May  2,  1944, 
marks  another  milestone  in  the  history  of 
nursing. 

Sister  Mary  Casey,  a  graduate  of  Notre 
Dame  Hospital,  Montreal,  came  west  in 
1898,  and  in  1908  established  the  school  of 
nursing    of    the    General    Hospital    at    Ed- 


monton. For  many  years  she  remained  as 
superintendent  of  nurses  of  that  institution. 
The  foundation  of  this  new  large  school 
of  nursing  and  the  fact  that  she  spent  over 
thirty  years  here  makes  her  one  of  the 
pioneers  of  nursing  in  the  Province  of  Al- 
berta. Her  death,  coming  at  a  time  when 
the  centennial  of  the  Grey  Nuns  service  in 
Western  Canada  is  being  celebrated,  is  to 
be  regretted. 
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The  Nursing  Care  of  Scalds 

DoREEN  Grant 

Student  Nurse 
Charlottetoivn  Hospital,  P.E.I. 


Colin  is  27  months  old  and  is  the  sec- 
ond youngest  in  a  family  of  five.  He  is 
a  very  bright  child  with  clear,  clean  skin 
and  has  the  appearance  of  being  well 
cared  for.  His  parents  are  intelligent, 
hard-working  people  who  make  the  most 
of  their  modest  resources  to  provide  the 
best  care  for  their  erowing  family.  Colin 
had  never  been  ill  and  had  no  previous 
experience  with  doctors,  nurses  or  hos- 
pitals. 

The  morning  of  the  day  on  which  he 
was  admitted  to  our  hospital  he  had  suf- 
fered a  severe  scald  by  tipping  over  a 
partially  filled  tub  of  boiling  water.  He 
was  treated  by  -a  doctor  at  home  with 
gentian  violet  and  taken  by  car  to  the 
hospital,  a  distance  of  about  twenty 
miles.  On  admission,  he  showed  mild 
shock.  He  was  very  pale  and  his  skin 
was  cold.  The  pulse  rate  was  100  and  of 
fair  volume.  The  whole  posterior  part 
of  both  arms,  the  upper  part  of  both 
thighs,  the  genitals,  and  the  whole  right 
side  of  the  chest  and  abdomen  were  com- 
pletely denuded  of  skin  with  first  and 
second  degree  scald  burns.  He  was  ta- 
ken to  a  warm  room  and  given  one- 
sixth  of  a  grain  of  morphine  hypoder- 
mically.  Then  the  entire  burned  areas, 
excepting  the  genitals,  were  covered  with 
sulphamul  impregnated  mesh  gauze, 
white  swan  waste,  and  compression  ban- 
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dages  of  flannel.  Sulphamul  was  applied 
freely  to  the  eenitals,  which  were  left 
uncovered.  He  was  then  wrapped  in 
warm  woollens  and  placed  in  a  heat 
tent,  arranged  by  placing  a  frame,  to 
which  several  electric  light  bulbs  were 
attached,  over  his  crib. 

After  48  hours  he  was  removed  from 
the  heat  tent  and  his  general  condition 
was  considered  satisfactory.  He  was  tak- 
ing fluids  freely.  Milk,  which  he  took 
through  a  bent  tube,  was  his  favourite. 
We  realized  that  now  a  great  deal  de- 
pended on  the  nursing  care.  The  chief 
problem  was  to  keep  his  dressings  clean 
and  dry  and  thus  prevent  any  infection 
of  the  wounds.  Although  he  probably 
had  been  trained  in  to'let  habits  the 
change  of  environment  made  it  difficult 
for  him  to  avoid  involuntary  defeca- 
tion and  micturition.  It  was  necessary 
to  change  him  very  frequently  during 
the  first  weeks  but  gradually  he  did 
learn  to  call  his  nurse  when  he  wanted 
to  urinate.  Cellophane  was  used  around 
the  lower  dressings  in  an  effort  to  keep 
them  dry  and  thus  contamination  by 
urine   and   feces  was  only   very  slight. 

One  week  after  admission  the  dress- 
ings were  removed  by  the  doctor  who 
wore  sterile  gloves  and  gown  as  he  did 
also  for  the  first  dressing  and  for  sub- 
sequent ones.  Healing  showed  good  pro- 
ses 
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gress  with  very  little  discharge.  The  same 
type  of  dressings  were  reapplied  and  once 
weekly  the  dressings  were  changed.  The 
changing  of  dressings  did  not  present 
any  great  problem  as  Colin  liked  to  have 
it  done  and  it  was  never  necessary  to 
administer  any  sedative  as  it  did  not 
cause  him  great  pain.  In  three  weeks 
the  arms,  legs  and  genitals  were  com- 
pletely healed.  There  was  a  large  de- 
nuded area  extending  around  the  right 
abdomen  to  the  right  flank,  with  only 
a  few  small  islands  present,  so  it  was 
decided  to  do  a  skin  graft  to  facilitate 
healing.  Under  general  anaesthetic,  mul- 
tiple pinch  grafts  from  the  left  side  of 
the  abdomen  were  placed  over  the  de- 
nuded areas  and  dressings  applied  as  be- 
fore. One  week  later,  when  the  dressings 
were  removed,  it  was  found  that  some 
of  the  islands  had  died  but  enough  were 
present  to  hasten  the  healing  process 
considerably.  On  his  discharge  from  the 
hospital,  there  was  still  an  area,  about 
15  cm.  in  diameter,  not  healed.  For  a 


short  time  Colin  returned  weekly  for 
dressings.  Then  it  was  thought  advisable 
for  his  mother  to  carry  on  at  home  as 
healing   was   quite   satisfactory. 

The  urine  was  checked  every  other 
day  for  the  fjrst  ten  days  and  then  once 
weekly  but  at  no  time  did  it  ^how  any 
abnormalities.  His  blood  picture  on  ad- 
mission showed  R.B.C.  6,200,000; 
W.B.C.  40,000;  hemoglobin  95%. 
Three  weeks  following,  R~^B.C.  3,780,- 
000;  W.B.C.  12,000;  hemoglobin 
75%. 

From  the  study  of  this  case  I  learned 
something  of  the  nature  of  burns  and 
their  treatment.  From  watching  the  doc- 
tor change  the  dressings  I  learned  the 
.necessity  of  aseptic  technique  in  treating 
wounds.  I  learned  the  probable  compli- 
cations of  burns  and  what  symptoms  to 
watch  for  and  report.  I  learned  too  that 
even  a  very  young  child  will  respond  to 
kind  treatment  and  gentle  handling  and 
the  advantages  of  such  response  to  the 
nurse. 


Scholarships  in  Public  Health  Nursing 


The  Quebec  Provincial  Division  of  the 
Canadian  Red  Cross  offers  Scholarships 
of  the  value  of  $500  each  to  graduates  of 
approved  schools  of  nursing  in  order  that 
they  may  take  the  course  in  Public  Health 
Nursing  in  any  one  of  the  Schools  for 
Graduate  Nurses  conducted  under  the 
auspices  of  the  Universities  of  the  Province 
of  Quebec. 

Essential  Qualifications 

1.  The  candidate  must  produce  a  letter 
from  the  Director  of  the  School  of  her 
choice  stating  that  she  has  met  all  the  re- 
quirements of  the  University  for  admission 
to  the  course  in   Public  Health   Nursing. 

2.  She  must  possess  a  strong  physique  and 
good  health. 

3.  She  must  give  proof  of  personal  apti- 
tudes   for   community   service. 


4.  She  must  furnish  certificate  of  Uni- 
versity Junior  Matriculation  or  Provincial 
High  School  Leaving  certificate  (Grade 
XI)   with  an  average  of  60%. 

5.  She  must  be  willing  to  sign  a  contract 
to  serve,  under  salary,  in  a  Red  Cross 
Nursing  Outpost  or  in  a  Public  Health 
Field  designated  by  the  Red  Cross  for  a 
period  of  two  years  immediately  following 
upon  graduation  from  the  University  train- 
ing. 

Desirable  Qualifications 

1.  Previous  graduate  nursing  experience 
under  supervision. 

2.  Bilingualism. 

Address  all  enquiries  to  The  Commis- 
sioner, The  Canadian  Red  Cross  Society, 
Quebec  Provincial  Division,  3416  McTavish 
St.,  Montreal, 


Vol.   40,   No.   7 


0^-     ^ 


V 


'furs 


".""'CO    *  °« 


^^Sr 


11./ 


0\ 


"<^., 


''ffeii 


Varcfon  my  yawn 

nurse,  /ts 
i[f)af  soofh/ng 

Z.B.T/)owc/er/ 

You'll  see  what  baby  means, 
nurse,  when  you  Txxh  a  little 
Z.B.T.  Baby  Powder  between  your 
fingers.  Feel  its  downy-soft,  supe- 
rior "slip'!  That  smooth  slide  tells 
you  how  Z.B.T.  Baby  Powder  acts 
in  tender  skin  folds. 

Z.B.T.  Powder  with  Olive  Oil 
is  long-clinging,  moisture  resist- 
ant—advantages that  add  greatly 
to  baby's  comfort.  For  they  mean 
better  protection  against  wet  dia- 
pers and  perspiration. 


Make  this  convincing  test  with 
Z.B.T.  containing  Olive  Oil 

Smooth  Z.B.T.  on  your  palm.  Sprin- 
kle water  on  it.  See  how  the  powder 
doesn't  become  caked  or  pasty.  The 
water  doesn't  penetrate  it,  but  forms 
tiny  powder-coated  drops  — leaving 
the  skin  dry  and  protected.  Compare 
with  other  leading  baby  powders. 
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Internat-onal  scientific  appreciation 
and  camaraderie  are  illustrated  in  a  pla- 
que bordered  with  Canada's  maple 
leaves,  presented  by  The  Montreal  Gen- 
eral Hospital  to  mark  the  establishment 
of  a  department  of  gynecology  made 
possible  when  the  Vincent  Memorial 
Hospital  "moved  in"  with  the  Massa- 
chusetts General  Hospital.  Dr.  Archi- 
bald D.  Campbell,  chief  of  the  gyne- 
cological service  at  The  Montreal  Gen- 
eral Hospital,  made  the  presentation,  and 
Mr.  Henry  C.  Everett,  president  of  the 
Vincent  Memorial  Hospital  and  Dr.  N. 
W.  Faxon,  director  of  the  Massachus- 
etts General  Hospital,  accepted  the  gift. 
The  following  excerpts  are  taken  from 
the  text  of  the  address  delivered  by  Dr. 
Campbell  on  that  historic  occasion: 

On  behalf  of  The  Montreal  General  Hos- 
pital, let  me  thank  you  for  the  privilege  of 
meeting  the  trustees  of  this  —  another 
M.G.H.  There  is  a  particular  parallelism  in 
the  history  of  these  two  institutions.  They 
were  the  first  hospital  and  for  years  the 
only  English  hospital  in  their  respective  sea- 


port cities.  Now,  both  mellow  with  age,  en- 
riched by  the  experience  of  a  century,  they 
are  steeped  in  similar  traditions.  Your  hos- 
pital was  founded  in  1811,  while  The  Mon- 
treal General  Hospital  was  founded  ten  years 
later ;  both  opened  their  doors  for  the  recep- 
tion of  patients  in  1821. 

Your  great  men  of  other  days,  such  as 
Shattock,  Warren,  Oliver  Wendell  Holmes, 
William  Morton,  Cabot.  Gushing,  outstanding 
in  their  time,  still  live.  Of  the  Shattock  lec- 
ture of  The  Massachusetts  Medical  Society 
in  1892,  Sir  William  Osier  remarked,  "While 
the  president  was  anointing  the  orator,  look- 
ing over  the  1200  men  in  the  big  Mechanics 
Hall,  I  received  a  definite  impression  that 
never  had  I  seen  so  large  a  collection  of 
doctors  with  faces  indicating  breeding  and 
pasture". 

While  the  remarks  of  Osier  were  true, 
they  were  also  prophetic.  In  establishing  a 
department  in  Gynaecology  in  the  Vincent 
Memorial  Hospital  for  the  treatment  of  di- 
seases peculiar  to  women,  the  Massachusetts 
General  Hospital  is  now  enlarging  that  pas- 
ture. The  present  incumbents  will  see  to  it 
that  new  laurels  are  added  to  this  great  in- 
stitution,  in   the   corridors   of    which   one   is 


SOS 


Vol.   40,   No.   7 


H  C)  OK     RE  VI  E  W  S 


509 


conscious   of   noble   traditions,   of   high   pur- 
pose and  gi  eat  achievement. 

It  is  true  that  there  is  a  line  which  divides 
our  countries  but  this,  to  our  great  good 
fortune  has  always  been  more  apparent  than 
real  and  may  it  even  continue  to  become  less 
discernible.  There  should  be  no  dividing  line 
between  freedom-loving  peoples.  If  we  are 
to  keep  faith  with  those  who  built  those  tra- 
ditions and  with  those  who  today  have  gone 
forth  as  crusaders  in  their  defence,  a  stout 
link  must  be  forged  between  all  worthy  in- 
stitutions. Though  the  seeds  of  suspicion  and 
antagonism  have  been  sown  by  those  intent 
on  our  destruction,  it  is  nevertheless  a  pro- 
pitious time  to  plant  the  roots  of  peace  by 
forging  lasting  bonds  of  freedom  and  unity. 


Book  Reviews 

Safe  Convoy,by  William  J.  Carrington,  A.B., 
M.D..    F.A.C.S.   256   pages.    Published   by 
Longmans.    Green    &    Co.,    215    Victoria 
Street.  Toronto  2,  Canada.  1944.  Price  $3. 
Today,  with  birth  rates  rising  in  every  part 
of   the   country   and   with    available   medical 
and  nursing  staffs  very  considerably  reduced, 
a   book   which   can   supplement   the  prenatal 
instructions  which  are  given  is  indeed  a  find. 
The  apt  title  confirms  the  premise  on  which 
Dr.  Carrington  has  built  his  material :  "Hu- 
man beings  fear  the  unknown".  "Knowledge 
is  the  antidote  of  fear".   Conservative  esti- 
mates indicate  that  one-fourth  of  all  mater- 
nal deaths  occur  in  women  who  are  totally 
unfit  subjects  for  childbearing.  If  danger  lies 
ahead,  a  woman  and  her  husband  are  entitled 
to  all  of  the  facts. 

In  simple  language,  which  never  loses  its 
piquancy  and  verve,  dozens  of  bugaboos  that 
haunt  the  young  mother  are  laid  at  rest. 
Carefully,  she  is  steered  through  the  various 
factors  which  contribute  to  sensible  living 
during  pregnancy;  she  is  warned  of  the  min- 
or ailments  which  may  occur  and  simple 
preventive  measures  which  she  might  take. 
For  example,  in  discussing  heart  burn,  Dr. 
Carrington  suggests,  "Rich  indigestible  food, 
overeating  or  improper  mastication  may  be 
the  cause.  A  simple  preventive  is  a  table- 
spoonful  of  cream  swallowed  one-half  hour 
before  meals.  Cream  taken  with  meals  ag- 
gravates  heart   burn,    but    if   taken   half    an 


University  of  Toronto 
School  of  Nursing 

For  the  session  1944-45  the 
following   courses  are   offered: 

A.  The  Degree  course  in  Nursing, 
B.Sc.N.,  4  years  in  lengtli. 

B.  Tiie  Diploma  course  in  Nursing, 
39  months  in  length. 

These  basic  professional  courses 
(i.e.  A  and  B)  carry  a  qualification 
for  staff  work  in  both  hospital 
nursing  and  public  health  nursing. 
While  it  has  been  announced  pre- 
viously that  a  professional  certifi- 
cate would  be  added  to  the  Degree 
to  indicate  that  the  graduate  of  this 
course  has  certain  special  profes- 
siorfal  standing,  it  has  been  decided 
that  the  purposes  of  nursing  educa- 
tion will  be  served  better  if  the 
certificate  is  not  added:  thus  the 
value  of  the  Degree  itself  will  be 
enhanced. 

NOTE:  These  courses  will  prepare 
students  for  registration  under  the 
Nurse  Registration  Act  of  the  Pro- 
vince of  Ontario. 

C.  Diploma    courses,    2    years    in 
length,  for  graduate  nurses: 

1.  Nursing  Education. 

2.  Public   Health   Nursing. 

D.  Certificate    courses,    1    year    in 
length,  for  graduate  nurses: 

1.  Clinical  Supervision. 

2.  Hospital  Administration. 

3.  Nursing  Education. 

4.  Public  Health  Nursing. 
5  Advanced  Studies. 

N.B.  Attention  is  drawn  to  the  fact 
that  the  Certificate  courses  in  Pub- 
lic Health  Nursing  as  offered  to 
graduate  nurses  (see  C  and  D 
above)  will  start  this  year  in 
August  instead  of  September.  These 
courses  are  being  accelerated  in 
order  that  the  students  will  be 
ready  for  the  field  at  an  earlier 
date  than  usual  in  the  spring. 

For    further    information    address: 

The  Secretary 

School  of  Nursing 
Universlly  of  Toronto 


JULY,    1944 


510 


THE     CANADIAN     NURSE 


THE  UNIVERSITY  OF 
WESTERN  ONTARIO 

Division  of  Study  for  Graduate  Nurses 
offers  the  following  courses: 

A  five-year  course  leading  to  the 

degree  of  Bachelor  of  Science 

in  Nursing. 


Courses  covering  one  academic  year 
and  leading  to  certificates  in: 

1.  PUBLIC      HEALTH      NURSING 

2.  INSTRUCTOR   IN   NURSING 

(Teaching     and     Supervision     in 
Schools  of  Nursing) 

3.  HOSPITAL  ADMINISTRATION 

For   information    apply    to: 

Division  of  Study  for 
Graduate  Nurses 
Faculty  and    Institute  of 
Public  Health 
London  •  Canada 


University  of  Alberta 

SCHOOL    OF    NURSING 
COURSES    FOR    GRADUATE    NURSES 

1.  Diploma  in  Public  Health  Nurs- 
ing consisting'  of  one  academic 
year. 

2.  With  the  addition  of  an  extra 
year  of  required  courses,  the  stu- 
dent may  obtain  a  Bachelor  of 
Science  degree  in  Nursing. 

3.  An  Advanced  Course  in  Prac- 
tical Obstetrics  for  District  Nurses 
of  three  months'  duration,  planned 
to  provide  instruction  and  clinical 
experience  in  antepartum,  delivery, 
and  postpartum  care  of  pregnant 
women. 

J'or  information  apply  to  : 

School  of  Nursing 

University    of    Alberta 

Edmonton,  Alto. 


hour  beforehand  it  suppresses  the  secretion 
of  acid". 

To  the  young  mother  who  worries  over 
the  possibility  of  giving  birth  to  a  deformed 
child,  Dr.  Carrington  brings  assurance.  "The 
chances  are  exceedingly  remote,  because 
the  great  majority  of  abnormalities  end  in 
spontaneous  abortion  during  the  early  months 
of  pregnancy.  If  the  fetus  remains  in  the 
uterus  beyond  four  months,  the  odds  are 
200  to  1  that  the  child  will  be  born  with- 
out the  slightest  blemish". 

The  more  serious  complications  of  preg- 
nancy are  noted  without  any  undue  emphasis. 
Perhaps  greater  stress  could  have  been  placed 
on  the  early  discovery  of  syphilis  and  the 
fact  that,  with  adequate  treatment  prior  to  the 
fifth  month  of  pregnancy,  prenatal  syphilis 
in  the  newborn  infant  will  be  obviated.  The 
value  of  hospitalization  vs.  home  care  is 
clearly  explained ;  how  the  various  stages 
of  labour  progress ;  the  puerperium ;  care  of 
the  newborn  infant;  and  a  final  chapter  on 
fathercraft. 

The  material  is  authentic,  clear  and  per- 
suasive. There  are  enough  humorous  bits  to 
relieve  any  worries  the  nurse  might  have  of 
giving  a  scientific  study  to  a  patient.  This 
book  will  be  a  valuable  addition  to  the  lib- 
rary of  every  public  health  nurse  and  to  all 
others  interested  in  securing  "Safe  Convoy" 
for    Canada's   young    mothers. 


Virus  Diseases  in  Man,  Animal  and  Plant, 

by  Gustav  Seiffert,  translated  by  Marion 
Lee  Taylor,  Ph.D.  332  pages.  Published  by 
the  Philosophical  Library,  Inc.,  15  East 
Fortieth  Street,  New  York,  N.Y.  1944. 
Price  $5.00. 

This  material  was  published  upon  recom- 
mendation of  the  National  Research  Coun- 
cil and,  while  much  of  it  is  obviously  beyond 
the  grasp  of  the  average  nurse,  those  who 
want  to  become  more  familiar  with  this  very 
wide  field  will  find  this  collection  of 
data  from  varied  reports  useful.  Since  such 
a  wide  variety  of  common  communicable 
diseases  have  their  origin  in  the  filterable 
vira,  there  are  sections  dealing  with  such 
familiar  conditions  as  common  cold,  mumps, 
encephalitis,  acute  rheumatic  fever,  etc.  These 
would  be  of  interest  particularly  to  nurse 
instructors. 
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Essentials  of  Dermatology,  by    Norman    To- 
bias, M.D.  497  pages.  Published  by  the  J. 
B.  Lippincott  Company;  Canadian  Office: 
Medical  Arts  Buildings,  Montreal.  Second 
edition.  1944.   Price  $5.75. 
A  simplified  form  of  a  very  important  to- 
pic is  always  welcomed.   Knowledge  of  the 
various  forms  of  diseases  of  the  skin  is  ex- 
panding rapidly  and  nurses  must  keep  them- 
selves informed.  While  this  book  is  intended 
primarily    for   the   general    practitioner   and 
the  medical  student,  it  is  well  worth  includ- 
ing as   a  reference  text  in  the  libraries  of 
schools  of  nursing.   Public  health   nurses   in 
particular,  who  see  the  patients  at  home,  in 
industry  or  at  school,  would  benefit  by  hav- 
ing access  to  a  text  of  this  kind. 

There  are  numerous  photographs  to  illus- 
trate the  various  conditions  described.  As  well 
as  describing  the  clinical  appearance  of  the 
various  diseases.  Dr.  Tobias  outlines  the 
etiology,  diagnosis,  differential  diagnosis, 
course  and  treatment. 


Victorian  Order  of  Nurses 

The  following  are  the  staff  appointments 
to,  transfers,  and  resignations  from  the  Vic- 
torian Order  of  Nurses  for  Canada: 

Winnifred  Tredaway  and  Helen  Voss,  who 
stayed  on  the  Montreal  staff  following  a  two 
months'  period  of  supervision  and  experience 
introductory  to  Victorian  Order  nursing,  have 
been  posted  to  Edrhonton  and  Pictou  respec- 
tively. 

Mrs.  Faulkner  (Marion  DeLong)  has  been 
transferred  from  the  Halifax  staff  to  the 
Saint  John  staff. 

.  Margaret  Graham,  B.Sc.N.,  has  been  trans- 
ferred from  the  Edmonton  staff  to  be  nurse- 
in-charge  of  the  Saskatoon  Branch. 

Doris  Kirkwood  has  resigned  from  the 
Gait  staff  where  she  had  been  temporarily 
employed. 

Catharine  Small  has  resigned  from  the 
Montreal  staff  to  be  married. 

Mrs.  Dorothy  Harrison,  who  has  been  in 
charge  of  the  Saskatoon  Branch  for  the  past 
year  and  a  half,  has  resigned  and  is  leaving 
Saskatoon  to  be  with  her  husband. 

Helen  Bradley  has  resigned  from  the  Re- 
gina  staff  to  enter  the  R.C.A.M.C.  Nursing 
Service. 


McGILL  UNIVERSITY 

SCHOOL  FOR 
GRADUATE  NURSES 

The  following  one-year  certificate 

courses    are    offered    to    graduate 

nurses : 

TEACHING  AND  SUPERVISION  IN 
SCHOOLS  OF  NURSING 

PUBLIC   HEALTH    NURSING 

ADMINISTRATION  IN  SCHOOLS  OF 
NURSING 

ADMINISTRATION  AND  SUPERVI- 
SION IN  PUBLIC  HEALTH  NURS- 
ING   

As  a  war  measure,  two  four-months 

programmes  are  offered: 

CLINICAL  TEACHING  AND  SUPER- 
VISION 

ADMINISTRATION  AND  SUPERVI- 
SION IN  PUBLIC  HEALTH  NURS- 
ING 

For  information  apply  to: 

School  for  Graduate  NurMt 
McGill  University,  Montreal. 


UNIVERSITY  OF 
MANITOBA 

Post  Graduate  Courses  for 
Nurses 

The    following    one-year    certificate 
courses  are  offered  in: 

1.  PUBLIC   HEALTH  NURSING 

2.  TEACHING  AND  SUPERVISION  IN 
SCHOOLS   OF   NURSING 

3.  ADMINISTRATION    IN    SCHOOLS 
OF  NURSING 

For  information  apply  to: 

Director 

School  of  Nursing  Education 

University     of    Manitoba 

Winnipeg,   Man. 
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Acetophen  .  -  -  3Vi:  gr. 
Phenacettn  -  -  -  2'2  gr. 
Caffeine  citrate  -     -        V2  gr. 

Tubes  of  12,  or\d  bottles  of  40  and  100 
tablets. 


The  Canadian  Mark  of  Quality  Phormoceuficals 
Since  1899. 

MONTREAL  CANADA 


For  Those 
Who  Prefer  The  Best 


WHITE    TUBE  CREAM 

will 

Make  Your  Shoes  Lost  Longer 

Give    A    Whiter    Finish 

Prove  More  Economical  To  Use. 

Made  in  Canada 

For  Sale  At  All  Good  Shoe  Stores 
From    Coast    to    Coost. 
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ALBERTA 


Edmonton  : 


Royal  Alexandra  Hosfkal: 

The  Royal  Alexandra  Hospital  Alumnae 
Association  met  recently,  with  the  president, 
Miss  V.  Chapman,  in  the  chair.  Thirty-two 
dollars  was  donated  to  the  Red  Cross  Prison- 
er-of-War  Parcel  Fund,  which  was  half  the 
proceeds  of  a  recent  dance.  A  draw  for  a 
needlepoint  stool  was  held  recently  with  Miss 
Lennie  McNeil,  past  president  of  the  Ed- 
monton Soroptomist  Club,  making  the  draw. 
The  proceeds  will  go  toward  the  Alumnae 
Scholarship  Fund.  Miss  Eva  Sangster  gave 
a  most  helpful  and  informative  talk  on  how 
to  budget. 

BRITISH  COLUMBIA 

Chilliwack: 

In  her  presidential  address  at  the  third 
annual  meeting  of  the  Chilliwack  Chapter, 
R.N.A.B.C.,  Dorothy  Priestly  emphasized 
the  importance  of  each  member  identifying 
herself  with  one  of  the  three  sections.  Mrs. 
C.  S.  Pennock.  secretary,  reported  a  grow- 
ing membership  and  interest.  During  this 
past  year  contributions  were  made  to  the 
British  Nurses  Relief  Fund,  China  Relief 
and  the  Red  Cross.  Parcels  were  sent  to 
Nursing   Sisters  overseas. 

The  following  officers  were  elected: 
president,  Dorothy  Priestly ;  vice-president, 
A.  McKay;  secretary,  Mrs.  C.  Pennock; 
treasurer.  Miss  Bapti.st ;  committee  con- 
veners :  hospital  and  school  nursing,  K. 
Crowley ;  general  nursing,  E.  Morton ; 
public  health,  G.  Starke ;  program,  Mmes 
C.  Melville,  Hatfield;  refreshments,  Mrs. 
F.  C.  Storey,  Miss  Sloan;  visiting.  Mrs.  W. 
Stevenson ;  membership,  Miss  Dobbie,  Mmes 
J.  Barker,  J.  Kirkness,  Gregg;  finance, 
Mrs.  Robb ;  representatives  to :  press,  Mrs. 
J.  D.  Munroe;  The  Canadian  Nurse,  L. 
Hodgkins. 

Kam  loops: 

The  Kamloops-Tranquille  Chapter,  R.N. 
.\.B.C.,  has  decided  to  establish  a  scholar- 
ship. Efforts  to  raise  sufficient  funds  will 
be  made  during  the  coming  year.  It  is 
hoped  that  this  will  be  made  a  community 
effort  as  it  will  be  offered  to  a  graduate 
of  the  Royal  Inland  Hospital  training 
school. 

The  Chapter  recently  held  a  Valentine 
Tea  at  the  nurses  home  of  the  Royal  Inland 
Hospital.  The  large  tea-table  was  covered 
with  a  lace  cloth  and  Valentine  motifs, 
while  tulips,  daffodils  and  coloured  candles 
added    much    to    the    decorations.      Several 
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r'oR  sure-fire  nighttime  sedation,  sheep  counting  isn't 
always  dependable  even  though  a  black  one  is  brought 
in  now  and  then  for  variety.  Sick  people,  particularly, 
like  a  more  positive  means  of  getting  a  night's  sleep. 
Physicians  who  order  a  bedtime  dose  of  'Seconal 
Sodium'  (Sodium  Propyl-methyl-carbinyl  Allyl  Bar- 
biturate, Lilly),  11/2  grains,  for  restlessness  know  that 
they  are  likely  to  find  a  grateful  and  perhaps  more 
cheerful  patient  when  morning  rounds  are  made. 
'Seconal  Sodium'  exerts  its  efifect  so  quickly  that  little 
time  is  available  for  sheep  counting,  even  if  the  patient 
is  so  inclined.  'Seconal  Sodium'  is  available  in  prac- 
tically every  hospital  pharmacy  or  drug  room  in  quan- 
tities adequate  to  prescription  demand. 


ELI  LILLY  AND  COMPANY  (CANADA)  LIMITED,  Toronto,  Ontario 


IN  ANY  PLACE...  AT  ANY  TIME 


You  or  Your  Patient  Can  Test  for  Urine-Sugar 
with  SIMPLE— CONVENIENT— DEPENDABLE 

CLINITEST 

(Copper  Reduction  Tablet  Reagent) 

SPEED  ,  .  .  Just  add  a  Clinitest  Tablet  to  proper  amoiint 
of  diluted  urine.  Allow  a  few 
seconds  for  reaction. 


FOR    LABORATORY 

The  Clinitest  Laboratory 
Unit  contains  10  vials  of 
25  tablets  each. ..250  tests 
...together  with  Clinitest 
dropper  and  instruction 
book  with  color  scale. 
Reasonably  priced. 


CLINITEST    SET    FOR    PATIENT 

Complete  set ...  as  shown  on  the  right ...  is  self- 
contained.  It  is  equipped  with  test  tube,  dropper, 
instruction  book,  color  chart  and  enough  Clinitest 
Tablets  for  50  tests.  Costs  the  patient  $1.75. 
Tablet  refills  (for  75  tests)  $1.75. 

CUnitest  Sets  and  Supplies  are  procurable  from 
your  surgical  supply  house  or  prescription 
pharmacy.  Will  promptly  send  descriptive 
literature  on  request. 


DEPENDABILITY . 
CONVENIENCE. 
No  Powder  to  Spill. 


Compare  with  color  scale  for  urine- 
sugar  percentage  reading. 

Eliminates  flame,  external  heating, 
water-bath,  complicated  apparatus. 

The  use  of  tablet  and  test  tube 
confines  the  test  to  the  known 
agents  and  reagents.  It  guards  the 
test  from  possible  oxidization  by 
atmospheric  oxygen. 


EFFERVESCENT    PRODUCTS    INC. 


Sole  Canadian  Distributors 
FRED.     J.     WHITLOW      &     CO.,     LTD.,     187     DUFFERIN      STREET.     TORONTO 
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FATHERS  OF  CyADUN  MEDICINE 


♦  ONE    OF     A     SERIES 


H 


Trinify  Medical  College, 
41  Spruce  Street,  Toronto 
about    the    year    1850. 


yafH€<s   U(t>t^^^ 


PHYSICIAN     AND     PROFESSOR     (18171880) 


JAMES  BOVELL  was  born  in  June,  1817,  al 
Barbados,  West  Indies,  received  his  educo- 
flon  in  London,  Edinburgh  and  Dublin  and, 
after  taking  his  tnedicol  degree,  returned  to 
Barbados  to  practise  his  profession. 

About  1848,  Bovell  came  to  Canada,  sefti 
!ng  in  Toronto.  Shortly  after  his  arrival,  he 
assisted  in  the  foundation  of  the  Medical 
Faculty  of  Trinity  College  in  which  he  held 
the  Professorship  of  the  Institutes  of  Medicine 
He  was  also  Dean  of  the  Faculty.  Later  he 
joined  the  Toronto  School  of  Medicine  where 
he  lectured  on  Physiology  and  Pathology  until 
1870   when    he    returned    to   the   West    Indies. 

In  conjunction  with  others,  Bovell  helped  to 
found  the  Upper  Canada  Medical  Journal.  He 
made  many  contributions  to  medical  scientific 
literature  and  published  numerous  works  of  a 
theological  ond  devotional  character.    He  was 


Wl  LLI  AM    R 


\^ 


a    valued    member   of   the   Canadian    Institute. 

Bovell  attained  great  success  in  science  and 
wos  respected  and  loved  for  his  sterling  char- 
acter and  earnest  devotion  to  his  work  as  long 
as  his  strength  was  spared  him. 

On  January  16,  1880,  Bovell  died  at  Nevis, 
West  Indies,  where  he  spent  the  later  years 
of  his  life  giving  of  his  time  and  energy  to 
serve  mankind. 

The  wonderful  heritage  passed  down  to  suc- 
ceeding generations  by  men  of  BoveM's  calibre 
is  being  carried  on  by  the  medical  profession 
today.  Such  contributions  to  the  sound  foun- 
dation of  medicine  in  Can- 
ada inspires  this  company 
to  maintain  with  unceasing 
vigilance  its  policy — Thera- 
peutic Exactness  and  Phar- 
maceutical Excellence. 


&  COMPANY  LTD 


THE  SYMBOL  OF 
PHARMACEUTICAL 
EXCELLENCE 


hAar\uiac\or\nq  Pharmaceuf'isis 

727-733     KING    STREET    WEST,     TORONTO 

1856  -  1944 


ESTABLISHED    1856 


Reader's  Guide 


The  problems  of  planning  for  the  position 
of  women  in  the  world  of  tomorrow  must 
be  considered  by  the  nursing  profession  as 
by  every  other  group.  Dr.  M.  Dorothy  Mawd- 
sley,  Dean  of  Women  at  the  University  of 
British  Columbia,  gave  an  address,  char- 
acterized by  clear  thinking,  on  this  topic  at 
the  annual  meeting  of  the  Registered  Nurses 
Association  of  British  Columbia.  The  ad- 
dress which  Mrs.  R.  F.  McWilliams  delivered 
on  the  same  topic  at  the  convention  in  Win- 
nipeg is  summarized  for  you. 


Though  the  days  of  inaugurating  entirely 
new  public  health  nursing  services  is  past  in 
most  parts  of  Canada,  there  is  enough  of 
the  pioneer  spirit  in  each  one  of  us  to  make 
us  realize  what  an  interesting  and  stimulating 
time  E^sie  J.  Wilson,  tuberculosis  consultant 
with  the  Manitoba  Department  of  Health, 
had  in  her  early  initiation  into  this  work. 
There  is  still  so  much  to  h^.  done  in  the 
prevention  of  tuberculosis  every  nurse  should 
feel  a  vigorous  challenge  to  do  more  to  edu- 
cate the  public. 


Rae  Chittick,  Instructor  in  Health  Educa- 
tion, Provincial  Normal  School,  Calgary, 
delivered  an  address  on  the  health  work 
among  school  children  at  a  meeting  of  the 
Ontario  Educational  Association.  Public 
health  nurses  should  evaluate  the  work  they 
are  doing  in  the  light  of  Miss  Chittick's 
findings  and  .try  to  find  the  places  in  their 
programs  where  they  might  be  'weighed  aiid 
found  wanting'. 


Stella  Murray,  who  was  formerly  chair- 
man of  the  General  Nursing  Section,  R.N. 
A.O.  indicates  the  future  trend  for  general 
staff  nurses  when  they  will  all  have  a  great- 
er consciousness  "»f  the  health  needs  of  their 
patients  and  will  include  a  great  deal  more 
health  teaching  in  the  pattern  of  routine 
care  they  give. 


Eva  B.  Moore  is  supervisor  of  the  Obser- 
vation Ward  in  the  Victoria  Hospital,  Lon- 
don, Ontario.  She  has  only  recently  returned 
to  Canada  following  several  years  of  ex- 
perience in  the  United  States.  Miss  Moore's 


suggestion  of  the  .application  of  the  principles 
learned  in  psychiatric  training  to  the  care 
of  every  patient  should  make  the  patient's 
readjustment  to  liis  home  and  community 
very  much  more  simple. 


When  two  such  well-qualified  nurses  as 
Francine  Philo,  Nursing  Arts  instructress, 
and  Eleanor  Worobetz,  Clinical  instructress, 
from  Regina,  described  this  case  of  sulfa- 
thiazole  sensitivity,  they  provided  some  ex- 
tremely useful  material.  Nurses  need  to  know 
the  possible  symptoms  which  m.ay  develop  and 
what  forms  of  nursing  care  will  bring  the 
greatest  relief. 


Principal  Matron  Dorothy  M.  Riches  mo- 
destly wrote  "perhaps  the  attached  story 
will  not  be  suitable  for  publication  in  The 
Canadian  Nurse,  but  I  am  sending  it  as  I 
felt  there  was  a  story  in  that  first  visit  of 
mine."  We  agree  with  Major  Riches  and 
hope  many  more  jf  our  Nursing  Sisters  will 
feel  similarly  inspired  to  give  word  pictures 
of  what  is  happening,  to  those  of  us  who  are 
busy  on  the  home  front. 


For  your  future  reference,  keep  this  issue 
of  the  Journal  handy  because  all  of  the  stand- 
ing and  special  com.mittees,  with  their  con- 
veners are  listed  under  Notes  from  Nation- 
al Office.  Reviewing  this  list,  you  will  be 
able  to  form  a  small  idea  of  the  enormous 
volume  of  work  that  is  being  carried  on  in 
our  Association  and  why  the  National  Of- 
fice staff  has  required  more  space  in  which 
to  function,  necessitating  the  moving  day 
for  the  Journal. 


At  the  reception  at  St.  Boniface,  our  photo- 
grapher persuaded  the  interesting  group 
shown  on  our  cover  to  pose.  Miss  Fanny 
Munroe,  newly  elected  president  of  the  C.N. 
A.  and  Miss  Marion  Lindcburgh,  immediate 
past-president,  are  shown  with  Reverend 
Mother  Gallant,  Superior  General  of  the 
Grey  Nuns,  Rever;!nd  Mother  A.  Trottier, 
Provincial  Superior  for  Manitoba  and  Rev- 
erend Sister  Boisvert,  Superior  of  St.  Boni- 
face Hospital. 


'U^i^  OF  PEPTIC  ULCER 


Healing  of  peptic  ulcer  at  a  rapid  rate  is  the  rule  with  Amphojel* 
therapy.  Roentgenological  re-examination  after  ten  days  of  treat- 
ment often  shows  complete  disappearance  of  the  ulcer  niche.t 


+  WOLDMAN.  E.  E..  and  POLAN.  C.  G.:  The  Value  of  Colloidal  Alaminom 
Hydroxide  in  the  Treatment  of  Peptic  Ulcer:  A  Review  of  407  Conaecutive 
Cases.  Am.  J.  M.  Sc.  198:  156-164  (AoKOat)  1939. 


PROMPT  RELIEF  OF  PAIN 
RAPID  HEALING   OF  ULCER 

FEWER  RECURRENCES 

LESS  NEED  FOR  RESTRICTED  DIET 

NO  ALKALOSIS 
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ALUMINA     GEL 

The  Medication  of  Choice  in  Peptic  Ulcer 


♦  Trade  Mark  Kegd  in  Canada 


JOHN   WYETH  &  BROTHER  (CANADA)   LIMITED,  WALKERVILLE,   ONTARIO 
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Decorated! 


Paint  the  wounds  of  a  young  "backyard  warrior"  wth 
a  tinted  antiseptic  and  he'll  strut  like  any  top  sergeant. 
Sensitive  dcrmatologicai  patients,  however,  are  different.  Their 
skin  blemishes  stained  in  such  a  manner  arc  more  likely  to  be  a 
source  of  serious  embarrassment.  That's  why  many  thoughtful  phy- 
sicians employ  Tincture  Metaphen  Untinled  when  the  area  to  be  treated 
is  conspicuously  exposed.  This  product  contains  no  dye,  yet  is  identical 
in  all  other  respects  to  Tincture  Metaphen  1:200,  the  agent  designated 
by  two  impartial  investigators  as  the  "most  effective"  of  15  commonly- 
u.sed  antiseptics  tested.*  They  found  that  on  the  oral'mucosa.  Tincture 
Metaphen  reduced  bacterial  count  95  to  100%  within  five  minutes;  caused 
only  .slight  irritation  in  some  cases,  none  in  others;  and  liad,  in  substantial 
excess  over  other  antiseptics  tested,  a  two-hour  duration  of  action. 
Tincture  Metaphen  Untinled  may  be  obtained  in  4-fluidounce  and 
80-fluidounce  bottles  through  all  prescription  pliannacies. 
Abbott  Laboratories,     Limited,  Montreal. 

«.>;.■><•'.  /■:..  <inrf  ArnM,  L.  U93II).  Amrr.  J.  Ui/iv,,.  /),,.,  :,.  I  III 

Tincture  Metaphen 


n.i 


(Tincture  of 
4-mtro-anhydro-hydroxy- 
mercury-orlhocresot,  Abbott) 
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The  Convention  in  Retrospect 


Perhaps  the  weather-man  was  just 
giving  us  a  break  when  he  turned  on 
rain  and  more  r^in  during  convention 
week.  Certainly,  to  those  of  us  who 
gathered  in  Winnipeg  for  the  twenty- 
second  general  meeting,  the  "unusual 
weather  for  late  June"  was  a  relief 
when  we  read  in  the  daily  papers  about 
the  heat  wave  through  which  the  eastern 
cities  were  passing.  Even  the  exertion  of 
climbing  up  several  flights  of  stairs  the 
day  the  thunderstorm  interfered  with 
the  electric  current  so  that  no  elevators 
were  running,  was  taken  in  good  part. 
At  least  we  were  comfortably  cool. 
Moreover,  the  weather  almost  always 
cleared  in  time  for  the  uninitiated  to 
marvel  at  the  splendor  of  a  prairie  sunset 
and  the  long  friendly  twilight.  To  many, 
the  greatest  miracle  of  Winnipeg  was 
the  spaciousness  of  its  tree-lined  streets, 
the  breath  of  freedom  and  exhilaration 
that  was  an  intimate  part  of  it. 

Though  this  was  the  third  convening 
of  Canadian  nurses  since  the  war  began, 

AUGUST,  1944 


there  were  those  who  had  questioned 
the  wisdom  of  holding  this  year's  gath- 
ering. The  inconvenience  to  hospitals 
and  public  health  organizations  when 
staff  members  had  to  be  released;  the 
over-crowded  transportation  systems,  in- 
cluding the  problems  of  getting  meals, 
(we  heard  of  several  who  had  provided 
themselves  with  enough  food  to  last 
them  a  week!);  the  strain  on  hotel  re- 
sources to  house  a  large  group  were 
given  as  some  of  the  reasons.  True  there 
was  not  so  large  a  registration  as  in  re- 
cent years  and  there  were  some  dis- 
comforts in  travelling,  especially  when 
the  air-conditioned  coaches  ran  out  of 
ice,  but  certainly  there  was  no  stinting 
of  service  and  attention  at  the  hotel  and 
the  warm  hospitality  of  the  Manitoba 
nurses  ironed  out  every  slight  difficulty. 
Miss  Ina  Broadfoot  was  chairman  of 
the  Arrangements  Committee  and  un- 
der her  able  management,  arriving  dele- 
gates were  met  at  their  trains  and  given 
cordial   greeting;  .It    would   be   difficult 
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to  estimate  how  many  precious  gasoline 
coupons  were  squandered  in  ensuring 
transportation  to  all  who  needed  it.  This 
energetic  chairman  cajoled  flowers  even 
from  the  Parks  Board,  and  many  of  the 
guests'  rooms,  particularly  our  Presi- 
dent's were  veritable  bowers.  These 
friendly  services  were  greatly  enjoyed. 
Our  sincere  apprixiation  was  earned  also 
by  Miss  Kathr)n  McLearn  as  social 
convener,  for  the  ease  and  grace  with 
which  the  various  events  were  handled. 
Miss  Lillian  Pettigrew,  as  president  of 
the  hostess  province,  made  all  of  the  visi- 
tors feel  very  much  at  home. 

While  the  general  sessions  did  not 
start  until  Tuesday,  June  27,  the  execu- 
tive began  its  work  on  the  preceding 
Saturday.  From  ten  o'clock  in  the  morn- 
ing until  the  small  hours  of  the  night 
they  pondered,  discussed  and  planned 
for  the  activities  of  the  Association.  It 
was  a  trul)'  democratic  meeting  with 
members  from  every  province  contri- 
buting the  points  of  view  of  the  groups 
they  represented. 

Monday  morning  a  round  table  dis- 
cussion on  health  insurance  was  held 
under  the  chairmanship  of  Miss  Esther 
Beith.  In  the  beginning  it  was  planned 
that  attendance  at  this  meting  would  be 
limited  to  the  conveners  of  the  provin- 


Miss  McLenrn  and  Miss  Pettigrew 


cial  committees  on  health  insurance  and 
nursing  service.  However,  interest  in  this 
topic  was  so  great  that  one  by  one  pro- 
vincial presidents  and  executive  secre- 
taries as  well  as  a  few  unofficial  visitors 
began  to  arrive  until  the  Salon  was 
crowded.  Later  in  the  week,  the  deci- 
sions reached  at  this  round  table  were 
reported  to  the  full  convention.  Full  de- 
tails of  the  activities  of  all  committees 
will  be  reported  in  the  September  number 
of  the  Journal. 

During  Monday  afternoon,  the  ex- 
hibits were  assembled.  This  year  there 
was  a  change  from  the  practice  of  pre- 
ceding biennial  conventions  when  the 
hostess  province  was  responsible  for  the 
professional  exhibit.  Topics  were  sug- 
gested to  each  provincial  association  and 
the  resultant  nine  displays  proved  the 
worth  of  this  arrangement.  Particularly 
worthy  of  note  was  the  comprehensive 
summary  of  all  the  provincial  registra- 
tion acts  which  was  preoared  by  the 
Registered  Nurses  Association  of  the 
Province  of  Quebec,  So  many  delegates 
wanted  copies  of  this  material  that  it 
has  been  decided  to  print  it  in  full  in 
an  early  issue  of  the  Journal.  Each  pro- 
vincial association  is  retaining  its  own 
exhibit  but  they  are  to  be  made  available 
on  loan  to  other  provinces  that  would  be 
interested  in  displaying  them  at  their  an- 
nual meetings. 

The  formal  opening  of  the  convention 
on  Tuesday  morning  was  marked  by  an 
address  on  National  Unity  by  A.  M. 
Shinbane,  K.C.  The  speaker  paid  tri- 
bute to  the  efficiency  and  willingness  of 
the  members  of  the  nursing  profession 
in  the  words,  "Here,  you  do  the  possible 
immediately,  the  impossible  in  fifteen 
minutes". 

The  high  spirit  of  service  which  has 
animated  our  president.  Miss  Marion 
Lindeburgh,  throughout  her  term  of  of- 
fice was  expanded  in  her  address  as  she 
urged  the  members  to  make  even  great-' 
er  efforts  to  meet  the  demands  being 
made  upon  the  profession  at  the  present 
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time.  We  were  advised  tc  "keep  our 
eyes  on  the  stars  and  our  feet  on  the 
ground,  but  not  in  the  mud!" 

It  would  be  impractical  in  this  brief 
story  to  indicate  all  of  the  contributions 
made    by    the    /arious    committees    and 
speakers.  But  no  report  would  be  com- 
plete  without    special   reference    to   our 
three  guest  speaker:,.  Miss  Anna  Schwar- 
zenberg,  executive  secretary  of  the  In- 
ternational Council  of  Nurses,  indicated 
that  even  under  war-time  conditions  the 
I.C.N.  is  in  contact  with  the  nurses  in 
some  twenty  countries  and  is  preparing 
itself   for    renewed    activity    as   soon    as 
possible.    Miss    Schwarzenberg,    in    dis- 
cussing   the    assistance    which    must    be 
brought  to  the  war-ridden  countries  of 
Europe,  stressed  the  fact  that  the  nurses 
in   the    armed    forces   will   be    the    first 
ones  to  meet  the  civilian  populations  and 
that  they  will  need  to  have  special  train- 
ing for  this  service.  "It  is  far  harder  to 
accept  than  to  bring  relief  to  the  peoples 
of  Europe".  Particularly,  nurses  who  ^re 
going   to   be    of   the    greatest   assistance 
will  be  those  who  are  reasonably  profi- 
cient   in    languages.    While    French    is 
spoken  fairly  universally  in  Europe,  we 
were    reminded    that    children    all    over 
that  continent  have  been  taught  in  Ger- 
man for  such  schooling  as  they  have  had 
for   the  last   four    years.   Miss   Schwar- 
zenberg   felt    a    knowledge    of    Spanish 
would   be   increasingly   useful  also.   She 
hesitated  to  recommend  that  we  try  to 
learn  Chinese  —  it  was  too  difficult  for 
most  of  us! 

Probably  the  best  available  authority 
on  Nurse  Placement  Services,  Miss  Anna 
L.  Tittman  of  Chicago  not  only  gave  a 
comprehensive  address  on  the  organiza- 
tion and  function  of  placement  bureaux 
but  also  participated  in  a  round  table 
discussion  on  that  topic  on  Saturday 
morning,  assisted  by  Miss  Alice  Wright, 
chairman  of  our  national  committee  on 
Placement  Service.  Miss  Tittman  told 
us  that  "a  specialist  is  one  who  dares  to 
give  advice  away  from  home   . 
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Anna  Schwarzenberg 

An  outstanding  address  en  the  role  of 
women  in  the  post-war  world  was  de- 
livered by  Mrs.'R.  F.  McWilliams.  We 
were  told  that  iipproximately  27%  of 
the  women  employed  in  industry  today 
are  married;  that  it  is  anticipated  50% 
of  these  women  will  return  to  their 
homes,  but  that  this  will  depend  upon 
whether  or  not  husbands  have  good  jobs. 
We  all  may  be  proud  of  the  fact  that 
women  have  done  as  good  work  and  in 
many  cases  better  than  men.  They  have 
shown  that  women  have  skills  in  their 
hands  that  no  jne  knew  they  possessed. 

The  banquet  held  mid-week  was  very 


Miss  Tittman  and  Miss  Wright 
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well  attended  and  enjoyed.  While  the 
R.C.A.F,  band  provided  soft  music,  we 
were  served  in  hospitable  Manitoba  fa- 
shion. Groups  of  songs  by  the  Shrine 
Chanters,  with  Mrs.  Olga  Irwin  as 
soloist  were  very  much  appreciated,  es- 
pecially their  version  of  "Waltzing  Ma- 
tilda". Miss  Irene  Barton'o  toast  to  the 
Nursing  Sisters  was  feelingly  replied  to 
by  Lieut.-Col.  Dorothy  MacRae,  R.R. 
C,  Matron-in-Chief,  R.C.A.M.C.  Prin- 
cipal Matron  Porteous  of  the  Nursing 
Service,  R.C.A.F.  and  many  other  nurs- 
ing sisters  of  all  three  services  were  pres- 
ent. Miss  Kennethe  Haig  of  the  edi- 
torial staff  of  the  Winnipeg  Free  Press 
was  delightfully  reminiscent  in  her  after- 
dinner  address  of  nurses  she  has  known. 

The  crowning  event  of  the  evening 
was  the  brief  oration  on  Mary  Agnes 
Snively  by  Miss  Frances  Upton  and  the 
presentation  of  the  medals  to  Miss  Ma- 
rion Lindeburgh  and  in  absentia,  to  Miss 
Helen  Randal  and  Miss  Ruby  Simpson. 
Since  the  form  of  the  Snively  Memorial 
is  to  be  changed,  this  was  the  last  occa- 
sion on  which  the  medals  will  be  pres- 
ented and  was  therefore  doubly  memor- 
able. 

A  special  tribute  should  be  paid  to 
the  quiet  efficiency  of  Miss  Florence  H. 
Walker,  assistant  secretary,  C.N.A.,  who 
always  knew  where  to  locate  a  report  or 
even  a  specific  item  in  the  minutes;  who 
carried  her  responsibilities  with  a  smile 
and  was  never  afraid  of  the  "mike".  The 


organization  of  the  newspaper  and  ra- 
dio publicity  under  the  direction  of  Miss 
Electa  MacLennan,  assistant  secretary, 
C.N. A.,  and  her  aide,  Miss  Jean  Ma- 
son, never  before  functioned  so  smoothly 
apd  effectively. 

Though  his  nctual  participation  in  this 
convention  was  imall,  the  members  were 
all  very  interested  to  hear  and  see  Mr. 
Murray  Gibbon,  who,  in  collaboration 
with  Miss  Mary  Mathewson,  is  to  write 
the  history  of  nursing  in  Canada. 

At  the  conclusion  of  Friday's  session, 
Miss  Marion  Lindeburgh  announced  the 
results  of  the  election  of  officers  and 
welcomed  Miss  Fanny  Munroe,  in  the 
name  of  the  Association,  to  her  new  task 
as  president.  The  other  officers  then 
were  introduced  amid  enthusiastic  ap- 
plause. They  are:  Marion  Lindeb'urgh, 
past  president;  Rae  Chittick,  first  vice- 
president;  Ethel  Cryderman,  second 
vice-president;  Evelyn  Mallory,  hoji- 
ourary  secretary;  Marjorie  Jenkins,  hon- 
ourary  treasurer. 

With  business  adjourned  the  mem- 
bers hastened  to  St.  Boniface  Hospital  for 
the  celebrations  in  connection  with  the 
centenary  of  the  arrival  of  the  Grey 
Nuns  in  Manitoba.  Tea,  a  tour  through 
gleaming  operating  theatres  and  other 
parts  of  this  splendidly  equipped  hospital 
and  the  members  assembled  in  the  audi- 
torium for  a  pageant  depicting  the  his- 
torical background  of  St.  Boniface. 

—  M.E.K. 


The  C.N.A.  has  a  New  President 


As  the  climax  to  a  busy  convention 
week,  on  June  30,  1944,  Fanny  Mun- 
roe was  installed  as  the  fourteenth  presi- 
dent of  the  Canadian  Nurses  Association. 

Miss  Munroe  who  is  widely  known 
throughout  Canada,  is  a  native  of  On- 
tario. She  graduated  from  the  School  of 
Nursing  of  the  Royal  Victoria  Hospital, 


Montreal,  in  1914.  After  a  brief  exper- 
ience in  private  duty  nursing,  Miss  Mun- 
roe went  back  on  the  staff  of  her  school 
as  a  head  nurse.  There  she  stayed  until 
she  joined  the  Canadian  Army  Medical 
Corps  in  1917.  After  two  years  service 
as  a  nursing  sister  both  in  Canada  and 
overseas,    during    which    time    she    re- 
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ceiVed  the  Royal  Red  Cross^  Miss  Mun- 
roe  returned  to  civilian  nursing,  again 
on  the  staff  of  Royal  Victoria  Hospital. 
After  a  year  at  Teachers  College, 
Columbia  University,  Miss  Munroe 
turned  to  the  administration  of  schools 
of  nursing.  A  brief  period  in  the  Buf- 
falo General  Hospital  was  the  prelude 
to  her  success  in  this  field.  For  fourteen 
years,  she  was  superintendent  of  nurses 
and  director  of  the  School  at  the  Royal 
Alexandra  Hospital,  Edmonton.  In 
1938,  Miss  Munroe  was  welcomed  back 
to  Montreal  when  she  assumed  the  prin- 
cipalship  of  the  School  of  Nursing,  Royal 
Victoria  Hospital. 

Miss  Munroe  has  always  taken  a  keen 
interest  in  the  work  of  the  nursing  or- 
ganizations. During  her  sojourn  in  the 
west,  she  was  active  in  the  Edmonton 
Graduate    Nurses    Association    and    for 
three    years    from    1932-35    served    as 
president  of  the  Alberta  Association   of 
Registered  Nurses.  In  1941,  Miss  Mun- 
roe was  elected  national  president  of  the 
Overseas    Nursing    Sisters    Association. 
For  two  years  she  served  as  honourary 
treasurer  of  the  Registered  Nurses  As- 
sociation of  the  Province  of  Quebec.  In 
1942  she  was  elected  to  the  vice-presi- 
dency  of   the    Canadian    Nurses   Asso- 
ciation.   During   these    two    very   active 
years  in  the  life  of  the  Association  she 
has  been  very  closely  in  touch  with  the 
manifold  problems  that  have  been  under 
consideration. 

Despite  her  responsibilities  in  Associa- 
tion affairs,  and  her  busy  life  as  a  super- 
intendent of  nurses,  Miss  Munroe  finds 


Rice,  Montreal 

Fanny   Munroe 

time  to  indulge  in  her  favourite  hobbies 
of  books  and  music.  During  her  years 
in  Western  Canada  Miss  Munroe  be- 
longed to  the  Alpine  Club  and  thor- 
oughly enjoyed  the  holidays  spent  climb- 
ing mountains. 

The  Canadian  Nurses  Association  is 
indeed  fortunate  to  have  so  versatile  a 
woman  as  president.  Miss  Munroe's  quiet 
charm  and  grace,  her  astute  mind,  her 
forthright  approach  to  problems,  her 
imperturbabihty,,  her  sense  of  humour, 
and  over  all  her  keen  appreciation  of  the 
efforts  of  others,  fit  her  admirably  for 
this  high  task  lo  which  she  has  set  her 
hand.  The  Canadian  Nurses  Association 
welcomes  its  new  pilot. 


We  are  Moving! 


As  was  announced  at  the  convention, 
the  offices  of  The  Canadian  Nurse  are 
being  moved  to  Suite  522,  Medical  Arts 
Building,  corner  of  Guy  and  Sherbrooke, 
on  August  1.  National  office  of  the 
Canadian  Nurses  Association  has  ex- 
panded its  activities  to  such  an  extent 
that  they  need  additional  space  and  will 
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therefore  be  occupying  both  Suites  401 
and  402  in  the  Crescent  Building. 

You  are  cordially  invited  to  come  up 
and  visit  our  new  headquarters  when- 
ever you  are  in  Montreal.  Remember 
the  address: 

Suite    522,    Medical    Arts    Building,    Station 
H,  Montreal,   P.Q. 
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The  Position  of  Women  in  the  Post-War  World 


M.   Dorothy  Mawdsley 


There    has    been     an     extraordinary 
amount  of  discussion  about  the  post-war 
world.  The  government  has  encouraged 
such  plann-ng  and  the  response  has  been 
great.  One  aspect  of  the  problem  of  im- 
mediate interest  to  us,  is  the  amount  of 
post-war   plannmg   for    women.    Some- 
times   it   seems   as    though    the    women 
prefer  to  be  told  their  post-war  plans  by 
the  other  sex.  We  must  get  over  harping 
on  women's  place  as  though  there  were 
something  peculiar  and   different  about 
women.  The  long  discussion  about  whe- 
ther woman  is  a  person  is  now  over  and 
It  can  be  assumed  that  she  is.  The  fact 
that  as  a  sex  we  tend  to  be  absorbed  in 
our   specfal   problem   is    a   confession   of 
insecurity  on  our  part.  Let  us  hope  that 
the  time  is  not  far  distant  when  we  can 
talk  of  what  is  needed  for  people  as  a 
whole,  recognizing  that  what  hurts  one 
sex  is  likely  to  hurt  the  other,  that  we 
stand^or  fall  together.  The  word  "wo- 
man" does  not  mean   what  the  middle 
ages^thought  —  woe  to  men  —  hut  "wif 
man"  —  man's  wife,  man's  companion. 
However,    we   are   not  yet   secure   in 
that  equality  and  there  still'  is  reason  for 
our  absorption  m  the  subject.  I  can  sum 
up  the   essence    of  the   problem   in   one 
sentence.  The  last  war  gKve  women  the 
vote:    this    war    may    give    them    social 
equality. 

In  England,  the  Corn  Laws  specifi- 
cally stated  that  the  franchise  was  to  be 
lim:ted  to  the  male  sex  and  from  1846 
to  1918  the  attempts  to  remedy  this  in- 
justice were  sporadic  but  consistent.  It 
was  not  the  militant  suffrage  of  1913-14 
but  their  unswerving  faithfulness  in 
service  during  the  first  world  war  that 
gave  women  the  vote,  and  not  entirely 
without  qualms  as  this  excerpt  from  the 
"Living  Age"  in  the  Spring  of  1918 
shows: 
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We  stand  in  greater  danger  than  ever  we 
did  in  the  Jong  course  of  our  history  and  the 
government  has  chosen  this  hazardous  hour 
to  push  through  a  measure  which  a  states- 
man, who  feared  to  vote  against  it,  rightly 
called  catastrophic. 

Now    again    in    World    War    2    the 
quest'on  of  women's  rights  has  come  up 
—  not  asking  for  political  equality  this 
time  but  for  equal  pay  for  equal  work. 
It  was  on  .this  question  that  the  House 
of  Commons  for  the  first  time  and  by 
one  vote   defeated  its  wartime   govern- 
ment. People  simply  voted  on  the  issue 
Itself   and    when    the    count    was    taken 
there  was  a  majority  of  one  for  paying 
women  teachers  the  same  salary  as  men 
teachers.  It  is  significant,  and  not  unre- 
lated, that  in  his  last  broadcast,  when  all 
the    guessers    had    anticipated    that    he 
would  concentrate  on  nerving  the   na- 
tion for  the  second  front,  Churchill  spent 
his  time  on  justifying  his  government's 
attitude  toward  post-war  planning.  This 
question  of  post-war  planning  might  al- 
most be  called  the  Third  Front.  So  nec- 
essary is  it  to  keep  up  the  morale  during 
these   difficult  times  by  hoping  for  the 
brave  new  world  of  tomorrow. 

Then   what  is   to   be  our  plan   for  a 
post-war  world  r  As  I  have  already  said, 
scores  of  groups  are    formulating   iheir 
ideas  on  this  subject  —  each  individual 
probably   has   an   idea.    May    I   offer   a 
word  of  warning?    I  have  already   had 
occasion  to  examine  some  of  these  plans 
and   I    recognize   one   grave   danger   in 
those  I  have  seen:  in  the  enthusiasm  to 
reform    everything,    there    is   too   much 
tendency   to   reduce   everything  to   rule. 
It   has   been   the    glory   of   Britain   that 
her    Constitution    was    unwritten    and 
hence   was  fluid,   capable   of  change   at 
need.  As  Tennyson  puts  it: 
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It  is  the  land  that  jree  men  till 
That  sober-suited  Freedom  chose^ 
Tne  land,  where  girt  with  friends  or  foes 
A  m,an  may  sfeak  the  thing  he  w.ll. 
A  land  of  settled  governmenty 
A  land  of  just  and  old  renown. 
Where  Freedom  broadens  slowly  down 
From  frecedent  to  frecedent. 

We  do  not  wish  in  this  post-war  plan- 
ning of  ours,  no  matter  how  well  meant, 
to  put  our  descendants  into  strait  jackets 
—  to  force  on  1994  the  ideas  of  1944. 
It  is  enough  if  we  set. up  something  in 
the  way  of  ideals  to  be  achieved. 

You  nurses  can  face  the  future  with 
greater  equanimity  than  any  other  group 
of  your  sex.  You  are  trained  to  offer  a 
service  which  the  world  needs  in  peace 
or  war  —  a  service  which  ennobles  you 
as  -you  offer  it,  so  definitely  is  it  your 
privilege  to  alleviate  pain  and  give 
strength  in  the  hour  of  trouble.  You  do 
not  need  to  question  the  value  of  your 
profession  —  no  schemes  of  a  post-war 
world  can  fail  to  use  you  —  no  scheme 
could  be  drawn  up  which  did  not  include 
yQ,ur  services.  When  we  survey,  specifi- 
cally, the  position  of  women  in  this  post- 
war world,  we  recognize  again  that  you 
are  in  a  fortunate  field  —  free  from 
male  competition.  You  contemplate  a 
world  in  which  no  man  wishes  your  job 
or  thinks  that  your  earnings  cut  him  off 
from  legitimate  employment.  It  would 
be  easy  for  you,  therefore,  to  blind  your 
eyes  to  the  crying  need  to  establish  so- 
cial equality  in  the  post-war  world.  It  is 
greatly  to  your  credit  that  you  have  deli- 
berately not  turned  your  backs  on  the 
problem  but  have  asked  that  some  time 
should  be  given  to  its  study. 

According  to  the  statistics  given  by 
the  Women's  Bureau  of  the  United 
States  Department  of  Labour  for  1939, 
nurses  represent  one-fifth  of  professional 
women — three-fifths  are  teachers.  Your 
profession  and  mine,  by  these  figures, 
represent  four-fifths  of  professional  em- 
ployed women.  It  would  almost  seem 
that  if  we  put  our  mind  to  this  problem 
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of  social  equality  we  might  come  near 
to  solving  it.  Perhaps,  though,  you  are 
handicapped  through  your  very  training 
to  be  of  help  on  this  matter.  You  have 
been  taught  to  follow  instructions  im- 
plicitly and  without  question,  and  now 
we  must  ask  you  to  doubt  ajid  to  ques- 
tion. You  must  not  blindl)'  accept  things 
as  they  are,  but  aim  at  securing  what 
should  be. 

In  the  United  States  before  their  en- 
try into  the  war,  there  were  1 1,000,000 
women  actually  employed.  Current  esti- 
mates increase  that  number  today  by 
some  five  million,  and  it  is  thought  that 
this  number  of  16  million  may  go  up  as 
high  as  18  or  20  million  if  the  war  goes 
on  much  longer.  In  Canada,  by  Novem- 
ber, 1943,  1,200,000  women  (out  of  an 
available  number  of  only  3,000,000) 
were  actually  engaged  in  industry.  It  is 
the  future  in  store  for  these  millions  of 
women  workers  which  demands  our  at- 
tention. You  have  read  article  after  ar- 
ticle praising  the  quality  of  the  work 
which  these  women  have  done  and,  if 
you  are  young,  you  may  have  felt  opti- 
mistically that  since  there  was  public  ad- 
mission that  their  work  was  good,  that 
meant  the  problem  was  solved  and  they 
could  go  on  working  after  the  war  if 
they  wished.  But  there  is  nothing  new 
in  this  discovery  that  women's  work  in 
the  industrial  world  is  good.  All  this 
was  found  out  before;  men  remarked  on 
it  in  1918  before  the  armistice  —  but 
they  assumed  that  women  would  with- 
draw from  industry  and  give  up  their 
places,  without  a  murmur,  to  returned 
men.  Many  women  acquiesced  in  such 
an  opinion  and  whether  they  acquiesced 
or  not,  most  of  them  were  rapidly  dis- 
possessed. The  economic  ground  they 
won  in  1914-18  was  lost  in  the  years 
that   followed. 

In  the  post-war  planning  that  we  are 
doing  today,  we  recognize  that  at  least 
two  classes  of  women  now  employed  will 
have  to  stay  employed  —  the  women 
whose  men  do  not  return  and  who  will 
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have  to  go  on  supporting  themselves  and 
possibly  their  children  after  the  war;  and 
the  women  whose  men  do  return  but 
come  back  incapacitated  for  work,  not 
only  unable  to  support  others  but  need- 
ing to  be  supported  themselves.  No  one 
has  so  far  hazarded  a  guess  as  to  how 
many  women  will  be  so  affected. 

As  for  the  others,  some  will  be  glad 
to  give  up  their  job  and  go  back  to  home- 
making.  Some,  on  the  other  hand,  will 
wish  to  continue  to  work  —  they  have 
found  industry  more  interesting  than 
housework,  or  they  revel  in  the  idea  of 
the  standard  of  living  which  will  be  made 
possible  by  two  pay  cheques  instead  of 
one  in  the  family. 

There  is  a  growing  opinion  that  any 
woman  who  wishes  to  work  should  be 
permitted  to  do  so.  Anticipated  forecasts 
for  the  manufacture  after  the  war  of 
such  items  as  radios,  frigidaires,  electric 
stoves  and  motor  cars,  offer  scope  for 
highly  accelerated  production  which  may 
well  use  all  labour  available  and,  as 
family  pay  cheques  increase,  there  will 
be  an  immediate  increase  in  demand  for 
items  on  which  to  spend  the  increased 
buying  power.  Allowing  women  to  work 
after  the  war,  then,  should  not  embarrass 
producers,  but  help  them.  Other  schemes 
solve  the  production  problem  by  sug- 
gesting that  shorter  working  hours  for 
everybody  will  enable  more  people  to 
work  while  at  the  same  time  improving 
living  conditions  for  all.  It  is  also  sug- 
gested that,  with  modern  house-keeping 
facilities,  part  time  work  may  make  it 
possible  for  women  to  carry  on  home- 
making  with  remunerative  employment. 
There  is  a  great  deal  to  be  said  for  all 
these  schemes.  Frank  C.  Crawford, 
chairman  of  the  American  National  As- 
sociation of  Manufacturers,  has  succinct- 
ly put  it  —  "it  is  plain  that  the  girl  be- 
hind the  man  behind  the  gun  deserves 
fair  treatment"  when  peace  comes.  From 
all  this  we  may  assume  a  definite  inten- 
tion on  the  part  of  industry  not  to  drop 
women  callously  from  employment. 


It  is  an  interesting  aspect  of  this  war 
that  the  men  in  the  forces  have  often 
been  given  the  opportunity  to  develop 
new  skills.  In  1918,  it  was  anticipated 
that  the  men  would  return  to  the  jobs 
they  had  left.  In  this  war,  frequently  a 
man  has  qualified  himself  for  a  type  of 
employment  which  he  preferred  but  had 
not  previously  been  able  to  acquire.  If 
women  keep  their  war  time  jobs,  they 
may  not  be  dispossessing  men,  for  the 
men  may  very  possibly  be  going  on  to 
other  types  of  positions. 

To  say  that  there  is  not  enough  to  be 
done  to  keep  employed  both  the  men  and 
women  who  wish  to  continue  working, 
is  a  fallacy  which  was  widely  promul- 
gated during  the  depression.  Eric  John- 
ston, president  of  the  United  States 
Chamber  of  Commerce,  remarks: 

In  the  depression  of  the  '30's  following  the 
last  vi'ar,  some  economists  advanced  the 
theory  that  the  large  volume  of  unemploy- 
ment was  due  to  the  displacement  by  women 
entering  the  ranks  of  labour.  It  is  based  upon 
a  belief  that  there  is  a  limit  to  production 
and  that  there  are  only  a  certain  number  of 
jobs  to  go  around.  This  theory  will  not  stand 
very  close  scrutiny  in  the  face  of  the  fact 
that  our  wants  are  far  from  satisfied  and 
our  standard  of  living  is  still  far  below  at- 
tainable levels.  It  is  an  admission  that  in- 
dustry has  reached  the  age  of  "maturity"  and 
can  no  longer  grow  and  that  we  shall  have 
to  make  the  most  of  what  we  have  instead 
of  opening  new  fields  of  employment  and 
providing  countless  things  which  will  make 
for  greater  ease  and  comfort.  It  is  a  perni- 
cious doctrine  —  a  gospel  of  despair! 

If  women  are  to  be  retained  u.  in- 
dustry, then,  it  is  important  to  examine 
the  results  of  recent  investigations  into 
their   employment   during  these   years. 

Women,  say  their  employers,  can  be 
trained  to  a  high  degree  of  manual  dex- 
terity; they  are  patient  and  attentive  to 
detail,  and  possess  definite  superiority  to 
men  in  repetitive  jobs.  They  have  been 
proved  effective  in  inspection  positions 
and  deft  in  the  handling  of  precision 
tools.  None  of  this  information  comes  as 
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a  surprise  to  us  but  it  is  evident  that  in 
the  present  condition  of  industry,  such 
aptitudes  can  be  of  real  value  to  certain 
types  of  employment. 

On  the  other  hand,  industry  so  far 
has  been  geared  entirely  to  men,  and,  if 
w^omen  are  to  be  considered  as  an  integ- 
ral part  of  it,  some  obvious  adjustments 
will  have  to  take  place.  For  instance, 
women  as  a  rule,  are  smaller  than  men. 
New  measurements  will  be  needed  for 
working  benches  to  allow  for  this  phy- 
siological fact.  Tools  will  need  adjusting 
to  women's  smaller  hands.  Women  are 
physically  not  so  strong  as  men.  In 
recognition  of  this  fact,  power  cranes 
have  already  been  installed  in  many  fac- 
tories to  avoid  heavy  lifting.  Inevitably, 
some  types  of  employment  in  which  phy- 
sical strength  is  essential  will  not  be  suit- 
able for  women.  Already,  management 
has  discovered  that  rest  periods  are  ad- 
visable and  that  if  it  is  necessary  to  go 
far  in  search  of  food,  it  will  pay  to  in- 
stall a  cafeteria  in  the  plant,  since  wo- 
men will  often  cat  an  inadequate  lunch 
if  they  have  to  go  far  to  seek  food.  Simi- 
larly, "snacks"  in  working  hours  are 
sometimes  provided  by  management  in 
recognition  of  the  immediate  relation  be- 
tween calories  and  production.  Women, 
too,  have  been  found  very  sensitive  to 
rhythm  and  in  some  factories  music  has 
been  installed  in  order  to  co-ordinate 
movement  and  aid  production. 

A  wise  suggestion  has  been  made  that 
employers  should  keep  all  statistics  relat- 
ing to  their  women  employees  separate 
from  those  for  men.  These  may  be  stu- 
died later  and  conclusions  drawn  for  the 
improvement  of  conditions.  Thus,  the 
reasons  for  absenteeism  of  women  em- 
ployees, causes  of  accidents  and  methods 
of  reducing  them,  should  all  be  studied 
as  distinct  from  the  same  problems 
among  men  workers  since  the  causes 
and  correction  are  almost  certainly  not 
identical.  That  important  groups  are 
giving  attention  to  these  problems,  how- 
ever, seems  a  guarantee  of  a  serious  in- 


tention to  accept  women  as  permanent 
workers  in  the  field  of  industry.  And  if 
they  are  to  be  bo  accepted,  there  seems 
no  doubt  in  the  world  that  they  can  be 
accepted  only  on  the  terms  of  equal  pay 
for  equal  work.  The  continuance  of  a 
double  standard  involves  nothing  but 
grief  for  both  sexes.  If  women  can  do 
certain  types  of  work  as  well  or  better 
than  men,  then,  if  they  are  paid  less  for 
their  labour,  industry  will  tend  to  em- 
ploy them  instead  of  men,  and  a  device 
which  appeared  to  militate  against  wo- 
men proves  to  be  a  boomerang,  danger- 
ous to  those  who  hope  to  protect  them- 
selves by  it. 

What  is  the  reason  advanced  for  a 
separate  scale  of  wages?  The  answer  is 
always  given  that  a  man  may  found 
a  family  and  should  be  paid  more  than 
a  woman  in  order  that  he  may  be  able 
to  do  so.  But  this  argument  will  not 
stand  investigation  since  women  workers 
have  dependents  as  well  as  men  workers 
and  no  sum  is  suggested  to  provide  for 
these. 

Some  scheme  must  be  provided  which 
will  not  make  children  an  economic  han- 
dicap in  the  family  to  which  they  are 
born.  Eleanor  Rathbone  and  Paul  Doug- 
las have  recommended  a  system  of  fa- 
mily allowances  to  supplement  a  systen:; 
of  strictly  equal  pay  for  equal  work.  Un- 
der this  scheme,  the  arrival  of  children 
would  not  cause  a  straitened  budget  and 
families  with  a  large  number  of  children 
would  not  be  under  the  necessity  of  cut- 
ting down  on  essentials  of  clotiiing  or 
diet.  It  is  the  concern  of  the  State  that 
children  should  continue  to  be  born  and 
that  they  should  be  given  every  oppor- 
tunity to  develop  to  a  full  and  vigorous 
maturity  as  citizens  of  the  State.  It 
seems,  then,  only  reasonable  that  the 
State  should  assume  this  basic  responsi- 
bility even  as  it  has  gradually  assumed 
responsibihty  for  the  education  or  for 
the  health  of  its  citizens.  Perhaps  some 
other  scheme  may  be  suggested  to  take 
care  of  the  problem.  So  fa.'.  Miss  Rath- 
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bone's  plan  seems  the  obvious  solution  of 
a  situat.'on  which  is  today  being  used  as 
a  cloak  for  unfair  discrimination  against 
women  workers. 

After  all,  women's  unique  and  pecul- 
iar contribution  to  the  world  is  and  must 
continue  to  be  the  bearing  of  its  child- 
ren. It  has  already  been  suggested  that 
labour  saving  devices  in  the  home  may 
make  it  possible  for  some  women  to  com- 
bine parenthood  with  part-time  employ- 
ment, but  no  mother  should  be  forced 
to  neglect  her  children  by  the  economic 
necessity  of  working  to  help  make  the 
budget  meet.  On  the  other  hand,  as  a 
working  woman  I  cannot  see  why  a 
childless  woman,  or  a  woman  whose 
chlidren  have  become  independent  while 
she  is  st.'ll  young  and  active,  should  assume 
that  it  is  a  man's  duty  to  support  her  in 
idleness.  I  know  that  many  men  like  to 
feel  that  their  women  folk  are  depend- 
ent on  them.  "Do  you  think  I  love  you 
the  less  because  you  cannot  do  without 
guidance?"  says  Thorvald  in  "The 
boll's  House."'  "No,  no.  Only  lean  on 


me ;  I  will  counsel  you  and  guide  you. 
I  should  be  no  true  man  if  this  very 
womanly  helplessness  did  not  make  you 
doubly  dear  in  my  eyes".  Ibsen  shows 
us  how  destructive  to  personality  such 
a  relationship  can  be.  In  the  world  of 
tomorrow,  women  may  well  prefer  the 
independence  that  comes  from  having 
a  role  to  fill  in  the  world,  as  w'fe  and 
mother  undoubtedly,  but  also  as  an  eco- 
nomic partner. 

I  have  spent  much  time  on  women  in 
industry,  none  on  the  problem  of  the 
professional  woman's  attempt  to  secure 
recognition  and  equal  rights.  The  prob- 
lem is  basically  the  same,  though  male 
opposition  to  competition  with  women  has 
been  even  more  acute  in  the  professions 
than  in  industry.  Wherever  financial  re- 
turns tend  to  be  greater,  there  has  been 
an  increased  attempt  to  keer,  women  out. 
I  repeat  that  the  last  war  gave  women 
their  long  delayed  right  to  political  equal- 
ity w.'th  men,  this  war  will,  we  hope, 
give  them  the  <ocial  equality  which  is 
also  their  ri^ht. 


Resume  of  Address  on  Women  in  the 
Post-War  World 


Indicative  of  the  serious  attention 
Canadian  nurses  are  giving  to  the  pro- 
blem of  the  place  of  women  in  the 
post-war  world,  a  very  interesting  ad- 
dress on  this  topic  was  presented  by 
Mrs.  R.  F.  McWilliams,  chairman  of 
the  sub-committee  on  Post-war  Pro- 
blems of  Women  of  the  Advisory 
Committee  on  Reconstruction  at  the 
convention  of  the  Canadian  Nurses 
Association   in   Winnipeg. 

After  establishing  a  clear  picture  of 
the  wide  utilization  of  women  in  the 
present  industrial  scene,  and  emphasiz- 
ing the  fact  that  the  problems  of  wo- 
men  cannot   be   solved   apart   from   the 


problems  of  men,  Mrs.  McWilliams 
declared  that  a  new  assessment  must  be 
made  of  the  things  women  are  to  do 
and  of  the  way  in  which  they  are  to 
do  them.  Developments  must  be 
examined  closely  to  try  to  find  new 
patterns  of  activity  that  are  necessary 
in  order  that  each  woman  may  be 
able  to  reach  her  highest  goal. 

Mrs.  McWilliams  laid  down  certain 
principles  which  are  fundamental  to 
the  success  of  any  project  in  our  post- 
war planning.  Her  first  maxim  was 
that  we  must  encourage  those  who  are 
capable  to  go  into  new  fields  of  work. 
Since    there    is    a    place    for    experts    in 
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every  avenue  of  activity,  we  must  en- 
deavor to  find  and  qualify  those  who 
are  proficient  to  become  experts  if  we 
are  going  to  measure  up  to  the  standard 
that  will  be  demanded  in  the  post- 
war world.  We  must  be  objective 
about  our  work  and  the  people  we 
work  with.  We  are  going  to  need 
continued  self-discipline  if  we  are  to 
achieve  any  measure  of  success.  One  of 
the  least  used  and  most  fruitful  avenues 
of  development  is  to  face  our  failures 
and  out  of  them  build  a  new  future. 
As  an  illustration,  Mrs.  McWilliams 
reminded  us  that  women  have  had  the 
right  of  vote  for  twenty-seven  years 
but  have  accomplished  little  through  the 
exercise  of  this  right.  There  is  among 
women,   a   marked   indifference    to   the 


lot  of  other  women.  Women  may  be- 
lieve in  the  policy  of  equal  pay  for 
equal  wt)rk  but  they  do  little  to  achieve 
it.  The  keynote  of  ultimate  success  lies 
in  present  day  co-operation  with  other 
groups  having  common  aims  for  the 
betterment  of  women.  If  we  have  co- 
operation we  shall  secure  these  other 
things  that  are  so  essential. 

Finally,  Mrs.  McWilliams  empha- 
sized that  point  that  all  of  our  thinking, 
planning  and  work  will  fail  if  there  is 
no  "power  of  the  spirit".  Her  address 
concluded  with  a  scriptural  challenge  to 
every  nurse  to  seek  for  added  strength 
in  the  words  "  'Not  by  might,  nor  by 
power,  but  by  my  Spirit'  saith  the 
Lord". 

— M.E.K. 


Pioneering  in  Tuberculosis  Nursing 


Elsie  T-  Wilson 


Since  the  Manitoba  Provincial  Nurs- 
ing Service  began  in  1918,  the  pubHc 
health  nurse  has  always  carried  the 
tuberculosis  work  as  part  of  the  general- 
ized service  where  it  obviously  belongs. 
In  the  early  days  nurses  were  few  and 
far  between,  and  only  in  those  munici- 
palities which  employed  nurses  were  any 
public  health  nursing  activities,  or  indeed 
public  health  activities  of  any  kind,  car- 
ried on. 

In  1925,  it  was  decided  by  the  Pro- 
vincial Department  of  Health  that  an 
attempt  should  be  made  to  do  something 
about  tuberculosis.  Nobody  knew  how 
much  tuberculosis  there  was  or  had  been. 
Death  rates  for  the  various  municipah- 
ties  without  nursing  serj/ice  were  not 
known,  but  it  wa:s  felt  the  situation  was 
serious  enough  to  warrant  special  atten- 
tion. One  day,  a  nurse  was  calmly  told 


by  her  director  that  she  was  being  taken 
off  the  work  she  was  doing  and  would  in 
future  be  doing  tuberculosis  work 
throughout  the  province.  She  was  start- 
led to  say  the  least,  but  to  her  protest 
that  she  knew  nothing  whatever  about 
tuberculosis,  she  was  briskly  told  that 
she  would  learn  —  and  she  did!  When 
she  asked  how  she  was  to  proceed  and 
and  what  was  to  be  her  programme,  she 
was  told-  that  the  field  was  hers  and 
she  was  to  build  a  programme.  Diffi- 
culties? Of  course  there  were  difficul- 
ties. What  were  public  health  nurses  for 
in  the  twenties  and  early  thirties  if  not 
to  meet  difficulties?  And,  incidentally, 
get  over  them,  under  them  or  around 
them.  The  fact  that  this  particular  nurse 
had  never  lived  in  the  country,  that  she 
knew  nothing  whatever  of  the  thinking 
and  doing  of  farm  folk,  meant  nothing  to 
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anyone  but  herself.  Wisely,  because  no 
one  would  have  listened  anyway,  she 
kept  her  doubts  to  herself. 

It  will  be  difficult  for  some  of  you  to 
picture  Manitoba  as  it  was  then.  There 
were  no  all-weather  roads.  Even  the 
highways  were  mud  roads  on  which  you 
were  likely  to  stick  in  the  mud  or  slide 
into  a  ditch,  '^hould  it  ram.  There  were 
no  clinics,  or  practically  none.  People 
were  exam'ned  at  the  Provincial  Sana- 
torium at  Ninette,  and  there  was,  of 
course,  a  chest  clinic  as  part  of  the  Win- 
nipeg Genera]  Hospital  out  patient  de- 
partment. Other  than  that,  there  were 
no  facilities  in  Manitoba  for  conducting 
chest  clinics.  It  was  small  wonder  that 
not  only  the  practising  physician,  but 
also  the  medical  superintendent  at  the 
Sanatorium  wondered  audibly  what  this 
nurse  thought  she  could  do. 

The  nurse  herself  was  also  doing  a  bit 
of  wondering.  The  first  thing  to  do  was 
to  get  some  idra  of  the  extent  of  the 
problem.  Several  weeks  were  spent  in  the 
provincial  vital  statistics  department,  go- 
ing through  records  of  all  the  deaths  for 
the  past  three  years.  From  these,  all 
deaths  from  tuberculosis  were  listed  and 
notes  made  from  the  meagre  informa- 
tion on  the  death  certificate,  and  these 
records  were  filed  according  to  munici- 
pality. Then  the  nurse  proceeded  to 
Ninette,  there  to  make  records  of  all  pa- 
tients under  treatment,  or  who  had  been 
under  treatment  during  the  previous 
three-year  period.  Here  it  vvas  possible  to 
get  a  good  deal  of  information  about 
families  either  from  histories  or  during 
interviews  on  the  wards. 

She  was  told  on  arrival  that  Dr.  Stew- 
art had  stated  that  if  the  d^-partment  in- 
sisted on  sending  out  a  public  health 
nurse,  he  hoped  to  goodness  they  had 
sense  enough  to  pick  someone  who  knew 
something  about  tuberculosis!  He  was 
not  taking  chances,  however,  and  had 
made  plans  to  give  the  nurse  most  in- 
tensive educational  treatment.  There 
were  clinics  on  patients  every  day,  also 


discussions  on  x-ray  plates,  on  various 
types  of  disease  and  methods  of  treat- 
ment. At  the  end  of  three  weeks  she  had 
learned  a  bit  about  tuberculos's;  she  had 
records  of  deaths  from  tuberculosis  and 
of  tuberculous  patients  treated  during  the 
past  three  years.  With  these,  she  was 
turned  loose  alone  on  what  looked  re- 
markably like  the  wide,  wide  world. 

Her  first  hurdle  was,  of  course  the  at- 
titude of  the  medical  men.  In  every  dis- 
trict, she  had  first  to  tell  each  doctor 
who  she  was  and  why  she  was  there,  and 
get  permission  to  visit  his  patients.  Th's 
created  considerable  amusement  and  the 
question  of  what  she  expected  to  do  was 
a  little  difficult  to  answer.  In  those  days, 
also,  there  were  still  many  people  who 
felt  that  tuberculosis  was  something  to 
be  ashamed  of,  something  they  did  not 
wish  the  neighbours  to  know,  and  this 
feeling  was  greatly  respected  by  the  doc- 
tors. There  were  times  when  it  was  dif- 
ficult to  get  permission  to  visit  certain 
patients. 

Gradually  an  objective  evolved.  We 
had  nothing  definite  to  work  to,  so  all 
we  could  hope  to  do  was  to  waken  peo- 
ple to  a  realization  that  one  case  of 
tuberculosis  usually  left  others  in  its 
wake;  that  infection  might  smoulder 
for  a  long  time  before  blazing  into  di- 
sease. Right  from  the  start  our  service 
was  offered  to  rich  and  poor,  to  literate 
and  illiterate,  so  that  we  had  constantly 
to  adjust  and  alter  our  ways  of  thinking 
and  talking  to  meet  all  degrees  of  edu- 
cation and  social  backgrounds.  Operat- 
ing over  such  a  wide  area  and  such  a 
long  way  from  the  home  base,  it  was 
evident  from  the  start  that  visits  to  in- 
dividual families  would  be  infrequent 
and  that  every  visit  must  be  useful.  It 
was  essential  to  learn  to  make  friends  of 
total  strangers  at  cnce,  under  most  try- 
ing circumstances.  Quite  frankly  I  think 
we  succeeded  to  a  remarkable  degree. 
When  clinics  really  were  started,  in 
1927  and  1928  they  were  welcome. 
People  knew  why  they  were  being  held 
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and  responded  well  by  attending  and 
bringing  their  families.  Our  early  efforts, 
which  had  seemed  likely  to  be  pointless 
and  perhaps  fruitless,  bore  good  fruit. 

While  the  nurse  of  today  is  certainly 
much  better  prepared  for  her  work  than 
was  the  nurse  of  yesterday,  nevertheless, 
I  think  the  past  has  some  lessons  for  the 
present  and  the  future.  Sometimes,  it 
seems  as  if  the  nurse  of  today  is  so  aware 
of  the  difficulties  ahead  and  so  fearful 
of  the  results  of  her  own  words  and  ac- 
tions, that  she  is  defeated  before  she 
starts.  Perhaps  she  is  getting  too  much 
advice  and  too  much  help.  A  little  re- 
turn to  the  seemingly  heartless  but  cer- 
tainly stiffening  attitude  of  "difficulties? 
Certainly  you  w;ll  have  difficulties.  That 
is  what  you  are  here  for",  might  be  a 
good  thing.  Such  an  attitude  on  the  part 
of  directors  and  supervisors  does  present 
a  challenge  to  the  public  health  nurse. 

VVe  need  also  to  recapture  the  spirit 
of  adventure,  the  feeling  of  being  the 
first  to  explore  new  fields.  You  are  not 
likely  now  to  be  the  first  public  health 
nurse  in  any  district  or  the  first  person 
to  interpret  public  health  work  to  a 
Manitoba  community.  You  are  not  like- 
ly to  find  yourself  on  a  lonely  road  with 
a  broken  axle,  in  the  late  afternoon,  sud- 
denly hailed  by  someone  looking  and 
sounding  like  a  highland  chieftain,  com- 
plete with  tartan  scarf  and  balmoral  and 
to  be  taken  through  the  bush  to  a  two 
room  log  cabin,  occupied  by  twenty  peo- 
ple, ranging  in  age  from  three  days  and 
premature  at  that,  to  himself  at  eighty, 
to  find  a  young  man  with  a  beautiful  case 
of  small-p>ox  and  only  yourself  to  do  any- 
thing about  it. 

There  are,  however,  other  ways  of 
pioneering.  Many  times  you  will  be  the 
f.'rst  public  health  nurse  to  visit  a  home. 
In  every  such  visit  you  have  opportunity 
for  the  greatest  of  all  adventures,  those 
which  lie  in  the  realm  of  the  mind  and 
the  spirit.  Every  new  family  presents  the 
challenge  of  a  new  field  to  conquer.  The 
nurses  who  work  in  a  city  have  much  to 


be  thankful  for.  You  know  where  you 
will  sleep  each  night;  you  have  agencies 
to  cope  with  almost  all  the  social  ailments 
of  mankind;  chnic  facilities,  daily  and 
not  once  a  year,  within  easy  reach  of 
your  patients  and  not  ten,  twenty  or 
thirty  miles  away.  Doctors  are  as  con- 
cerned to  get  contacts  examined  as  you 
are,  and  you  can  visit  families  as  fre- 
quently as  seems  necessary  to  carry  out 
your  teaching  programme. 

In  spite  of  all  these  facilit'es  you  will 
fail  to  achieve  your  objective  unless  you 
have  a  sincere  and  genuine  interest  in 
the  problems  of  even  the  poorest  and 
most  backward  of  the  people  you  meet. 
You  must  be  able  to  interpret  and  teach 
on  the  level  of  understandins;  of  the  peo- 
ple with  whom  you  are  dealing.  You 
must  make  them  your  friends  —  that 
is  your  job. 

I  recently  read  an  article  which  sug- 
gested that,  as  teachers,  we  must  divide 
our  pupils  into  three  classes:  First  oursel- 
ves —  we  must  take  every  opportunity  to 
acquire  new  knowledge  of  tuberculosis. 
Some  of  this  must  be  acquired  by  extra 
study  after  five  o'clock.  We  must  be 
willing  to  give  some  of  our  own  time 
to  the  pursuit  of  knowledge. 

Our  second  class  is  the  general  pub- 
lic. It  needs  to  have  its  mind  relieved  of 
many  superstitions.  For  instance,  it 
should  know  that  not  every  cough  sig- 
nifies tuberculosis.  This  does  not  mean 
that  one  can  safely  assume  a  cough  to 
be  something  else  without  medical  ex- 
amination. But  if,  after  careful  study,  a 
doctor  says  it  is  not  tuberculosis,  there  is 
no  need  to  suppose  he  is  mistaken.  The 
public  also  should  be  made  to  understand 
that  after  a  patient  has  recovered  from 
tuberculosis,  he  is  not  dangerous  to  any 
one.  People  should  be  taught  to  distin- 
guish between  a  careless  and  a  careful 
patient  and  that  it  is  safe  for  an  adult 
to  visit  the  latter.  There  is  still  much 
morbid  fear  of  tuberculosis,  and  the  fear 
of  social  ostracism  should  not  blind  us 
to  the  truth.  Dr.  H.  S.  Mustard  says  that 
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no  sputum-positive  case  should  be  dis- 
charged from  the  sanatorium  so  long  as 
he  is  sputum-positive;  and  this,  regard- 
less of  his  chances  for  ultimate  recovery. 
He  also  lists  ten  other  items  the  public 
should  know: 

1.  That  a  chronic,  even  though  mild,  state 
of  ill  health  needs  medical  investigation. 

2.  That  this  is  particularly  necessary  (a) 
in  young  adult  life,  (b)  in  one  who  has 
been  exposed  to  tuberculosis,  (c)  in  thin, 
delicate   persons. 

3.  That  loss  of  weight,  chronic  cough,  spit- 
ting of  blood,  pleurisy  are  danger  signals, 
never  to  be  disregarded,  even  in  a  person 
who  otherwise  feels  well,  or  looks  well. 

4.  That  the  first  essential  for  recovery  is 
early  diagnosis. 

5.  That  no  physician  may  safely  say  a 
person  has  not  tuberculosis  without  a  com- 
plete examination,  including  x-ray,  and  that 
failure  to  find  tubercle  bacilli  in  the  sputum 
does  not  mean  freedom  from  the  disease. 

6.  That  getting  well  of  tuberculosis  can- 
not be  made  secondary  to  or  fitted  into  the 
ordinary  schedule  of  existence :  for  the  time 
being,  getting  well  must  be  a  full  time  job. 

7.  That  tuberculosis  is  a  communicable  di- 
sease; that  persons  living  in  the  same  home 
are  subjected  to  a  dangerous  hazard. 

8.  That  exposure,  especially  continuing 
familial  exposure,  is  dangerous  to  any  age. 
but  particularly  so  in  infants,  adolescents  and 
young  adults. 

9.  That  the  disease  may  appear  in  any  fa- 
mily, regardless  of  wealth,  social  position  or 
assumed  freedom  from  exposure. 

10.  That  tuberculosis  is  a  community  prob- 
lem, demanding  social  action  if  better  econo- 
mic conditions,  and  proper  diagnostic  and 
sanatoria  facilities  are  to  be  made  available 
for  all  those  who  need  these  things. 


The  third  class  is  the  patients  them- 
selves. They  need  an  understanding  of 
tuberculosis  and  particularly  of  their  own 
tuberculosis.  This  they  will  get  3t  the 
sanatorium  and  it  is  one  reason  why 
sanatorium  treatment  is  so  essential. 
They  need  knowledge  of  how  to  pro- 
tect others. 

Finally,  I  would  like  to  stress  one 
thing  out  of  my  own  experience  of 
which  I  became  more  and  more  con- 
vinced as  I  did  tuberculosis  work.  The 
only  way  in  which  satisfactory  and  effi- 
cient work  for  the  tuberculous  patients 
can  be  done  is  by  having  it  carried  in  a 
generalized  public  health  nursing  ser- 
vice. It  is  the  nurse  visiting  the  home  be- 
cause of  a  pre-natal  case,  ?t  new  baby, 
or  because  a  school  child  has  measles, 
who  needs  to  know  if  there  is  a  back- 
ground of  tuberculosis.  If  there  is,  while 
the  tuberculosis  is  not  directly  respon- 
sible for  the  call,  her  advice  will  be  in- 
fluenced by  the  knowledge  that  there  has 
been  an  opportunity  for  tuberculous  in- 
fection, or  that  there  was  definite  tuber- 
culosis which  now  needs  to  be  considered. 
If  you  have  tw;)  nurses  visiting,  one  be- 
cause of  tuberculosis  and  one  for  some 
other  reason,  this  imp>ortant  tie-up  may 
very  easily  not  take  place. 

In  conclusion,  only  those  who  feel  tl  at 
public  health  work  offers  a  real  ch^d- 
lenge,  only  those  who  find  real  adven- 
ture in  human  contacts,  should  remain 
in  the  public  health  field.  Don't  be 
afraid  to  face  an  impossible  task.  If  you 
never  take  a  chance,  you  will  have  a 
safe  journey  through  life  but  an  aw- 
fully dull  one. 


The  Passing  of  a  Pioneer 


With  the  recent  death  of  Mrs.  Rebecca 
Strong,  O.B.E.,  another  link  in  the  chain 
of  pioneers  in  nursing  education  is  severed. 
On  the  occasion  of  her  one  hundredth 
birthday,-  the  Journal  paid  tribute  to  her 
long  devotion  to  nursing  and  the  splendid 
personal  contribution  which  she  had  made. 
(See  October  and  November   1943  issues.) 


.She  was  an  exceptionally  able  woman, 
courageous,  original  and  of  tireless  energy 
and  determination.  Despite  her  age  and  in- 
creasing infirmity,  Mrs.  Strong  never  lost 
her  keen  interest  in  everything  to  do  with 
nursing.  Her  last  message  summarizes  the 
creed  by  which  she  lived— "Trust  in  the 
Lord  and  He  will  bring  it  to  pass". 
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War  does  two  things  in  the  field  of 
health.  It  speeds  ut^  medical  research  and 
makes  a  nation  conscious  of  the  health 
of  its  citizens.  Almost  every  newspaper 
or  magazine  one  picks  up  today  men- 
tons  some  new  medical  discovery.  The 
treatment  of  wounds  has  been  revolu- 
tionized. The  possibilities  of  wiping  out 
ancient  scourges  have  become  realities. 
We  are  told  that  one  of  the  greatest 
victories  of  the  war  is  the  conquest  of 
typhus.  So  effective  has  been  the  new 
vaccine  that  not  a  single  soldier  in  Africa 
has  come  down  with  this  ancient  curse 
of  the  armies.  The  miracles  wrought  by 
sulfa  drugs,  blood  serum  and  penicillin 
are  common  knowledge.  Physicians  have 
gained  new  insight  into  the  nature  of 
shock,  the  control  of  infection  and  the 
treatment  of  burns.  This  is  a  strange 
two-faced  war  with  destruction  on  one 
hand  and  healing  drugs  on  the  other. 

War  reveals  the  physical  and  mental 
defects  of  the  individuals  who  make  up 
a  nation.  Widespread  medical  examina- 
tions of  our  young  men  and  women 
show  a  tremendous  number  of  physical 
defects.  When  we  realize  that  from  20 
to  37  in  every  hundred  examined  are 
unfit  for  the  armed  forces,  we  wondei 
how  this  has  come  about.  Just  why  are 
Canadian  boys  and  girls  failing  to  grow 
up  healthy  men  and  women? 

AUGUST.  1944 


A  leading  medical  authority  sets  down 
ten  chief  causes  for  rejection  of  men  by 
the  armed  forces.  Eye  defects  headed 
the  list.  Mental  defects,  such  as  odd  be- 
haviour, obsessions,  illusions  and  hysteria 
came  next.  Other  defects  were  injuries 
to  muscles  ajid  bones,  defective  hearing 
and  underweight.  Dental  defects  were 
omitted  for  although  they  stood  first  as 
a  cause  of  rejection  in  World  War  1, 
their  widespread  prevalence  today  forced 
authorities  to  accept  men  with  poor  den- 
tal conditions. 

In  times  of  peace  Canadians  are  much 
too  complacent  about  health.  There  is  a 
widespread  notion  because  we  have  plen- 
ty of  wide-open  spaces,  and  caxi  grow 
more  food  than  we  can  possibly  eat,  that 
we  are  a  healthy  people.  We  are  reluc- 
tant to  know  the  truth  and  to  face  real- 
ity. Our  vital  statistics  reveal  some  ap- 
palling facts.  Our  high  infant  mortality 
rate  is  well  known.  Of  twelve  nations 
for  which  we  have  data,  Canada  ranks 
ninth  in  infant  mortality.  About  fifteen 
thousand  people  die  each  year  in  Can- 
ada from  communicable  disease,  most  of 
which  could  be  prevented.  Tuberculosis 
kills  six  thousand  annually  and  incapaci- 
tates another  thirty  thousand.  The  nutri- 
tion surveys  done  across  Canada  revealed 
that  only  40  per  cent  of  our  people  were 
adequately   nourished   and   that   20   per 
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cent  were  seriously  undernourished.  In 
actual  figures  this  means  that  more  than 
two  million  people  in  a  country  that 
produces  great  quantities  of  food  suffer 
from  severe  malnutrition. 

There  is  a  growing  feeling  across 
Canada  that  the  much-talked  ahout  so- 
cial security  legislation  is  going  to  meet 
our  health  problems  and,  in  fact,  be 
a  panacea  for  all  our  ills.  Everything  is 
going  to  be  made  ri.eht  by  health  in- 
surance, by  family  allowances  and  by 
pension  funds.  Health  insurance  may  do 
a  great  deal  to  improve  the  health  of 
our  people,  but  to  look  upon  it  as  a  solu- 
tion to  our  present  problems  is  to  close 
our  eyes  to  the  facts.  Ronald  Whillans, 
writing  in  Toronto  Saturday  Night  a 
few  weeks  ago,  made  the  statement  that 
on  the  basis  of  the  army  standard  (one 
dentist  to  500  men)  we  need  23,000 
dentists.  At  present  we  have  but  4,400 
dentists  in  all  Canada  with  about  150 
graduating  each  year  from  our  dental 
schools.  What  can  health  insurance  do 
to  solve  this  tremendous  dental  problem? 

There  are  large  areas  where,  because 
of  the  great  distances  and  sparse  popu- 
lation, it  is  impossible  even  with  a  scheme 
of  health  insurance  to  give  good  medi- 
cal care.  Moreover,  today  is  a  day  of 
specialists.  Medical  care  has  become  ex- 
traordinarily complex,  and  if  we  could 
supply  a  general  practitioner  to  every 
district,  even  if  he  were  a  superman,  he 
could  not  give  adequate  treatment  in 
all  circumstances.  But  most  serious  of  all, 
health  insurance  will  not  take  care  of 
ignorance,   superstition,   and    negligence. 

With  these  facts  before  us,  how  do  we 
set  about  improving  the  health  of  the 
Canadian  people?  It  seems  to  me  there 
is  only  one  solution  —  prevention  of  ill 
health  —  and  the  foundation  of  pre- 
vention is  education.  There  is  too  great 
a  gap  between  what  we  know  in  health 
and  what  is  put  into  practice.  The 
schools  have  given  lip  service  to  health 
education  but  haven't  made  it  function. 
There  are  several  reasons  for  this.  One 


is  that  teachers  are  afraid  of  health  in- 
struction. Health  is  a  subject  which  gets 
them  involved  with  the  home  conditions 
of  pupils  and  with  the  views  of  parents. 
It  is  personal  and  individual  and  so  re- 
quires tremendous  tact  and  resourceful- 
ness to  prevent  difficulties.  There  is  a 
tendency  to  teach  health  as  a  formal 
subject,  to  give  out  information  and  hope 
the  children  will  apply  it.  Good  health 
teaching  means  much  more  than  health 
instruction.  It  means  looking  into  the 
lives  of  individual  children  and  helping 
them  to  become  healthier,  happier  and 
more  effective  individuals. 

You  will  remember  that  not  so  many 
years  ago  health  was  a  dark  and  grim 
subject  made  up  of  physiology  and  the 
evil  effects  of  alcohol  and  tobacco.  Hy- 
giene as  a  school  subject  got  a  bad  name. 
It  was  mostly  negative  teaching,  scaring 
people  into  what  we  considered  proper 
behaviour.  It  was  probably  the  most  dis- 
liked subject  on  the  whole  school  pro- 
gramme. Then,  after  the  revelations  of 
the  last  war,  came  a  tremendous  move- 
ment to  make  hygiene  interesting  and 
pleasant.  The  name  was  changed  to 
health:  fairies  and  gnomes,  stories  and 
verses  were  introduced  to  make  this 
horrible  subject  more  interesting. 

For  a  decade  or  so  health  teaching 
was  lost  in  its  decorations.  It  became 
unscientific  and  frequently  ridiculous. 
This  form  of  teaching  was  just  as  non- 
functional as  that  of  the  grim  and  grue- 
some era.  Then  came  a  movement  to 
simplify  health  teaching,  to  pull  it  down 
to  essentials  and  make  it  practical  and 
functional.  A  set  of  health  rules  or  a 
health  code  ushered  in  this  era.  Health 
lessons  became  stereotyped:  they  were 
based  on  the  rules.  When  all  the  rules 
were  covered  the  teacher  started  over 
again.  It  was  a  deadly  business.  Well, 
some  schools  are  still  teaching  health 
rules  today.  In  my  opinion  teaching  by 
rules  is  just  as  poor  a  technique  as  all 
the  nonsense  of  fairies  and  gnomes, 
poems  and  parodies  that  cluttered  up  our 
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earlier  teaching.  Health  can't  be  taught 
by  a  set  of  rules.  It  is  a  whole  way  of 
life  that  is  lived  hour  by  hour. 

Health  teaching  in  school  begins  the 
minute  the  first  child  opens  the  door  in 
the  morning  and  continues  until  the  last 
child  has  left  the  building  in  the  even- 
ing. Your  welcome  to  the  child  when 
he  arrives  in  the  morning,  your  effort 
to  make  h'm  feel  nl  home  nnd  an  impor- 
tant member  of  the  group,  your  words 
of  praise  when  he  does  something  well, 
your  recognition  of  his  personality  with 
its  emotions  and  frustrations  and  feel- 
ings of  inferiority,  your  insight  into  his 
methods  of  compensation  and  of  gain- 
ing recognition,  vour  means  of  making 
him  a  more  effective  and  happier  mem- 
ber of  the  class  are  a  great  part  of  health 
education. 

Mental  health  comes  first:  it  gives  the 
climate  in  which  physical  health  may  be 
developed.  An  interesting  study  was 
done  a  few  years  ago  in  the  schools  of 
Minneapolis  and  Cleveland.  A  large 
number  of  teachers  were  asked  to  set 
down  in  order  of  importance  what  they 
considered  the  most  serious  problems  in 
discipline  and  classroom  management. 
The  teachers'  lists  were  assembled  and 
submitted  to  a  group  of  psychologists  and 
mental  hygienists.  These  specialists  al- 
most reversed  the  order  of  importance 
of  the  problems  as  set  down  by  the  tea- 
chers. What  the  teachers  considered  im- 
portant were  the  problems  that  upset 
the  quietness  and  order  of  the  classroom. 
What  the  specialists  considered  impor- 
tant were  unsocialness  in  the  child,  sus- 
piciousness, unhappiness,  shyness,  evasive- 
ness, resentfulness,  being  easily  discour- 
aged. These  qualities  in  the  child  .did 
not  upset  the  routine  of  the  room,  so 
the  teacher  was  not  seriously  concerned 
with  them.  All  behaviour  is  significant 
and  it  is  important  for  teachers  to  know 
where  to  direct  '  their  attention.  The 
overt  act  is  not  so  important,  but  the 
significance  lies  in  the  reasons  behind 
the  behaviour. 
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The  following  suggestions  are  given 
with  the  warning  —  all  of  them  won't 
work  in  every  situation : 

1.  Be  aware  of  why  children  miss  school. 
By  that  I  mean  try  to  see  behind  the  note 
the  parent  sends  or  the  excuse  the  child  gives. 
Why  children  miss  school  is  a  doorway  into 
an  understanding  of  the  physical  and  mental 
health  of  the  child,  and  an  understanding  of 
his  home  environment.  If  it  is  sickness,  tact- 
fully get  enough  information  to  know  the 
nature  of  the  illness.  Adjust  the  child's  day 
in  the  light  of  this  knowledge.  Watch  how 
often  the  same  types  of  illness  seem  to  ap- 
pear, and  if  they  are  influenced  by  season, 
work  at  school,  frustrations  or  difficulties 
at  home. 

2.  Work  whole-heartedly  to  get  remediable 
defects  corrected.  Don't  be  a  defeatist  and 
feel  that  you  can't  do  anything  about  them, 
and  that  it  isn't  your  job  anyway.  And  don't 
be  easily  discouraged.  Remember  that  under 
the  best  of  conditions  the  correction  of  physi- 
cal defects  among  children  is  slow. 

3.  Check  on  immunization  as  part  of  your 
observations  on  the  health  of  the  child.  Pro- 
tection against  diphtheria,  smallpox,  and 
whooping  cough  would  make  a  sweeping  cut 
in  our  communicable  disease  rate.  In  Cal- 
gary, where  vaccinations  are  done  free  of 
charge  by  the  city  health  department,  only 
about  40  per  cent  of  the  children  are  vac- 
cinated. There  is  a  tremendous  lag  in  what 
we  know  should  be  done  to  prevent  com- 
municable diseases  and  what  is  actually  put 
into  practice. 

4.  Invite  the  mothers  to  talk  over  the  pro- 
gress and  behaviour  of  the  children.  Make  it 
a  friendly,  informal  visit.  In  home  and  school 
relationships,  nothing  can  be  done  except 
through   the  bond  of   friendship. 

5.  Try  to  take  stock  of  what  you  are  do- 
ing. Here  are  a  few  questions  that  you  might 
ask  yourself:  What  health  activities  have  I 
carried  out  successfully  this  year?  What 
changes  have  taken  place  in  the  health  be- 
haviour of  my  pupils  as  a  result  of  my  health 
programme?  What  changes  have  taken  place 
in  the  school  environment  as  a  result  of  my 
health  programme?  In  what  way  have  I  tried 
to  reach  the  parents  in  health  matters  ?  What 
improvements  do  I  plan  for  next  year  as 
a  result  of  my  experience  this  year?  I 
should  like  to  say  here  that  it  is  important 


560 


THE    CANADIAN    NURSE 


to  try  new  ways  of  teaching  health,  to  vary 
one's  methods  from  year  to  year.  The  only 
way  to  find  out  what  brings  results  is  to 
experiment. 

6.  Keen  interest  in  health  comes  from  be- 
ing well  informed.  There  is  a  great  wealth 
of  literature  in  the  health  field  from  the 
popular  "doctors'  books"  to  well-written 
informative  articles  on  school  health  activi- 
ties. You  may  feel  that  books  like  "Burma 
Surgeon",  "Ambassadors  in  White",  and 
"Exploring  the  Dangerous  Trades"  do  not 
help   much   in   health   teaching,   but,   besides 


being  good  reading,  they  give  you  insight 
into  what  others  are  doing  and  a  feeling  for 
the  whole  field  of  health. 

In  conclusion  may  I  repeat  that  the 
building  of  fine  citizens  lies  in  a  pro- 
gramme to  prevent  the  development  of 
mental  and  physical  handicaps.  Young 
children  are  impressionable,  and  anxious 
to  do  what  is  suggested.  Perhaps  you 
might  keep  in  mind  an  observation,  made 
by  Anatole  France — "I  would  make  lov- 
able that  which  they  ought  to  love". 


A  New  Leader  in  Public  Health  Nursing 


Public  health  nurses  throughout  Al- 
berta united  in  welcoming  Helen  G.  W. 
McArthur  to  the  position  of  Superin- 
tendent of  Public  Health  Nursing  Ser- 
vice in  the  Provincial  Board  of  Health 
when  she  assumed  her  new  duties  on 
July  1. 

Miss  McArthur  is  a  native  Albertan 
and  received  most  of  her  education  in 
that  province.  In  1933,  she  graduated 
from  the  University  of  Alberta  Hospital, 
and  the  following  year  received  her  de- 
gree, B.Sc,  from  that  University,  tak- 
ing  public   health    nursing   as   her   pre- 


Helen  McArthur 


ferred  course.  She  served  as  senior  public 
health  nurse  in  the  Foothills  Health 
District  at  High  River  for  three  years, 
after  which  she  joined  the  provincial  ser- 
vice as  a  district  nurse.  This  intimate  ex- 
perience with  rural  generalized  service 
in  outlying  districts,  without  the  services 
of  a  medical  practitioner,  where  a  full 
morbidity  service  as  well  as  a  preventive 
programme  are  carried  out,  was  valu- 
able preparation  for  the  work  Miss  Mc- 
Arthur will  now  be  undertaking. 

In  1940,  she  had  a  year  of  post- 
graduate study  at  Columbia  University, 
after  which  she  received  her  M.A.  Since 
1941,  Miss  McArthur  has  been  acting 
director  of  the  school  of  nursing  at  the 
University  of  Alberta. 

District,  section  and  provincial  nurs- 
ing associations  have  all  benefitted  from 
Miss  McArthur'.!  knowledge  and  leader- 
ship. With  her  election  at  the  recent 
Canadian  Nurses  Associatior.  convention 
to  the  chairmanship  of  the  national  pub- 
lic health  section,  all  public  health  nurs- 
ing in  Canada  will  profit  by  her  broad 
understanding  of  its  problems. 

Despite  her  busy  professional  life  Miss 
McArthur  finds  time  to  maintain  that 
all-important  balancing  agent  —  outside 
activities.  Books  and  music  are  her  chief 
interests.  The  Journal  wishes  her  great 
success  in  her  new  venture. 
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The  General  Staff  Nurse's  Approach 
to  Community  Health 

Stella  Murray 


The  fact  that  the  young  nurse  of 
today  has  graduated  from  a  modern 
school  of  nursing  with  its  gready  ex- 
panded curriculum,  places  upon  her  an 
enlarged  responsibility  toward  those 
whom  she  is  to  serve.  No  previous 
group  of  nurses  has  covered  so  com- 
prehensive and  varied  a  course  of  study 
and  practice.  Hence,  the  public  looks 
for  a  greater  degree  of  knowledge  and 
general  proficiency  from  the  present- 
day  graduates. 

We  are  all  aware  that  the  first  re- 
quisite of  a  good  nurse  is  that  she  have 
a  genuine  interest  in  people.  From  this, 
it  follows  naturally,  that  she  will  be 
interested  in  every  detail  both  mental 
and  physical  that  pertains  to  their  well- 
being.  Therefore,  if  she  is  to  be  an  ef- 
fective agent  in  procuring  the  best  for 
them,  she  must  acquaint  herself  with  the 
general  set-up  of  the  community  in 
which  she  is  serving.  What  is  its  econ- 
omic status?  From  what  sources  do 
the  people  derive  their  incomer  She 
must  have  a  knowledge  of  the  health 
program,  the  system  of  police  and  fire 
protection;  she  should  be  familiar  with 
the  educational  facilities  and  equipment 
within  the  community,  as  well  as  have 
a  grasp  of  the  general  attitude  of  the 
people  toward  education  in  general,  es- 
pecially  their   ideas   and    willingness   to 
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adjust  to  post-war  changes  in  education. 
The  nurse  must  familiarize  herself  with 
each  individual  family  and  person  whom 
she  is  called  upon  to  serve.  What  is 
their  social  adjustment  within  the  family 
circle  and  in  the  community  in  general. 
With  the  ever-increasing  importance 
being  placed  on  the  mental  health  of 
the  patient,  this  information  is  of  vital 
importance  to  the  nyrse  and  opens  up 
a  wide  field  of  opportunity  for  helpful- 
ness and  teaching  on  her  part. 

Modern  training  for  the  nurse  lays 
heavy  emphasis  on  her  importance  as  a 
teacher,  regardless  of  what  branch  of 
her  profession  she  chooses  to  follow. 
The  general  duty  nurse  has  as  wide  an 
opportunity  in  this  phase  of  her  work 
as  the  public  health  nurse,  because  she 
is  in  such  close  contact  with  not  only 
the  patient  but  also  their  families  and 
their  friends.  By  careful  and  detailed 
explanations  the  nurse  can  do  much  to 
allay  a  patient's  fears  of  impending 
treatment  and  to  eradicate  that  3ge-old 
fear  of  hospitals.  Many  patients,  as  well 
as  their  families  and  friends,  have  be- 
come interested  in  hospital  work  and 
public  health  in  general,  because  a 
capable  and  far-seeing  general  staff 
nurse  gave  them  their  first  insight  into 
the  set-up  of  hospital  service,  acquaint- 
ing them   with   its  personnel,   the   daily 
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routine  and  the  co-ordination  of  its 
various  departments  with  one  another, 
as  well  as  with  outside  health  agencies. 
The  nurse  must  always  remember  that 
the  average  patient  is  more  inclined  to 
be  in  a  receptive  mood  for  instruction 
along  health  lines  when  he  is  ill.  She 
should  use  this  opportunity  to  stimulate 
interest,  not  only  in  his  own  well-being 
but  in  that  of  the  community  in  general. 

In  striving  to  fulfill  this  role,  the 
nurse  comes  to  realize  in  a  very  prac- 
tical way,  how  necessary  and  important 
is  her  ability  to  co-operate  with  others. 
She  must  not  only  adjust  to  the  tem- 
perament of  each  individual  patient 
either  in  hospital  or  at  home,  but  also 
with  the  household  in  general,  or  with 
the  personnel  of  the  hospital  and  its 
associated  health  and  social  agencies. 
The  nurse's  effort  toward  co-operation 
must  not  stop  within  her  own  particular 
group.  She  must  be  familiar  with  the 
work  of  the  visiting  nursing  associations 
and  social  service  groups  and  assist  in 
any  way  she  can. 

The  aptitude  of  nurses  in  this  respect 
has  been  put  to  the  test  in  the  past  two 
years,  with  the  ever-increasing  shortage 
of  nurses.  We  are  proud  of  the  nurse 
who  can  go  directly  from  a  modern 
well-equipped  hospital,  into  small  insti- 
tutions in  rural  areas  or  to  a  humble 
home,  and  carry  out  her  duties  efficient- 
ly and  cheerfully  with  due  consideration 
for   her    fellow   workers.    Nevertheless, 


we  hope  that  those  who  appear  to  be 
more  concerned  with  selling  their 
services  to  the  highest  bidder,  than  with 
making  the  best  use  of  their  professional 
skill,  may  catch  the  gleam  from  the 
former  group  and  follow  their  example. 
It  is  to  this  outlook  that  we  can  attribute 
the  steadily  increasing  employment  of 
practical  nurses  and  aides.  This  group, 
having  filled  in  during  the  crisis  of  the 
war  years,  have  a  right  to  protection 
and  employment  in  the  post-war  era. 
Therefore,  if  we  would  maintain  the 
status  that  has  been  gained  for  our  pro- 
fession by  its  outstanding  leaders,  we 
must  accept  the  challenge  of  these 
critical  days  and  render  our  most  ef- 
ficient service  wherever  the  need  is 
greatest,  regardless  of  personal  sacrifices 
and  discomforts. 

The  way  of  the  general  duty  nurses 
may  be  fraught  with  many  difficulties 
apd  problems  at  the  present  but,  to  off- 
set these,  we  must  realize  that  we  are 
facing. a  historically  great  future  in  the 
post-war  era,  with  its  varied  systems 
of  health  insurance  and  public  health 
programmes,  which  will  automatically 
expand  the  fields  of  nursing.  There- 
fore, it  is  our  duty  not  to  be  found 
wanting  when  that  day  arrives,  but  to 
use  every  opportunity  now  to  prepare 
ourselves  to  fit  smoothly  into  these 
schemes  as  they  develop  since  we  are 
all  working  together  for  the  betterment 
of  family  and  community  life. 


Have  you  Ordered  the  September  Issue? 


If  you  have  read  the  story  of  the  con- 
vention, you  will  realize  that  there  were 
many  extremely  interesting  and  impor- 
tant papers  and  reports,  most  of  which 
are  being  printed  in  full  in  the  Septem- 
ber issue.  No  nurse  can  afford  to  miss 
informing  herself  about  what  is  going  on 
in  the  nursing  sphere  in  Canada.  But  a 
great  many  nurses  are  going  to  miss  this 
double-size  issue  if  they  don't  order  their 


copies  very  soon.  Due  to  the  exigencies 
of  paper  rationing  the  number  of  extra 
copies  ordered  has  to  be  limited.  Send 
forty  cents  for  yours  today.  Of  the  468 
registrants  at  the  convention  134  were 
not  among  the  regular  subscribers  who 
will  automatically  receive  this  issue  at 
no  additional  cost!  Order  your  copy 
now.  Better  still,  send  in  your  full  sub- 
scription and  get  twelve  issues. 
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The  Importance  of  Psychiatric  Training 
for  Nurses 

Eva  B.  Moore 


Probably  no  branch  of  nursing  has 
been  more  neglected  or  underestimated 
than  that  of  psychiatry,  even  though, 
over  a  period  of  years,  the  populace  and 
professional  groups  have  been  becoming 
more  "psychiatry  minded".  The  old 
idea  of  stigma  attached  to  any,  manifes- 
tation of  mental  illness  has  been  grad- 
ually fading  out,  even  though  this  has 
been  painfully  slow.  Progressive  hospi- 
tals have  taken  pride  in  their  teaching 
curriculum  for  student  nurses  and  medi- 
cal students,  have  arranged  special  clin- 
ics and  demonstrations  for  their  benefit 
and  have  given  them  the  advantages  of 
the  most  modern  equipment  and  instruc- 
tion_.  Yet,  these  same  students  graduate 
with  no  understanding  of  mental  illness 
and  a  firm  conviction  that  a  patient  is 
either  sane  or  insane,  the  latter  a  par- 
ticularly hopeless  state  of  affairs  which 
will  eventually  require  custodial  care  for 
the  remainder  of  the  patient's  miserable 
existence. 

The  war  and  the  publicity  being  giv- 
en to  the  treatment  of  "war  neurosis," 
or  shell-shock,  to  use  World  War  I's 
terminology,  has  done  much  to  awaken 
interest  in  both  the  medical  and  nurs- 
ing professions  in  the  post-war  place  of 
psychiatry  in  modern  hospitals.  Victoria 
Hospital  in  London,  Ontario,  has  taken 
the  first  step  in  preparation  for  this.  On 
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March  1 1  of  this  year,  they  opened  a 
15-bed  Psycho-Medical  Unit  which  is 
functioning  as  an  integral  part  of  the 
rest  of  the  hospital,  with  reciprocity  with 
the  other  services  in  regard  to  consulta- 
tions and  diagnoses.  A  patient  admitted 
as  a  medical  case  and,  after  investigation, 
found  to  require  surgery,  is  automati- 
cally transferred  to  the  latter  service; 
similarly,  a  case  with  somatic  complaints 
of  obscure  origin  is  referred  to  the  psy- 
cho-medical ward  for  consultation  to 
rule  out  or  elicit  the  psychological  fac- 
tors which  could  be  responsible  for  the 
patient's  condition.  This,  too,  has  re- 
sulted in  patients  coming  for  help  who 
would  never  have  gone  to  the  mental 
hospital  until  rheir  symptoms  were  so 
pronounced  that  certificate  admission 
would  have  been  necessary  or,  at  least, 
until  their  illness  had  been  of  such  long 
standing  that  protracted  hospitalization 
would   be   required. 

Many  years  of  training  and  experience 
are  necessary  to  produce  a  really  quali- 
fied psychiatric  nurse  for  no  amount  of 
theoretical  instruction  can  take  the  place 
of  practical  experience.  It  is  true  that, 
like  the  "green  thumb"  attributed  to  the 
successful  horticulturists,  some  people 
seem  "cut  out"  for  this  type  of  work 
while  others  are  not.  But,  even  those 
not  equipped   emotionally  to   make   this 
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their  specialty,  can  and  should  grasp  the 
essentials  which  can  be  of  so  much  value 
in  the  care  of  any  person  who  is  ill,  since 
it  is  an  accepted  fact  that  anyone  who  is 
physically  ill  is  not  the  same  person  as 
when  Ke  is  well. 

Basically,  the  garden  variety  of  com- 
mon sense,  tact  and  infinite  patience, 
plus  a  genuine  interest  in  people,  are 
the  chief  requisites  and  these  have  Ions: 
ben  extolled  as  virtues  necessary  in  all 
good  nurses.  Patients  approaching  senil- 
ity can  be  extremely  difficult  to  care  for 
in  a  ward  with  either  medical  or  sur- 
gical cases,  yet,  no  group  demonstrates 
the  advantages  of  psychiatric  train'ng  to 
better  advantage.  This  was  brought  to 
my  attention  recently  with  an  old  gentle- 
man who  was  senile,  with  a  cardiac  con- 
dition. He  had  been  struggling  to  get  out 
of  bed  and  the  student  nurse,  mindful 
of  his  heart  condition,  was  attempting 
to  keep  him  in,  explaining  over  and  over 
that  he  was  ill,  that  this  was  a  hospital, 
etc.  But,  eventually,  he  slapped  the 
nurse  who  had  to  call  two  orderlies  to 
assist  her.  A  nurse  with  psychiatric  train- 
ing came  to  the  rescue,  found  that  he 
insisted  upon  getting  up  so  that  he  could 
move  the  car  out  of  the  driveway  so 
the  boys  could  get  in  when  they  came 
home  from  work.  Quietly,  she  ^sured 
him  that  the  car  had  been  moved  and 
the  boys  would  have  plenty  of  room  to 
drive  in.  Immediately,  he  settled  back, 
thanked  her  and  temporarily  was  con- 
tent to  remain  in  bed.  This  is  a  small 
and  relatively  unimportant  situation,  yet, 
one  which  is  being  duplicated  in  one 
guise  or  another  day  after  day  in  any 
hospital  ward. 

Then,  too,  m.any  nurses  have  been 
responsible  to  a  large  degree  for  send- 
ing patients  home  from  the  hospital  in 
a  state  of  chronic  invalidism,  due  to  the 
fostering  of  their  neurotic  tendencies 
while  hospitalized.  This  is  particularly 
true  of  special  nurses.  They  are  eager 
to  please  the  patient,  his  family  and  his 
doctor  and  tend  to  be  over  solicitous  of 


the  patient's  querulous  complaints.  They 
call  the  doctor  for  first  one  trivial  ache 
and  then  another,  and  he,  in  turn,  orders 
elaborate  treatments  and  medications 
when,  often,  it  is  of  a  wholly  functional 
nature.  Only  psychiatric  training  for 
both  the  doctor  and  the  nurse  can  elimin- 
ate this  oversolicitude  and  restore  the 
patient  to  society  as  ^  functioning  entity 
instead  of  a  wailing  invalid.  I  am  speak- 
ing only  of  the  neurotic  type  of  individ- 
ual and  not,  of  course,  of  patients  in 
general. 

I  hasten  to  add  that  special  nurses  are 
very  necessary  and  very  valuable  in  any 
hospital  but  they  are  usually  not  indi- 
cated in  a  psychiatric  case.  The  reason 
for  this  is  that  a  hyperactive  patient  is 
eager  for  an  audience  to  whom  he  can 
expound  his  theories.  This  spurs  him  on 
to  even  greater  activity  and  a  nurse  con- 
stantly on  hand  acts  as  a  stimulus  to  an 
already  excited  person.  Likewise,  a  pa- 
tient who  is  depressed  and  full  of  somatic 
complaints  feels  that,  contrary  to  the 
reassurance  of  his  physician,  there  must 
be  something  very  seriously  wrong,  if  he 
needs  a  special  nurse  and  he  likes  to  go 
over  and  over  his  troubles  and  symp- 
toms, if  he  has  an  audience. 

Aside  from  the  humane  aspect,  psy- 
chiatric training  is  important  from  an 
economic  standpoint.  In  1941  (the  last 
Dominion  statistics  available)  the  total 
patient  population  in  mental  hospitals  in 
Canada  was  49,245  of  which  total  the 
Province  of  Ontario  contributed  16,409. 
Surely  nothing  could  be  more  important 
than  returning  even  a  part  of  this  group 
to  society.  The  cost  of  maintenance  of 
patients  in  public  mental  hospitals  in 
that  same  year  was  $16,152,328.81  and 
paying  patients  contributed  only  about 
1 0%  of  this  total.  It  can  be  assumed  that 
this  cost  has  increased  substantially  since 
then.  Up  until  comparatively  recent 
years,  recoveries  in  mental  hospitals  were 
the  exception  rather  than  the  rule  but 
now,  due  to  modern  therapy,  increased 
psychotherapy  and  better  trained  staffs. 
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the  recovery  rate  has  risen  markedly  in 
the  past  ten  years  and,  in  1941,  there 
were  twelve  himdred  more  discharges 
from  mental  hospitals  than  in  1931.  Is 
this  not,  in  itself,  a  challenge  to  any 
enterprising  nurse  to  specialize  in  this 
field  or  to  at  least  acquire  a  "working 
knowledge"  of  human  behaviour  both 
normal  and  abnormal? 

Certainly,  nowhere  is  there  a  greater 


need  of  understanding  and  education 
than  in  the  care  and  treatment  of  the 
mentally  ill,  and  I  believe  that  there  are 
few  experiences  which  compare  with 
the  sense  of  satisfaction  a  nurse  feels 
when  she  sees  a  patient  to  the  front  door 
on  his  way  home,  a  normal,  healthy 
citizen  who,  not  many  weeks  before,  had 
been  a  noisy,  irrational  and  often  abu- 
sive individual. 


A  Weil-Earned  Promotion 


The  announcement  of  the  appoint- 
ment of  Principal  Matron  Frances  G. 
Charlton  to  be  assistant  to  the  Matron- 
in-Chief  of  the  Royal  Canadian  Army 
Medical  Corps  has  been  welcomed  with 
pleasure. 

Miss  Charlton  was  born  at  Thornhill, 
Ontario.  She  received  her  education  at 
the  Toronto  Model  School,  Harbord 
Collegiate  Institute,  and  Central  Tech- 
nical School.  She  graduated  from  the 
Toronto  General  Hospital  School  for 
Nurses  in  1925.  She  served  in  increasing- 
ly responsible  positions  on  the  staff  of  this 
hospital  from  the  time  of  her  graduation 
until  she  entered  military  service  in 
September,    1939. 

Nursing  Sister  Charlton  was  in 
charge  of  the  Operating  Room  of  the 
Toronto  Military  Hospital  until  1940. 
In  June  of  that  year  she  went  overseas 
with  No.  15  Canadian  General  Hos- 
pital. She  took  charge  of  the  operating 
room  in  this  hospital  in  England,  later 
receiving  the  appointment  of  Assistant 
Matron.  In  October,  1942,  she  was 
appointed  Matron  of  the  Basingstoke 
Neurological  and  Plastic  Surgery  Hos- 
pital. She  continued  in  this  position  until 
recalled  to  Canada  in  April,   1944. 

The  news  of  her  further  promotion 
has  been  received  with  much  satisfaction 
by  her  friends  and  associates.  Her  alma 
mater  is  proud   of  her.   The   award   of 
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the  Royal  Red  Cross,  first  class,  was 
conferred  upon  Major  Charlton  in  the 
King's  birthday  list,  June    1944. 

Principal  Matron  Charlton  possesses 
a  rich  store  of  the  qualities  required  to 
successfully  fill  her  new  position.  She 
is  regarded  by  all  who  know  her  as 
an  understanding  and  sympathetic  per- 
son. She  has  a  keen  sense  of  humour. 
She  has  made  an  outstandinar  contribu- 
tion  to  nursing  in  both  civilian  and 
military  hospitals.  Nurses  overseas  and 
in  Canada  rejoice  with  Major  Charlton 
and  wish  her  great  happiness  in  her 
work.  — Mary  E.   Macfarland 


Canadian  Army  Photo 

Major  Frances  Charlton 


D-Day  and  Some  Casualties 


Principal  Matron  D.  M.  Riches 


D-D,ay  came  upon  us  so  unconspicu- 
ously,  so  utterly  without  any  fanfare  or 
excitement  that  we  over  here  were 
scarcely  aware  that  the  historic  and  long 
awaited  day  had  arrived.  Naturally  a 
good  deal  of  planning  for  the  part  we 
were  to  play  had  been  done  in  advance 
and  —  no  doubt  we  were  exaggerating 
our  own  importance  —  we  had  felt 
that  when  this  long  heralded  event  took 
place,  we  should  need  six  telephones  to 
keep  abreast,  but  came  the  close  of  the 
day,  and  our  one,  usually  over-worked 
instrument  had  had  an  almost  complete 
day  of  rest  and  silence.  As  we  left  the 
office  feeling  that  something  must  be 
,  wrong,  this  simply  couldn't  be  the  day 
for  which  we  had  so  •  long  girded  our 
loins,  we  noted  a  shift  in  the  'bus  queues 
—  instead  of  by  the  "stop",  long  lines 
of  people  stretched  down  the  street  from 
every  available  newspaper  vendor.  It 
was  D-Day  alright  and  what  a  success! 

It  was  not  immediately  that  our  hos- 
pitals began  admitting  casualties,  but 
when  they  did  they  upheld  the  high 
standard  of  efficiency  which  they  have 
established  in  the  last  four  years  in  Eng- 
land. Thanks  and  compliments  have  been 
received  from  the  British  fiDr  their  help 
and  we  feel  the  Lieutenant  Nursing  Sis- 
ters are  in  no  small  way  responsible.  The 
hospitals  were  at  no  time  filled  to  capa- 
city, but  they  acted  more  or  less  as  Cas- 
ualty Clearing  Stations — in  the  first  line 
of  evacuation  —  men  were  admitted, 
resuscitated,  given  surgical  attention,  and 
then  discharged  to  base  hospitals,  within 
24  hours,  at  most  48  hours.  The  rapid 
turnover  necessitated  careful  and  ac- 
curate records  kept  up  to  the  minute  with 
practically  no  detail  —  it  made  for  work 
throughout  the  24  hours,  with  little  dif- 
ference between  day  and  night  shifts. 
But  all  went  very  well  and  as  we  settle 


down  to  the  routine  of  this  more  active 
life  in  this  theatre  of  war,  it  has  oc- 
curred to  us  that  you  in  Canada  might 
like  to  hear  a  few  anecdotes  of  the  first 
exciting  days. 

As  the  hospitals  began  to  admit  pa- 
tients, Miss  Neill,  the  Matron-in-Chief, 
suggested  that  I  might  visit  one  or  two 
of  the  hospitals.  1  was  delighted  —  the 
opportunity  was  an  exceptional  one.  Luck 
was  with  me  —  I  found  a  C.B.C.  Unit 
with  transportation  casting  about  for  a 
Canadian  Hospital  with  some  Canadian 
patients.  I  immediately  made  a  bargain 
—  for  a  ride  in  their  car  to  two  of  our 
hospitals,  I  would  help  find  the  Cana- 
dians for  them.  I  got  the  ride  and  ar- 
rived at  one  hospital  just  before  lunch — 
there  were  Sisters  •  looking,  perhaps  a 
little  weary,  but  with  a  light  in  their 
eyes  I  had  not  seen  before. 

They  were  really  busy  —  their  first 
lot  of  casualties  had  arrived  late  the 
evening  before,  and  night  had  turned 
into  day.  They  v/ere  all  enthusiastic  but 
perhaps  a  little  disappointed  that  these 
precious  first  battle  casualties  were  to 
be  moved  almost  at  once  —  already  long 
lines  of  red  cross-marked  ambulance 
were  in  front  of  the  hospital  awaiting 
loading,  to  carry  the  men  on  to  some  un- 
known destination.  Before  my  C.B.C. 
transporters  could  get  ready  for  work 
here,  the  Canadians  who  had  been  ad- 
mitted were  discharged.  I  promised  them 
better  luck  at  the  next  hospital  if  they 
would  wait  while  I  saw  the  men  who 
were  still  patients.  Around  the  hospital 
I  went  —  those  lads  will  never  know 
how  very  thrilled  I  was  with  them. 
Most  were  British  —  flaxen  hair  and 
blue,  blue  eyes  in  the  majority,  which 
surprised  me  —  with  the  sunniest  of 
smiles  and  evident  delight  that  they 
were  with  Canadians.  Thev  one  and  all 
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said  so  without  iiesitation.  They  were, 
in  the  main,  completely  exhausted  — • 
tired  out  —  yet  some  were  already  writ- 
ing letters,  though  as  one  lad  put  it  "I 
wrote  my  mother  the  day  before  yester- 
day —  I  can't  find  anything  to  tell  her 
to-day".  As  I  passed  another  bed  a 
"Tommy"  wakened  from  heavy  sleep  to 
say  "Where  am  I,  Sister ?"^the  an- 
swer opened  his  eyes  wider  and  dis- 
appointment shadowed  his  face  as  he 
turned  disgustedly  over  saying  "And 
I've  been  training  three  years  to  get 
away  from  the  place."  There  wasn't 
much  talk  in  the  wards  —  radios  were 
turned  down  except  when  the  news 
came  on  and  then  they  listened  tensely. 
The  boys  who  were  able  had  shaved 
themselves,  and  many  who  weren't  had 
been  shaved  —  one  corporal  covered  his 
unshaven  face  with  one  good  hand  (the 
other  in  plaster)  and  apologized  because 
he  was  unshaven ! 

The  next  hospital  I  reached  I  was 
able  to  produce  Canadians  for  my  C.B. 
C.  chauffeurs.  The  boys  were  not  too 
badly  wounded  to  talk  of  their  exper- 
iences but  they  were  too  utterly  tired. 
They  gave  their  stories  easily,  but  the 
presence  of  the  microphone  was  too 
much  for  them,  and  only  'bits'  could  be 
recorded  —  perhaps  you  heard  them. 
One  of  these  lads  had  been  hit  before 
he  reached  the  beach,  and  his  disgust 
was  almost  amusing  —  not  even  to  have 
fired  his  own  rifle  seemed  unjust  and 
unfair.  Here  the  main  topic  was  the 
grand  lunch  those  who  were  allowed  it 
had  had  —  never  had  there  been  such 
a  meal!  The  odd  one  or  two  awaiting 
operation  were  being  'kidded'  on  all  sides 
and  they,  to  hold  their  own,  were  re- 
minding their  pals  how  seasick  they  had 
been  a  few  hours  before.  And  so  around 
another  hospital  I  went  —  hearing  gra- 
titude for  cigarettes,  food,  and  so  on. 
One  British  lad  shyly  told  me  that  he 
was  within  five  minutes  of  his  home  — 
and  that. little  ?tory  was  supplemented 
by  his  less  shy  Canadian  neighbour  who 


said  "You  should  have  heard  him  last 
night  —  looking  out  of  the  back  window 
of  the  ambulance,  'Gorblimey  they're 
delivering  me  right  to  my  own  back 
door!'  "  It  was  reassuring  to  hear  that 
not  many  of  the  wounds  were  very  ser- 
ious, or  would  be  incapacitating,  but  a 
lot  of  the  casualties  would  be  back  to 
"finish  the  job"  which  they  so  evidently 
resented  not  being  able  to  do,  right 
then  and  there. 

At  this  hospital  there  were  several 
wounded  German  prisoners.  As  I  ap- 
proached one  bed  and  enquired  in  Eng- 
lish "How  do  you  feel  now?"  —  I  got 
a  complete  "deadpan"  stare  —  probably 
the  most  expressionless  I  have  ever  en- 
countered. This  I  felt  was  not  quite 
good  enough  so  I  tried  again  with  a 
bright  smile.  For  this  effort  I  got  "Ger- 
many" the  "G"  very  'ch'  in  pronuncia- 
tion. And  still  no  suggestion  of  life  in 
the  face;  so  I  tried  my  one  German 
sentence  "How  are  you  today.?"  and  ac- 
companied it  with  antics  that  I  wanted 
a  smile  from  him.  I  got  it,  •:  big  one  and 
"Yah!  Yah!  cigaretten"  and  he  held 
up  for  my  view  the  box  he  had  been  giv- 
en on  admission.  He  was  not  very  old, 
nor  were  any  of  the  prisoners  of  war.  I 
learned  from  the  interpreter  that  their 
first  concern  on  arrival  was  whether 
their  relatives  —  wives  and  mothers 
would  know  where  they  were.  Mainly 
they  were  all  happy  to  be  out  of  the  war, 
well-behaved  and  very  grateful  for  kind- 
ness shown  them.  One  German  Sgt. 
Major  spoke  French  but  his  French  and 
mine  didn't  jibe  so  I  was  again  reduced 
to  my  one  German  sentence,  which 
again  was  received  with  evident  pleasure 
—  though  the  flow  of  German  it  evoked 
left  me  exactly  where  I  had  been  when 
I  first  spoke  it. 

It  would  be  unfair  not  to  make  spe- 
cial note  of  members  of  the  Nursing 
Service,  other  than  the  Nursing  Sisters. 
Lieutenant  (P/ Aides)  not  engaged  in 
their  own  work  but  cheerfully  assisting 
wherever  a  pair  of  hands  could  be  used — 
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in  the  operating  room,  dressings,  plaster 
bandages,  clearing  up,  acting  as  runners 
and  "general  utility  men"  of  the  first 
order.  The  Lieutenant  (Diets)  deserve 
the  highest  credit  for  keeping  food  ready, 
hot  and  appetizing.  Their  lot  was  not 
an  easy  one,  hut  one  very  well  done. 
The  Second  Lieutenant  (H/Sisters) 
were  called  upon  too  —  tired  Lieutenant 
(N/Sisters)  found  hot  coffee  or  tea, 
sandwiches  ever  ready  for  them. 


Throughout  this  trip  I  was  impressed 
with  the  efficient  way  in  which  all  rou- 
tine work  was  heing  carried  on  as  usual. 
Stretchers  coming  and  going,  teams 
working  in  relays  in  the  operating  room, 
x-ray  machines  here  and  there  and  all 
the  hustle  of  well  organized  emergency 
work  without  confusion.  In  plain  words 
I  was,  as  I  am  sure  you  all  would  have 
been,  very  proud  of  the  R.C.A.M.C. 
and  in  particular  of  the  Nursing  Service. 


A  Case  of  Sulfathiazole  Reaction 

Francine   Philo   and     Eleanor  Worobetz 


About  two  weeks  previous  to  admis- 
sion, Reuben,  aged  5,  was  suffering  from 
convulsions  complicating  what  appeared 
to  be  a  gastro-enteritis.  He  entered  hos- 
pital on  December  29  and  after  four 
days  hospitalization  with  sulfathiazole 
therapy  he  returned  home,  where  he 
received  sulfathiazole  3V^  grains  twice 
a  day  for  seven  days.  On  January  12, 
Reuben  developed  a  fever  and  a  lump 
behind  his  left  ear.  The  physician  ordered 
the  sulfathiazole  therapy  increased  to 
22  V2  grains  daily  but  on  the  same  day 
a  rash  appeared  on  Reuben's  face.  The 
following  day  his  eyelids  became  swollen 
and  red,  and  the  rash  covered  his  entire 


Reuben  was  v^ry  ill. 


body.  A  day  later,  at  6  p.m.  he  voided 
an  ounce  of  urine  and  none  for  twenty- 
four  hours  thereafter. 

On  January  1  5  the  child  was  re-ad- 
mitted to  the  hospital.  His  temperature, 
pulse  and  respirations  were  102,  132,  28 
respectively.  He  appeared  toxic  and  cri- 
tically ill;  he  was  restless  but  rational. 
A  generalized  rash  mostly  discrete 
though  confluent  in  some  areas,  was 
present  over  the  entire  body,  most 
marked  over  the  face  and  neck.  It  was 
maculo-papular  in  character,  varying  in 
size  up  to  Vl  cm.  in  diameter,  and  had 
haemorrhag'c  tendencies.  The  centre  of 
each  spot  appeared  necrotic,  bluish-red 
in  colour,  while  the  periphery  was  flam- 
ing red. 

There  was  marked  formation  of  bul- 
lae over  the  face,  some  measuring  1 V2 
cm.  in  diameter.  These  were  filled  with 
turbid  fluid,  some  having  crusts  which 
left  necrotic  skin.  The  rash  here  was 
confluent,  the  whole  face  being  a  deep 
bluish-red  colour.  The  eyelids  were  red, 
edematous,  and  adherent.  Large  bullae 
were  present.  The  lips  were  markedly 
swollen,  with  the  rash  definitely  hemor- 
rhagic and  bullous  in  character,  dis- 
charging sanguineus  fluid.  Some  san- 
guineus  scales    had    caked   on    the   lips. 
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The  entire  buccal  mucosa  was  covered 
with  thick  grey  slough.  Sanguineus  dis- 
charge oozed  from  the  mouth  and  gums. 
The  tongue  was  thickly  coated  and  sev- 
eral hemorrhagic  bullae  were  present. 
The  breath  had  a  foul  odour  of  old 
blood. 

The  history  and  clinical  symptoms 
gave  the  attending  physician  an  impres- 
sion of  "severe  toxic  foccal  necrosis  due 
to  sulfathiazole  sensitivity".  A  blood 
count  was  done.  This  was  not  remark- 
able except  that  eosinophils  were  3%, 
a  rather  high  normal  as  might  be  ex- 
pected in  a  case  of  allergy.  A  blood  sul- 
fathiazole estimation  was  ordered,  but 
owing  to  the  rash  and  the  child's  rest- 
lessness, the  technician  was  unable  to 
obtain  a  sufficient  amount  for  estimation. 

The  mouth  and  eyes  were  cleansed 
with  boracic  solution  2^2%  and  the 
mouth  was  painted  with  pure  hydrogen 
peroxide  four  times  daily.  Siccolom  oint- 
ment (which  is  a  calomine  and  zinc 
oxide  preparation  with  a  drying  effect) 
was  applied  to  the  rash  on  the  legs,  but 
owing  to  the  child's  restlessness  it  was 
impossible  to  apply  it  to  other  areas.  Mor- 
phine grs.  1/20  was  given  hypodermi- 
cally  to  soothe  him.  It  was  necessary  to 
increase  fluid  intake  in  order  to  dilute 
the  toxins  being  absorbed  from  the  nec- 
rotic and  infected  skin  lesions.  The  pa- 
tient could  not  swallow  so  an  intraven- 
ous of  5%  glucose  in  normal  saline  solu- 
tion was  started,  but  had  to  be  discon- 
tinued because  of  the  child's  restlessness. 

At  4.30  that  afternoon,  Reuben's  con- 
dit  on  was  poor.  His  pulse  was  rapid  and 
thready.  After  administration  of  100 
c.c.'s  of  blood,  intravenously,  he  suf- 
fered a  severe  chill  lasting  fifteen  min- 
utes. His  temperature,  pulse  and  respira- 
tion were  106,  160  and  20,  respective- 
ly. Adrenalin,  minims  V,  was  given  hy- 
podermically.  A  tepid  sponge  bath 
brought  the  temperature  down  one  de- 
gree. Reuben  was  then  able  to  take  a 
few  sips  of  water  and  voided  eight  oun- 
ces.  Urinalysis  showed   that  the  kidneys 


were  having  some  difficulty  handling 
body  wastes:  sugar  1.8%;  acetone-posi- 
tive; albumen-slight  trace;  pus  cells^ 
4-6  H.P.F.;  red  blood  cells  2-4  H.P.F. 
The  report  showed  no  indication  of  the 
presence  of  sulfathiazole  crystals. 

By  this  time,  bullae  covered  the  en- 
tire body;  a  specimen  of  the  discharge 
from  them  showed  the  presence  of 
staphylococcus  aureus  non   hemolyticus. 

In  the  evening  the  child  was  again 
sponged.  A  cold  soap  suds  enema  was 
given  which  returned  with  a  small 
amount  of  brown  liquid  stool.  The  tem- 
perature was  now  104.2°  and  the  patient 
rested  more  quietly.  This  made  possible 
the  administration  of  500  c.c.'s  of  10% 
glucose  solution  intravenously,  follow- 
ing which  the  temperature  went  down 
to  103°.  Reuben  voided  eight  ounces 
and  by  midnight  his  condition  was  slight- 
ly improved. 

On  January  16,  and  daily  thereafter, 
yellow  oxide  of  mercury  ointment  1%, 
was  instilled  in  the  eyes.  This  is  a  mild 
antiseptic  in  a  fatty  base,  used  to  pre- 
vent adherence  of  the  eyelids.  Calomine 
lotion  was  applied  to  the  body  that  morn- 
ing, but  from  then  on  olive  oil  was  used. 
The  pulse  was  of  good  quality  and  came 
down  to  118.  Intravenous  administra- 
tion of  10%  glucose  was  continued  twice 
daily  until  January  19,  when  he  couU 
take  sufficient  liquids  by  mouth.  That 
day  Reuben  was  very  restless  and 
coughed  a  great  deal.  Fortunately,  he 
had  very  good  nights. 

On  January  21  he  became  very  irri- 
table and  refused  all  nourishment.  How- 
ever, he  again  spent  a  good  night,  dur- 
ing which  he  took  fifteen  ounces  of 
orange  juice.  On  January  22,  he  spent 
a  much  better  day.  He  ate  well,  voided 
sufficiently  and  had  good  bowel  move- 
ments. By  January  24  the  private  duty 
nurses  were  off  the  case.  Reuben  was 
given  a  complete  bath,  except  his  lips,  and 
olive  oil  was  applied  to  his  body.  The 
next  day  the  child  was  allowed  out  of 
bed.  The  lesions  on  his  body  had  almost 
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disappeared  and  those  on  his  face  were 
somewhat  better.  He  was  given  a  light 
nourishing  diet.  On  January  28,  he  left 
the  hospital  greatly  improved.  The  le- 
sions on  his  face  had  cleared  up  and  he 
had  rallied  from  the  toxic  condition. 
From  the  attending  physician  we  learned 
that  Reuben  has  made  a  marvelous  re- 
covery. He  lost  two  of  his  incisors  as  a 
result  of  the  infection  in  his  gums  and 


mouth,  but  his  aj^petite  is  good  and  his 
vision  is  not  impaired. 

Everyone  in  the  hospital  was  inter- 
ested in  this  case  for  two  reasons.  First 
—  we  were  particularly  happy  to  see 
Reuben  recover  as  his  prognosis  on  ad- 
mission was  very  grave  indeed.  Sec- 
ondly —  it  showed  the  necessity  of  a 
thorough  and  comprehensive  knowledge 
of  the  sulfa  drugs  and  their  derivatives. 


Victorian  Order  of  Nurses  for  Canada 


The  following  are  the. staff  appointments 
to,  and  resignations  from  the  Victorian  Or- 
der of  Nurses  for  Canada : 

Elsie  Schimmn  and  Betty  Short,  who  have 
been  on  leave  of  absence  with  scholarships 
from  the  Victorian  Order,  have  completed 
the  course  in  public  health  nursing  at  the 
University  of  British  Columbia,  and  have 
been  appointed  as  nurse-in-charge  of  the  Nia- 
gara Falls  Branch  and  the  Elphinstone 
Branch  respectively. 

Susie  Jones,  a  graduate  of  the  Toronto 
General  Hospital  and  of  the  course  in  public 
health  nursing,  University  of  British  Colum- 
bia, and  Hilda  Richardson,  a  graduate  of  the 
Royal  Jubilee  Hospital,  Victoria,  and  of  the 
course  in  public  health  nursing.  University 
of  British  Columbia,  have  been  appointed  to 
the  Victoria  staff. 

Mildred  Goiigh,  a  graduate  of  Grace  Hos- 
pital, St.  John's,  Newfoundland,  has  been 
appointed  temporarily  to  the  Montreal  staff. 

Margaret  Ross,  previously  on  the  Pictou 
staff,  has  been  appointed  nurse-in-charge  of 
this  branch. 

Mrs.  Ora  Black,  a  graduate  of  Wellesley 
Hospital,  Toronto,  has  been  ?ppointed  tem- 
porarily to  the  Oshawa  staff. 


Vivian  Adair,  having  completed  the  course 
in  public  health  nursing  at  the  University 
of  Toronto,  has  been  reappointed  to  the  Ot- 
tawa staff. 

Isabel  Black,  B.Sc.N..  has  resigned  from 
the  Niagara  Falls  Branch,  having  opened  the 
service  there,  to  accept  a  position  with  the 
University  of  Manitoba.  Previously  Miss 
Black  was  assistant  supervisor  on  the  Ham- 
ilton Branch. 

Jean  Weir  and  Sylvia  Davidson  have  re- 
signed from  the  Oshawa  staff  and  have  en- 
tered the  R.C.A.M.C.  and  R.C.A.F.  Nursing 
Service  respectively. 

Margaret  McLean,  who  has  been  tempor- 
arily nurse-in-charge  of  the  Canso  Branch, 
has  resigned  to  be  married. 

Isabel  Black  has  resigned  as  nurse-in- 
charge  of  the  Kingston  Branch  to  accept  a 
position  with  the  Provincial  Department  of 
Health  of  Ontario. 

Margaret  Baker  has  resigned  from  the 
Sackville   staff   to  do   other  work. 

Grace  Arnold  has  resigned  from  the  To- 
ronto staff  to  be  married. 

Jean  Malcolmson  has  resigned  from  the 
St.  Catharines  staff. 


M.L.I.C  Nursing  Service 


The  Welfare  Division  of  the  Canadian 
head  office  of  the  Metropolitan  Life  Insur- 
ance Company  announces  that  Emma  Rocque, 
R.N.  was  recently  appointed  provincial  super- 
visor of  Metropolitan  Nursing  Services  in 
the  Province  of  Quebec.  Miss  Rocque  grad- 
uated .from  the  St.  Vincent  de  Paul  Hospital, 


Sherbrooke,  and  took  her  postgraduate  public 
health  nursing  course  at  the  University  of 
Montreal.  She  joined  the  Metropolitan  Nurs- 
ing Service  in  1922  and  since  1928,  until  her 
promotion,  was  in  charge  of  the  McGill 
Nursing  Office  of  the  Company's  service  in 
Montreal. 
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General   Meeting — 1944 

The  first  repercussions  of  the  very 
successful  convention  held  in  Winni- 
peg from  June  27-30,  1944,  have 
reached  Montreal  in  time  for  some  of 
the  highlights  to  be  included  in  this 
issue  of  the  Journal.  It  is  understood 
that  follow^ing  the  custom  of  recent 
years,  full  reports  and  addresses  given 
at  the  general  meeting  will  appear  in 
the  September  number  of  The  Can- 
adian Nurse. 

The  officers  elected  for  the  bien- 
nium  1944-46  are:  President,  Miss 
Fanny  Munroe,  Superintendent  of 
Nurses,  Royal  Victoria  Hospital,  Mont- 
real, P.  Q.;  First  Vice-President,  Miss 
Rae  Chittick,  Instructor  of  Health 
Education,  Normal  School,  Calgary, 
Alta.;  Second  Vice-President,  Miss 
Ethel  Cryderman,  Director  of  Victorian 
Order  of  Nurses,  Toronto  Branch,  To- 
ronto, Ontario;  Honourary  Secretary, 
Misss  Evelyn  Mallory,  Associate  Pro- 
fessor of  Nursing,  University  of  British 
Columbia,  Vancouver,  B.C.;  Hon- 
ourary Treasurer,  Miss  Marjorie  Jen- 
kins, Superintendent,  Children's  Hos- 
pital,  Halifax,  Nova  Scotia. 

The  officers  of  the  three  National 
Sections  are:  Hosfital  and  School  of 
Nursing  Section:  Chairman,  Miss  Mar- 
tha Batson,  Montreal  General  Hospital, 
Montreal,  P.  Q.;  First  Vice-Chairman, 
Reverend  Sister  Clermont,  St.  Boniface 
Hospital,  St.  Boniface,  Manitoba;  Sec- 
ond Vice-Chairman,  Miss  G.  Bamforth, 
Royal   Alexandra  Hospital,  Edmonton, 

AUGUST,  1944 


Alberta;  Secretary,  Miss  Vera  Graham, 
Homeopathic  Hospital,  Montreal,  P.Q. 
The  Sub-committee  on  Instruction 
functions  under  this  section,  chairman 
to  be  announced.  Public  Health  Sec- 
tion: Chairman,  Miss  Helen  McArthur, 
Provincial  Health  Department,  Edmon- 
ton, Alberta;  Vice-chairman,  Miss 
Mildred  I.  Walker,  Institute  of  Public 
Health,  London,  Ontario;  Secretary- 
Treasurer,  Miss  Jean  S.  Clark,  City 
Hall,  Calgary,  Alberta.  General  Nurs- 
ing Section:  Chairman,  Miss  Pearl 
Brownell,  212  Balmoral  Street,  Winni- 
peg, Manitoba.  Other  officers  to  be 
announced   later. 


Standing   and   Special   Committees 
1944-46 

At  this  time,  it  is  impossible  to  an- 
nounce the  personnel  of  committees 
and  sub-committees  in  full.  However, 
it  can  be  stated  that  in  addition  to  the 
three  national  sections,  twenty-three 
committees  and  at  least  six  sub-com- 
mittees function  in  the  interests  of  the 
Canadian  Nurses  Association.  The 
committees  already  appointed  are: 

Standing  Committees:  Committee  on 
Nursing  Education,  chairman.  Miss  E. 
K.  Russell,  Toronto,  Ontario.  Under 
this  committee  function  the  sub-com- 
mittee on  the  Curriculum  for  Nurses 
in  Training  in  Mental  Hospitals,  chair- 
man. Miss  N.  Fidler,  Toronto,  Ontario; 
the  Sub-committee  on  Subsidiary  Nurs- 
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ing  Groups,  chairman  to  be  appointed. 
There  are  two  other  standing  com- 
mittees: the  Programme  Committee 
and  Arrangements  Committee,  whose 
chairmen  are  to  be  appointed  later. 

S  fecial  Committees:  The  Advisory 
Committee  to  the  Matron-in-Chief,  R. 
C.A.M.C,  chairman,  Miss  F.  Mun- 
roe,  Montreal,  P.Q.;  The  British 
Nurses  Relief  Fund  Committee,  chair- 
man, Miss  G.  M_.  Fairley,  Vancouver, 
B.C.;  The  Canadian  Florence  Night- 
ingale Memorial  Committee  and  The 
Florence  Nightingale  Committee,  C. 
N.A.,  chairman,  Miss  Jean  Masten, 
Toronto,  Ontario;  The  Exchange  of 
Nurses  Committee,  chairman.  Miss  M. 
K.  Holt,  Montreal,  P.Q.  The  person- 
nel of  this  committee  is  also  to  function 
as  the  Selection  Committee  for  the 
British  Civil  Nursing  Reserve  and  the 
Committee  on  Nursing  Personnel,  Or- 
thopedic  Hospital   in   Scotland. 

Other  special  committees  include: 
the  Committee  to  Maintain  Contacts 
with  the  Dominion  Health  Council, 
chairman,  Miss  E.  L.  Smellie,  Ottawa, 
Ontario;  the  Committee  on  Health  In- 
surance and  Nursing  Service,  chairman. 
Miss  E.  Cryderman,  Toronto,  Ontario; 
the  History  of  Nursing  Committee,  chair- 
man. Miss  M.  Mathewson,  Montreal, 
P.Q.;  the  Committee  on  Labour  Re- 
lations, Miss  Esther  Beith,  Montreal, 
P.Q.;  the  Legislation  Committee, 
chairman.  Miss  E.  Flanagan,  Montreal. 
P.Q.;  the  Mary  Agnes  Snively  Me- 
morial Committee  —  chairman  to  be 
appointed;  the  Committee  on  Place- 
ment Bureaux,  chairman.  Miss  Alice 
Wright,  Vancouver,  B.C.;  the  Com- 
mittee on  Postwar  Planning,  chairman. 
Miss  Marion  Lindeburgh,  Montreal, 
P.Q.;  Official  Representative  of  the 
Canadian  Nurses  Association  Council 
of  the  Canadian  Voluntary  Agencies 
Ass-stinw  UNRRA,  chairman.  Miss  E. 
Johns;  the  Edtorial  Board  and  Publi- 
cations Committee,  chairman,  Miss  M. 


Mathewson,  Montreal,  P.Q.;  the  Liai- 
son Committee  with  the  Canadian 
Medical  Procurement  and  Assign- 
ment Board  and  National  Selective  Ser- 
vice, chairman,  Miss  F.  Munroe,  Mont- 
real, P.Q.;  a  Committee  on  the  Pre- 
paration of  the  Essentials  of  a  Good 
School  of  Nursing,  the  chairman  of 
Hospital  and  School  of  Nursing  Section, 
Miss  M.  Batson,  Montreal,  P.Q.;  the 
Committee  on  Salaries — hours  of  Duty 
and  Working  conditions  for  Nurses 
whose  personnel  is  to  consist  of  chair- 
men of  the  three  national  sections;  the 
Government  Grant  Committee-,  chair- 
man, Miss  F.  Munroe,  Montreal,  P.Q. 
Under  this  committee,  two  sub-com- 
mittees function,  namely,  a  small  sub- 
committee, to  act  between  meetings  of 
the  full  committee,  chairman.  Miss  F. 
Munroe;  the  Bursary  Award  Com- 
mittee, chairman,  Mrs.  S.  R.  Town- 
send,    Montreal,    P.Q. 

For  the  most  part,  the  functions  of 
committees  have  not  been  changed; 
however,  it  is  interesting  to  note  the 
following  adjustments  regarding  some 
of   them. 


The  Mary  Agnes    Snively  Memorial 

At  the  general  meeting,  it  was  agreed 
that  the  form  that  this  memorial  should 
take  is  to  be  revised.  It  is  understood 
that  Miss  Snively's  memory  will  be 
perpetuated  by  a  special  lecture  to  be 
given  at  the  time  of  each  general  meet- 
ing. Recommendations  regarding  this 
are  to  be  submitted  by  a  committee 
later. 


Placement  Service 

This  important  topic  occupied  an 
important  place  in  the  deliberations 
which  took  place  at  the  general   meet- 
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ing.  Much  inspiration  and  valuable  in- 
formation was  obtained  from  the 
address  on  "Organization  and  Functions 
of  Nurse  Placement  Services"  given  by 
Miss  Anna  Tittman,  Executive  Direc- 
tor, Nurse  Placement  Service,  Chicago, 
and  also  from  the  round  table  which 
Miss  Tittman  conducted  on  the  morn- 
ing following  the  general  meeting.  As 
a  result  of  this,  the  Committee  on 
Placement  Bureaux  has  been  requested 
to  study  the  possibilities  of  further  de- 
velopments in  placement  service  by 
which  both  nurses  and  the  community 
would   benefit. 


The  Florence  Nightingale  Memorial 
Committee 

This  committee  is  now  to  be  com- 
posed of  the  nurse  members  of  the 
Canadian  Florence  Nightingale  Me- 
morial Committee  and  is  to  be  res- 
ponsible for  the  collection  of  funds  by 
the  Canadian  Nurses  Association  to 
provide  scholarships  under  the  Florence 
"Nightingale  International  Foundation, 
if  and  when,  this  activity  is  resumed. 
The  Bursary  Award  Committee,  C.N. 
A.  has  been  requested  to  handle  the 
Loan  Fund  of  the  Canadian  Nurses 
Association. 

Further  reports  on  the  activities  of 
the  various  committees  will  appear  in 
"later  issues  of  ^he  Journal.  The  in- 
coming officers  and  the  chairnien  of 
committees  are  welcomed  to  their  new 
responsibilities  with  the  assurance  of  the 
loyal  support  which  their  responsibilities 
demand. 


Accommodation  for  Nurses 

A  possible,  and  rather  unique,  solu- 
tion of  the  problem  of  housing  accom- 
modation for  nurses  has  been  reported 
and  we  believe  is  being  put  to  the  test 
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in  one  province.  As  we  understand  the 
plan,  the  problem  has  been  accepted  by 
the  Board  of  Directors  as  theirs  to 
solve.  In  collaboration  with  the  super- 
intendent and  superintendent  of  nurses, 
an  appeal  is  being  made  to  the  citizens 
to  share  this  problem  to  the  extent  of 
accepting  at  least  one  nurse  as  a  paying 
guest  to  tide  over  the  present  crisis, 
when  building  and  similar  legitimate  ex- 
pansion has  been  brought  almost  to  a 
standstill.  Arrangements  have  been  made 
for  a  special  committee  of  the  Board 
to  make  a  house  canvass  to  ascertain  to 
what  extent  citizens  Hving  within  a 
reasonable  distance  from  the  hospital  are 
willing  to  give  their  patriotic  support 
and  to  participate  in  the  plan.  Suitable 
publicity  and  investigations  preceded  the 
canvass.  Difficulties  and  inconveniences 
can  be  seen  in  the  plan,  but  a  war  can- 
not be  fought,  much  less  waged  for 
five  years,  without  these.  Furthermore, 
definite  discrimination  in  the  choice  of 
both  the  nurse  and  home  would  tend 
to  minimize  problems. 

With  the  suggested  adjustment,  one 
can  visualize  nurses  living  under  much 
more  desirable  conditions  than  when 
crowded  into  houses  which  have  long 
since  passed  the  stage  at  which  they 
lend  themselves  to  remodelling.  Then 
too,  from  many  homes,  sons  and  daugh- 
ters have  gone  to  serve  their  country 
and  have  left  a  vacant  room,  or  rooms, 
which  might  appropriately  be  filled  by 
nurses  doing  duty  on  the  home  front. 
Their  presence  in  the  home  may  even 
tend  to  fill  in  gaps  until  the  home- 
coming, which  so  many  are  eagerly  an- 
ticipating,   takes   place. 

There  is  also  an  educational  aspect  to 
the  project  which  should  not  be  over- 
looked. After  the  war  is  over,  there 
must  be  no  further  compromising  about 
the  provision  of  adequate  accommodation 
for  nurses,  or  arrangements  for  a  suit- 
able equivalent.  May  not  the  suggested 
contacts  serve  to  enlighten  citizens  of  the 
need  for  this  and  to  interest  them  in  it? 
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Job  Instruction  Training 

No,  we  don't  like  the  term  and  so 
we  decide  forthwith  that,  "it  has  noth- 
ing to  do  with  nursing".  But  has  it? 
Is  it  possible  that,  as  nurses,  we  are  al- 
ready conditioned  against  the  very 
name  and  have  therefore  developed 
"a  barrier  of  mental  resistance"  against 
this  recent  development,  as  suggested 
by  Sister  Brigh  in  her  enlightening 
article  entitled:  "We  Cannot  Afford  to 
Hurry",  which  appeared  in  American 
Journal  of  Nursing,  March,  1944.  Any 
conception  of  Job  Relations  Training  or 
Job  Instruction  Training  should  be 
studied  in  connection  with  Sister  Brigh's 
very  excellent  article  and  Bulletin  No.5, 
issued  by  the  Department  of  Labour  in 
Ottawa  in  1943.  The  former  can  be 
obtained  from  Mr.  C.  R.  Dooley, 
Training  Within  Industry,  War  Man 
Power  Commission,  Washington,  D.C. 
25,  and  the  latter  from  the  King's 
Printer,  Ottawa.  Both  these  publica- 
tions have  been  made  available  to  the 
Registered  Nurses  Association  in  each 
province.  They  are  worthy  of  consid- 
eration and  study,  at  least.  If  teachers 
and  supervisors  and  others  in  schools  of 
nurses  can  learn  even  half  as  much  as 
is  suggested  by  Sister  Brigh  by  taidng 
a  course  in  Job  Training  or  Instruction, 
why  not  try  it?  May  not  this  be  one 
way  of  assisting  nurses  to  adjust  rapidly 
to  some  of  the  new  responsibilities  they 
are  called  upon  to  undertake  these 
days? 

In  the  report  made  by  the  Registered 
Nurses  Association  of  British  Columbia 
to  the  general  meeting  of  the  Canadian 
Nurses  Association,  reference  is  made 
to  a  five-day  institute  on  Job  Instruc- 
tion Training  sponsored  by  the  associa- 
tion. It  is  stated  that  five  hospitals  and 
two  public  health  organizations  parti- 
cipated in  the  course.  We  congratulate 
the  Registered  Nurses  Association  of 
British    Columbia    on    now    having    a 


nurse  qualified  to  conduct  these  courses 
and  look  forward  to  a  further  report 
on  the  after-effects  of  this  development. 


Au  Revoir 


It  will  be  recalled  that  the  present 
incumbent  of  the  office  of  general  se- 
cretary of  the  Canadian  Nurses  Asso- 
ciation accepted  the  appointment  for 
one  year  only,  after  acting  for  eighteen 
months  as  Emergency  Nursing  Adviser. 
Her  term  of  office  closes  as  this  issue 
of  the  Journal  goes  to  press.  The  retir- 
ing secretary  relinquishes  her  present 
duties  with  much  appreciation  of  the 
very  cordial  relationships  she  has  en- 
joyed across  Canada  and  contacts,  both 
professional  and  personal,  which  will  be 
an  enduring  source  of  satisfaction  and 
refreshment  to  her'. 

Personal  contacts  with  activities  in 
National  Office,  even  in  years  of  pro- 
fessional maturity  are  enlightening.  If 
the  interests  of  the  association  did  not 
have  to  receive  first  consideration,  we 
would  be  inclined  to  recommend  that 
the  service  be  a  rotating  one,  in  which 
representatives  from  each  province 
would  participate.  As  this  cannot  be,  we 
earnestly  solicit  a  continuation  of  the 
spirit  of  co-operation  and  understanding 
which  has  been  built  up  over  a  period 
of  years.  To  those  who  have  worked 
closely  with  National  Office,  it  is  ap- 
parent that  while  the  head-quarters  of 
the  Canadian  Nurses  Association  are  in 
Montreal,  the  association  itself  lives  in 
the  nine  provinces.  It  is  through  pro- 
vincial associations  and  their  officers 
that  national  activities  are  supported 
and  vitalized  for  nurses  throughout 
Canada. 

As  stated  in  the  report  of  the  ge- 
neral secretary  submitted  to  the  general 
meeting,  the  past  year  has  been  one  of 
transition  and  changes  for  the  Canadian 
Nurses  Association.  It  followed  a  long 
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term  of  most  faithful  and  uninterrupted 
service  under  able  leadership,  during 
which  the  foundation  upon  which  the 
association  now  stands  was  built. 

It  has  been  a  challenge,  but  also  a 
great  privilege  to  serve  nursing  on  a 
national      basis     during      very      critical 


years.  The  general  secretary  passes  on 
her  responsibilities  with  best  of  wishes 
to  her  co-workers  and  successor  in  office 
and  with  a  deep  sense  of  gratitude  for 
added  friendship  and  enriching  ex- 
periences, which  Dominion-wide  con- 
tacts  have    made    possible. 


S.R.N.A.  Annual  Meeting 


The  twenty-seventh  annual  convention  of 
the  Saskatchewan  Registered  Nurses  Asso- 
ciation opened  in  Regina  at  Hotel  Saskat- 
chewan on  June  1  with  110  registrants  rep- 
resenting 19  centres  in  Saskatchewan.  A 
cordial  address  of  welcome  was  extended  by 
Alderman  C.  Fines  in  the  absence  of  His 
Worship  Mayor  C.  Williams.  Invocation  was 
given  by  Reverend  Norman  Kennedy,  Regina. 
Miss  M.  R.  Diederichs,  president,  efficiently 
presided  at  all  business  sessions.  Throughout 
the  convention,  evidence  of  high  interest  was 
indicated  by  the  splendid  attendance  main- 
tained including  a  representation  of  student 
nurses  from  a  school  of  nursing. 

Among  the  highlights  of  the  program  was 
an  inspiring  address  by  Miss  Kathleen  Leahy, 
associate  director  of  School  of  Nursing  Edu- 
cation, University  of  Washington,  Seattle. 
Miss  Leahy's  topic  "The  Nurse  as  an  In- 
terpreter" proved  to  be  very  stimulating  as 
she  portrayed,  through  practical  examples, 
the  role  of  the  nurse  as  interpreter  of  her 
professional  obligations  to  the  community 
and  society.  Emphasis  was  placed  upon  the 
increasing  need  for  the  nurse  to  recognize 
her  role  in  this  capacity  in  view  of  the  re- 
habilitation program  of  the  post-war  world 
in  which  she  must  be  prepared  to  play  an 
important  part.  Health  Insurance  was  a  much 
discussed  topic  on  the  program  throughout 
the  convention.  The  subject  was  very  ably 
presented  by  Dr.  R.  O.  Davison,  Deputy 
Minister  of  Public  Health  in  Saskatchewan, 
in  his  address  on  "Public  Health  and  its  Re- 
lation to  Health  Insurance".  This  address 
was  followed  by  an  active  discussion  period 
on  health  insurance. 

The  Association  was  fortunate  in  having 
its  lawyer,  Miss   R.  S.  McGill,  B.A.,  Ll.B., 


Regina,  present  to  bring  an  informative  ad- 
dress on  "Legislation  Affecting  Nursing". 
In  her  address.  Miss  McGill  dealt  particularly 
with  the  recent  legislation  enacted  in  Saskat- 
chewan Legislature,  Saskatchewan  Health 
Insurance  Act  1944,  and  the  Labour  Rela- 
tions Act  1944.  The  address  of  L.  G.  Saun- 
ders, Ph.D.,  Professor  of  Biology,  Univer- 
sity of  Saskatchewan,  on  "Tropical  Disease* 
in  Guatemala",  illustrated  by  slides,  proved 
an  interesting  feature  of  the  program.  The 
Association  was  very  fortunate  in  securing 
such  able  speakers  for  its  convention  pro- 
gram. Those  in  attendance  felt  the  sessions 
were  very  profitable,  and  the  time  devoted 
to  discussion  of  mutual  problems  in  nursing 
very  beneficial. 

Much  interest  was  shown  in  a  History  of 
Nursing  exhibit  prepared  by  the  Schools  of 
Nursing,  which  was  attractively  displayed 
in  an  ante-room  adjoining  the  main  conven- 
tion hall.  Journal  publicity  was  also  given 
space  in  the  exhibit. 

The  members  of  the  Association  were  de- 
lightfully entertained  at  an  afternoon  tea  in 
the  Blue  Room  of  Hotel  Saskatchewan  as 
the  guests  of  the  Regina  Chapter  of  Dis- 
trict 7  and  of  the  Alumnate  Associations, 
Regina  General  Hospital  and  Regina  Grey 
Nuns'  Hospital. 

The  Saskatchewan  Registered  Nurses  As- 
sociation was  highly  honoured  by  a  brief 
visit  from  an  illustrious  visitor,  Her  Royal 
Highness,  Princess  Alice.  The  officers  of 
the  Association,  and  other  members,  were 
presented  to  Her  Royal  Highness,  who  very 
graciously  spoke  a  brief  message  to  the 
convention. 

Mrs.  M.  E.  MacLean 

Acting  Registrar 
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Saskatchewan  Holds  an  Institute  in  Public  Health  Nursing 


sponsored  bj'  the  Saskatchewan  Registered 
Nurses  Associaion,  an  institute  in  public 
health  nursing  was  held  in  Saskatchewan 
during  the  last  two  weeks  of  May.  Because 
of  distances  of  travel,  it  was  thought  advis- 
able to  hold  the  institute  in  two  centres, 
Saskatoon  and  Regina.  The  wisdom  of  this 
decision  was  demonstrated  in  many  instan- 
ces. 

The  registration  and  interest  shown  in 
each  centre  was  most  gratifying.  In  addi- 
tion to  active  public  health  nurses,  the  in- 
stitute was  attended  by  many  married  nur- 
ses and  also  by  staff  nurses  of  hospitals. 

Miss  Kathleen  Leahy,  assistant  professor 
of  Nursing  Education  in  the  University  of 
Washington.  Seattle,  was  guest  lecturer.  The 
marked  success  of  the  institute  may  be 
credited  in  large  measure  to  Miss  Leahy 
whose  enthusiasm  for  her  subject  was  most 
contagious.  Miss  Leahy's  wide  experience  in 
the  field  of  public  health,  her  ability  as  a 
lecturer  and  her  sparkling  wit  made  each 
lecture   informative   and   stimulating. 

Each  lecture  period  was  followed  by  an 
hour  of  discussion.  Nurses  took  advantage 
of  this  time  to  seek  assistance  with  problems 
arising  under  different  situations  in  a  gen- 
eralized public  health  program.  It  is  inter- 
esting to  know  that  others  have  met  some 


of  the  same  problems  which  have  worried 
you.  It  is  helpful  to  learn  how  others  have 
solved  these  problems. 

Miss  Leahy's  program  of  lectures  was 
supplemented  by  two  or  three  lectures  given 
by  outstanding  local  speakers.  The  group 
attending  the  institute  in  Saskatoon  was  giv- 
en the  opportunity  of  visiting  the  Polio 
Clinic  where  cases  have  been  receiving  the 
Kenny  treatment.  All  nurses  were  interested 
in  the  demonstration  of  the  various  phases  of 
the  treatment  and  m  seeing  the  results  which 
are  most  gratifying. 

A  full  programme  of  lectures  and  reading^ 
reduced  entertainment  to  a  minimum.  In  each 
centre  a  luncheon  and  teas  gave  those  at- 
tending an  opportunity  to  meet  one  another 
and  to  chat  informally  with  Miss  Leahy. 

Public  he&lth  nurses  were  most  apprecia- 
tive of  the  opportunity  for  study  and  dis- 
cussion offered  by  the  institute.  So  keen  was^ 
the  interest  and  enthusiasm  that  already  en- 
quiries have  been  made  regarding  future 
institutes  and  suggestions  have  been  made 
regarding  topics  of  study.  It  is  hoped  that 
the  Saskatchewan  Registered  Nurses  Asso- 
ciation will  sponsor  a  similar  enterprise- 
again  next  year. 

Er.lZABETH     SmITH' 

Convener 


Obituary 


Mrs.  Bryce  Brown  (Sharley  P.  Wright) 
died  recently  at  her  home  in  New  Westmin- 
ter.  Mrs.  Brown  was  born  at  Toronto  and, 
after  receiving  her  education  there,  went  to 
Farrand  Training  School  for  Nurses,  Harpor 
Hospital,  Detroit,  Michigan,  where  she  grad- 
uated in  1904.  After  some  private  duty  in 
Alaska  and  Seattle  she  came  to  British 
Columbia  to  reside  with  her  m.other. 

She  was  appointed  the  first  school  nurse 
in  New  Westmin.ster  and  held  that  post  till 
her  marriage  in  1915.  In  1917  she  enlisted 
in  the  Canadian  Army  Medical  Nursing 
Corps  and  was  Matron  of  the  hospital  in 
Edmonton,  organized  under  the  Military  Hos- 
pital Commission.  Later  she  went  to  Calgary 
on  military  duty. 

Registration  of  nurses  began  to  be  recog- 


nized as  a  necessity  in  the  United  States  af- 
ter Mrs.  Brown  graduated  and  she  was  able 
to  obtain  a  Michigan  Registered  Nurses  cer- 
tificate prior  to  1912  when  the  Graduate 
Nurses  Association  of  British  Columbia  was 
formed  with  its  chief  object,  the  presenta- 
tion of  a  bill  to  give  Registered  Nurse  sta- 
tus to  the  nurses  of  British  Columbia.  She 
was  elected  as  the  first  provincial  president 
and  served  in  that  capacity  until  the  Act 
was  passed  in   191<S  when   she  resigned. 

At  the  1914  annual  convention  of  the 
Canadian  National  Association  of  Trained 
Nurses,  Mrs.  Brown  was  elected  president  of 
that  association.  It  was  during  her  term  of 
office  that  The  Canadian  Nurse  was  pur- 
chased and  became  the  official  organ  of  the 
Canadian    Nurses   Association. 
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rrznVly,  nurse, 

tender  skin 

like  mine  needs 

Z.B.T  powder/ 

NURSE,  Z.B.T.  Baby  Powder 
contains  olive  oil— gives  the 
extra,  long-clinging  protection  so 
comforting  to  sensitive  infant 
skin.  Z.B.T.  is  superior  in  "slip." 
Feel  its  smooth  slide  between  your 
fingers.  That's  how  Z.  B.T.  acts  in 
tender  baby  skin  folds,  protecting 
better  against  chafing. 

Z.  B.  T.  resists  moisture  better  — 
an  advantage  that  helps  make  it 
a  favorite  in  so  many  hospitals. 


Make  this  convincing  test  with 
Z.B.T.  containing  Olive  Oil 

Smooth  Z.  B.T.  on  your  palm.  Sprin- 
kle water  on  it.  See  how  the  powder 
doesn't  become  caked  or  pasty.  The 
water  doesn't  penetrate  it,  but  forms 
tiny  powder-coated  drops  — leaving 
the  skin  dry  and  protected.  Compare 
with  other  leading  bahy  powders. 
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STUDENT  NURSES  PAGE 


Nursing  Aspects  of  Epidermoid  Carcinoma 

Grace  AdAms 

Student  Nurse 
School  of  Nursingy  Saskatoon  City    Hospital 


Mr.  X  is  an  active  man  of  fifty  years, 
weighing  one  hundred  and  forty-five 
pounds  and  looking  slightly  older  than 
his  age.  He  has  been  employed  as  a  farm 
labourer  for  the  past  thirty  years.  On 
the  left  side  of  his  forehead  is  a  large 
open  ulcer,  about  the  size  of  a  fifty- 
cent  piece,  which  has  a  slightly  purulent 
discharge.  His  left  eye  is  drawn  up,  es- 
pecially at  the  outer  edge,  until  it  is 
about  half-shut.  At  present,  he  wears 
compresses  to  this  area  constantly.  His 
father  died  of  carcinoma  of  the  liver  at 
the  age  of  57  years,  otherwise  there  was 
no  known  trace  of  cancer  in  the  family. 
Mr.  X  states  that  in  1940  he  wore  a 
cap  which  was  too  tight  and  that  it  left 
a  broken  area  that  did  not  heal  properly. 
This  became  constantly  worse  over  a 
period  of  one  and  a  half  years  and  he 
decided  to  see  a  doctor.  He  was  referred 
to  the  diagnostic  cancer  clinic  and  on  his 
first  admission  had  an  area  three  cm. 
long  and  one  and  a  half  cm.  wide,  deep- 
ly indented,  with  a  purulent  haemorr- 
hagic  discharge.  This  was  situated  on 
the  left  temporal  region,  slightly  above 
the  left  eyebrow,  triangular  in  shape  with 
rolled  edges,  the  lower  edge  being  slight- 
ly nodular;  there  was  some  fixation  to 
the  skull.  On  examination,  it  was  de- 
cided that  the  area  was  malignant.  A 
biopsy    was   taken    and    the    report   dis- 
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closed  basal  cell  carcinoma.  By  x-ray, 
the  skull  showed  a  slight  textural  irre- 
gularity in  the  left  supra-orbital  region, 
which  did  not  necessarily  indicate  des- 
truction but  looked  suspicious.  On  fur- 
ther x-ray  examinations  no  gross  path- 
ology was  demonstrated. 

Basal  cell  carcinoma  is  a  form  of  epi- 
dermoid carcinoma  originating  in  the 
basal  cell  layers  of  the  skin.  It  is  a  slow- 
growing  tumor  but  there  is  no  limit  to 
the  size  it  may  attain  if  treatment  is  not 
instituted.  In  the  later  stages  it  usually 
leads  to  a  chronic  slow-growing  ulcer 
known  as  a  rodent  ulcer.  Deep  invasion 
is  a  late  feature,  but  when  it  does  occur 
and  mucosa  or  bone  is  invaded,  growth 
is  much  more  rapid,  it  is  more  difficult 
to  eradicate,  extension  is  greater  and  the 
prognosis  worse.  Metastases  into  the 
neighbouring  lymphatic  glands  are  al- 
most unknown.  Tumors  may  occur  at 
any  age,  but  are  more  common  after  50 
years. 

The  immediate  treatment  was  x-ray 
therapy,  lasting  for  six  days.  This 
seemed  to  check  growth,  the  patient  was 
discharged  and  asked  to  return  in  three 
months.  In  August,  1943,  x-ray  treat- 
ments were  given  for  another  six  days, 
but  when  Mr.  X  came  back  in  December 
the  area  was  draining  again  and  there 
seemed  to  be  infection  present;   boracic 
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SULMEFRIN 

/  Squibb  Stabilized  Aqueous  Solution  Sulfothiazole  Sodium  I 
I   (2.5%)   with  d;-ae$oxyephedrine  hydrochloride  (0.125%)  I 


•  Sulmefrin  contains  desoxyephed- 
ronium  sulfathiazole  —  a  combin- 
ation having  the  antibacterial 
properties  of  sulfathiazole  with  the 
proved  vasoconstrictive  action  of 
ephedrine-like  compounds. 

Clinical  studies  have  shown  that 
Sulmefrin  facilitates  drainage  and 
ventilation,  generally  producing 
prompt  and  prolonged  vasocon- 
striction without  such  side-effects 
as  sneezing,  tachycardia  or  nervous- 
ness. It  is  mildly  alkaline  (pH 
approx,  9.0)  and  this,  according  to 
Turnbull,  is  preferable  for  nasal 
medication    because    (1)    of    high 


antibacterial  activity  in  the  pH 
range  8  to  10,  and  (2)  it  allows 
continuation  of  ciliary  motion  for  a 
long  period  of  time. 

Sulmefrin  may  be  administered 
by  spray,  drops  or  tamponage.  It 
is  supplied  in  1-oz.  dropper  pack- 
ages and  16  oz,  bottles.  The 
solution  is  pink-tinted. 

Sulmefrin — for  intranasal  treat- 
ment of 

SINUSITIS 
RHINITIS 
PHARYNGITIS 
LARYNGITIS 

*"Sulmefrin"is  a  trade-mark  of  E.R.  Squibb  &  Sons. 


For  literature  write  36-48   CALEDONIA   ROAD,  TORONTO,  ONT. 


ERiSqjjibb&Sons 
OF  Canada.  Ltd. 

MANUFACTURING  CHEMISTS  TO  THE 
MEDICAL    PROFESSION    SINCE     ISSS 
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•compresses  were  begun  to  clear  this  up. 
Abdol  capsules  were  administered  twice 
■daily;  these  capsules  contain  Vitamin 
A,  Bl,  2,  6,  CD.,  and  Nicotinamide. 

When  Mr.  X  returned  in  January, 
1944,  the  area  had  not  improved  and 
lie  was  admitted  to  hospital.  Bichloride 
of  mercury  compresses  were  started  im- 
mediately and  he  was  placed  on  sulfa- 
thiazole  grs.  7V2  t.i.d.  The  area  did  not 
improve  so  caroid  compresses  were  apy- 
plied  instead  of  the  bichloride  of  mer- 
cury; this  treatment  seemed  to  dry  the 
area  somewhat.  X-ray  treatments  were 
begun  and  given  daily  over  a  period  of 
two  weeks.  Sulfathiazole  was  discontin- 
ued before  the  treatments  began.  The 
area  was  kept  clean  by  the  application  of 
toracic  compresses  and  the  area  around 
the  temple  was  kept  shaved  to  help  pre- 
vent infection.  During  the  treatment 
there  was  a  great  deal  of  oedema  around 
both  eyes.  Following  the  series  of  x-ray 
treatments  sulfathiazole  powder  was  ap- 
plied to  the  area,  with  aluminum,  paste  to 
the  outer  edges.  The  swelling  gradually 
went  down  and  the  area  began  to  get 
drier.  The  dead  ti?sue  was  removed  and 
Mr.  X  was  discharged  with  instructions 
to  keep  the  area  clean  and  to  apply  boracic 
compresses  if  necessary.  The  area  looked 
much  improved  but  the  temple  bone  is 
now  left  exposed,  although  the  surround- 
ing area  is  dry  and  is  healing  over.  The 
prognosis  is  seriously  in  doubt  because  it 
]s  believed  considerable  bone  is  invaded. 

Mr.  X  was  an  easy  patient  to  nurse 
as  he  was  ambulatory  and  his  only  treat- 
ments were  compresses  and  medications. 
He  had  a  cheerful  personality  with  a 
bopeful  outlook  on  life  and  did  not  easily 
become  discouraged.  He  has  every  con- 
fidence in  the  doctors  and  nurses.  The 
chief  nursing  care  problems  were  clear- 
ing up  the  infection  and  getting  the  area 
to  heal.  His  diet  was  watched  for  high 
caloric  intake,  vitamin  contents  and  ap- 
peal. He  enjoyed  his  meals  so  we  really 
did  not  have  any  feeding  difficulties.  All 
dressings  were  very  carefully  done  be- 


cause  infection   is   the    patient's   greatest 
foe. 

Only  in  maximal  efficiency  is  there- 
a  reasonable  prnsp>ect  of  cure  and  psy- 
chology is  a  very  important  factor  in' 
nursing  these  patients.  Sincerity  and  en- 
thusiasm on  the  part  of  the  nurse  are  ba- 
sic necessities.  She  must  note  the  patient's 
reactions,  his  fears  and  doubts,  and  al- 
ways keep  in  mind  the  fact  that  she  must 
do  everything  in  her  power  to  keep  the 
patient  happy  and  comfortable.  If  he 
knows  that  he  has  carcinoma  she  should 
familiarize  him  with  the  possibilities  of 
recovery  if  treated  early  and  help  him  to 
adjust  himself  to  the  thought  of  having 
an  illness  that  may  not  be  curable. 

Fresh  air,  sunshine  and  exercise  are 
important.  We  try  to  provide  bright 
sunny  rooms  for  these  patients  and  allow 
them  up  as  much  as  possible.  All  are  giv- 
en an  opportunity  to  have  the  foods  they 
prefer  because  the  deep  therapy  treat- 
ments so  often  cause  gastric  disturbance. 
During  x-ray  treatment  the  nurse  must 
watch  for  an  elevation  in  temperature, 
and  unusual  bleeding.  The  complications 
to  watch  for  are  infection,  haemorrhage, 
headache  and  worry.  Health  teaching  is 
necessary  so  that  the  patient  becomes  a 
missionary  in  the  cause  of  more  efficient 
cancer  service  when  he  leaves  the  hospi- 
tal. 

During  her  period  of  service  in  the 
Diagnostic  Cancer  Clinic  each  student  is 
required  to  make  a  study  of  one  of  the 
patients  that  she  is  nursing.  She  usually 
chooses  a  patient  who  is  admitted  to  the 
hospital  during  her  time  in  the  clinic 
itself;  she  then  returns  to  the  ward  and 
is  able  to  give  bedside  nursing  care  thus 
following  her  patient  through  from  the 
day  he  first  reports  to  the  Cl'nic  until  he 
is  discharged.  I  feel  that  I  have  learned 
something  of  the  various  types  of  tumors 
and  the  different  methods  of  treatments 
such  as  radium,  deep  therapy  and  radon. 
I  have  fully  realized  the  importance  of 
the  nurse's  attitude  and  manner  in  nurs- 
ing these  patients. 
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4  Important  Factors  Insure  the  Uniform 
High  Quality  of  Heinz  Strained  Foods! 


Finest-grade  fruits,  vegetables 
and  meats  are  cooked  according 
to  scientific  methods  developed 
by  Heinz  technicians  in  co- 
operation with  the  Mellon  In- 
stitute of  Industrial  Research. 


To  preserve  vitamins  and 
,  ,  minerals  in  high  degree,  these 
^\     foods   are   cooked   by   special 

process  and  vacuum-packed  in 

enamel-lined  tins. 


Every  step  in  the  prepara- 
tion of  these  superior  foods  is 
rigidly  checked  by  Heinz 
Quality   Control   Department. 


All  Hfcinz  Strained  Foods  on 
dealers'  shelves  are  checked 
regularly  by  Heinz  salesmen 
and  replaced  with  fresh  stocks 
after  a  limited  time. 


For  over  three  generations,  Canadian  women  have  recognized  the  out- 
standing quality  of  products  bearing  the  famous  keystone  label.  That's 
why  mothers  know  they  can  depend  implicitly  on  Heinz  Strained  Foods 
to  furnish  the  nourishment  their  babies  need!  Remember,  too,  that 
these  delicious  ready-to-serve  foods  are  ideal  for  the  soft-diet  patients 


m  your  care 


HEINZ 


BABY  FOODS 


17  Nutritious  Kinds! 


13  VEGETABLES  — Beets  •  Green 
Beans  •  Squash  and  Carrots  •  Carrots 
•  Vegetable  Soup  •  Spinach  •  Tomato 
Soup  r  Asparagus  •  Beef  and  Liver 
Soup  •  Mixed  Greens  •  Chicken, 
Vegetables  and  Farina  •  Vegetables 
with  Lamb  •  Peas. 
4  FRUITS  (Rationed)— Plums  with 
Farina  •  Peaches  •  Applesauce  • 
Apple,  Prune  Custard  Dessert. 
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Sonny,  you  will  find  Palmolive  wherever 
people  are  particular  about  cleanliness 
—  especially  in  hospitals.  You  see, 
Palmolive  cleanses  thoroughly,  yet  ever 
so  gently.  It  just  can't  irritate  your 
tender  skin  because  it's  made  to  give  a 
soft,  soothing  lather  that  guards  your 
skin  and  keeps  it  healthy  as  you  grow. 

Nurses  prefer  Palmolive    because   it's 
made  with   Olive  and  Palm  Oils  — 
two  of  nature's  finest  skin  guardi- 
ans.  They  know  that   Palmolive's 
kind   lather   not    only    cleanses, 
but    actually  soothes     even    the 
most  sensitive    skin.    Y 


KEEP  THAT  LOVELY 

SCHOOLGIRL  COMPLEXION! 


Ontario  Public  Health 
Nursing  Service 

Margaret  F.  Wright  (Toronto  Qeneral 
Hospital  and  University  of  Toronto  public 
health  nursing  course)  and  Isabel  Black 
(Victoria  Hospital,  London,  and  University 
of  Western  Ontario  public  health  nursing 
course)  have  joined  the  staff  of  the  On- 
tario Department  of  Health,  Division  of 
Public  Health  Nursing,  as  assistant  to  the 
Director  and  General  Supervisor  respectively. 
Pearl  Stiver  (Toronto  Western  Hospital  and 
University  of  Toronto  public  health  nurs- 
ing course)  has  been  appointed  supervisor 
of  nursing  in  the  division  of  Venereal  Di- 
sease Control,  Ontario  Department  of 
Health. 

Margaret  Booking  (B.Sc.  in  Nursing,  Uni- 
versity of  Western  Ontario)  is  joining  the 
staff   of   the    Kingston   Health    Department. 

Mrs.  S.  E.  ChUderhose  (nee  Smythe),  To- 
ronto Hospital,  Weston,  and  public  health 
nursing  course.  University  of  Western  On- 
tario) has  been  appointed  to  the  Board  of 
Health,   Oshaw^a. 

Norah  Cunningham,  B.A.Sc,  (Vancouver 
General  Hospital  j;nd  public  health  nursing 
course,  University  of  British  Columbia)  has 
resigned  from  the  Board  of  Health,  East 
York,  to  accept  a  position  as  public  health 
nurse  in  St.  Thomas. 

Roselle  Cunningham  (School  of  Nursing, 
University  of  Toronto)  has  been  appointed 
to  the  school  nursing  staff  of  the  Board 
of  Education,   Ottawa.  * 

Mildred  Drope  CNicholls  Hospital,  Peter- 
borough, and  Summer  Course,  School  Nurs- 
ing) has  been  engaged  by  the  Board  of  Edu- 
cation, Peterborough. 

Edith  Fenton  (Hospital  for  Sick  Children 
and  piublic  health  nursing  course,  University 
of  Toronto)  has  been  appointed  to  the  staff 
of  the  Toronto  Hospital,  Weston. 

Beulah  Holt  (Victoria  Hospital,  London, 
and  University  of  Western  Ontario  public 
health  nursing  course)  has  been  appomted 
to  the  nursing  staff,  Board  of  Health,  St. 
Thomas. 

Mildred  Jarvis  (St.  Catharines  General 
Hospital  and  University  of  Toronto  public 
health  nursing  course)  has  resigned  from 
her  duties  with  the  Board  of  Health,  Oak- 
ville. 
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liiLLY  VITAMIN  PRODUCTS  in  the  prescrip- 
tion department  naturally  attract  the 
prescribing  physician.  Gelseals,  for  exam- 
ple, exhibit  the  individual  fractions  as  well 
as  the  logical  combinations  of  vitamins  in 
small,  immaculate,  gelatin -sealed  ovals. 
Gelseals  are  carefully  stabilized,  highly 
potent,  and  economical  for  the  patient. 
Like  all  Lilly  products,  gelseals  are  adver- 
tised and  promoted  through  professional 
channels  exclusively. 
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We>'ue>  act  Ute  6xtudiMti 


A  pleasant-tasting  dentifrice  can  go 
far  towards  converting  patients  to 
the  advantages  of  using  a  tooth 
brush  regularly.  We've  got  the 
solution— KOLYNOS— a  keen,  re- 
freshing dentifrice  that  makes  a 
rich  tangy  foam  that  helps  to  cleanse 
the  teeth  thoroughly  and  leaves  the 
whole  mouth  feeling  clean  and  re- 
freshed. 


KOLYNOS 


Trade  Mark   Rcg'd 


DENTAL  CREAM 
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FATHERS  OF  CANADIAN  MEDICINE 


*ONE    OF    A    SERIES 
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Manitoba    Provincial    Legislative    Buildings 
as   they    appeared    about   the   year    1888 


ALTHOUGH  John  Schultz  lived  a  compara- 
'  lively  short  life,  he  filled  each  hour  with 
sixty  minutes  of  energy.  He  was  born  in 
Amherstburg,'  Ontario,  in  1840,  and  was 
married  on  September  IJth,  1867.  When  but 
a  young  man,  he  moved  to  what  was  then 
known  as  the  North-West  Territories.  He  lived 
an  adventurous  life  and  was  a  pioneer  in  the 
true  sense  of  the  word,  engaging  in  the  fur 
trade,  drug  trade  and  other  enterprises.  H^ 
built  the  first  house  in  Winnipeg. 

S)chultz,  while  in  his  early  teens,  displayed 
a  keen  interest  in  medicine.  At  first  he  studied 
the  subject  in  his  leisure  time,  then  the  dire 
need  for  doctors  hit  him  and  he  put  aside  other 
interests  to  ottend  Queen's  University.  From 
there  he  went  to  Medical  College,  Victoria 
University,  where  he  graduoted  in  April,  1861. 
After  graduation  he  returned  to  Red  River,  as 
Winnipeg  was  then  known,  to  help  mankind. 
An  extensive  practice  soon  put  his  knowledge 
to  the   <eal  test. 

The  political  procedure  of  the  day  was  fol- 
lowed very  closely  by  Dr.  Schultz.  In  1881 
he  was  elected  to  the.  House  of  Commons, 
representing  the  county  of  Lisgor.  During  his 
term  in  Commons  he  was  appointed  a  member 
of  the   Executive  Council   for  the   North-West 
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Territories.  In  1882  he  was  made  a  Senator. 
On  July  1st,  1888,  Sir  John  Schultz  was  ap- 
pointed Lieutenant-Governor  of  the  province 
of  Manitoba. 

Sir  John  Schultz  was  one  of  the  governors 
of  the  Manitoba  Medical  Board,  also  he  was  a 
member  of  the  Dominion  Board  of  Health.  At 
one  time  he  was  secretary  of  the  Institute  of 
Rupert's  Land.  He  also  helped  to  organize 
many  important  enterprises  for  the  advance- 
ment of  the  West  and  assisted  in  the  direction 
of  numerous  other  organizations.  In  'acknowl- 
edgment of  the  great  value  of  over  32  years 
of  public  service.  Sir  "John"  wps  given  an 
illustrated  address  by  prelates,  judges,  Con- 
servative and  Reform  politicians. 

Sir  John  Schultz  died  in  Monterrey,  Mexico, 
in  1896,  completing  onother  glorious  chapter 
in  the  annals  of  Canadian  medical  history. 
The  zeal  for  their  profession  displayed  by  the 
doctors  in  this  country,  such  as  Sir  John  Schultz, 
inspires  this  company  to 
maintain  with  unceasing 
vigilance  its  policy  .  .  . 
Tiierapeutic  Exactness 
and  Pharmaceutical  Ex- 
cellence. 
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WAR  EFFORT  SPEEDED  BY  NEW 
SUCCESS  OVER  ATHLETE'S  FOOT 


E' 


VERY  NURSE  must  keep  her 
feet  in  most  perfect  con- 
dition to  keep  working  and 
marching  to  victory.  But 
Athlete's  Foot  is  a  real 
threat,  as  surveys  show  it 
infects  7  out  of  10  adults  — 
including  nurses  — sometime 
during  the  year.  And  the 
disease  rages  at  its  worst  in 
the  presence  of  heat  and 
perspiration  during  summer! 
Fortunately,  a  new  fungici- 
dal powder— Mennen  Quin- 
sana  — is  scoring  great  suc- 
cesses against  Athlete's  Foot.  Quinsana  action  is 
based  on  knowledge  that  the  fungi  which  cause 
the  infection  cannot  live  under  certain  alkaline 
conditions,  and  may  thrive  in  shoe  linings,  as  well 
as  on  feet,  creating  a  vicious  circle  of  re-injection. 


Look  for  symptoms 

of  Athlete's  Foot  — 
chronic  i>eeling  be- 
tween toes,  cracks, 
soggy   skin,   itching. 


Use  2-Way  treatment  with  Quinsana  as  regularly 
as  soap  and  water,  to  help  prevent  as  well  as  to  get 
quick,  effective  relief  from  Athlete's  Foot.  Even 
mild  cases  may  suddenly  become  serious.  Inflam- 
mation may  mean  germ  infection;  see  physician. 
(Quinsana  is  also  excellent  for  excessive  perspira- 
tion, foot  odor) .  Pharmaceutical  Division,  The 
Mennen  Compam/,  Toronto,  Canada. 


RESULTS  OF  QUINSANA  TREATMENT 


9i%  infected  before 

Quinsana  trealmeni 


[ 


6%  infected  after 

Quinsana  treatment 


QUINSANA 

for  Athlete's  Foot 


Infection  disappeared  in  practically  all  of  many 
test  cases  among  nurses  using  Quinsana  (see  chart 
above) .  Quinsana  is  fungicidal,  bactericidal,  non- 
irritating,  highly  absorbent. 
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MILK  DIETS 
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748  q»' 

400  q°' 
2500 

1500  q*        ^ 
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DOSAGE 

Infants — 2-3  drops  (2  min.)  In 
each  02.  of  milk  formula.  I  tea- 
spoonful  with  I  qt.  of  milk  for- 
mula  dally. 

Children — I  teaspoonful  daily  with 
I    qt.    of   whole   milk. 
Adults — I    or   2  teaspoonfuls   dally 
with  milk. 


Dapta  with  milk  requires  no  other  Vitamin  or  Mineral 
supplement  except  Vitamin  C. 


L^/. 


X^    J 


John    Wyeth    &    Brother    (Canada)    Limited 

S.M.A. — BIOCHEMICAL    DIVISION 

WALKERVILLE  ONTARIO 
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HALIVER    MALT 

^ith  Viosterol 


JOHN 

DILLON 

WALKER, 

eat 
that 
cetea I ! 


That  children's  strong  likes  and  dislikes  for  many 
foods  are  a  frequent  cause  of  unbalanced  diets,  and 
that  unbalanced  diets  may  lead  to  vitamin  deficiency, 
are,  of  course,  obvious.  Obvious,  too,  in  the  case  of 
such  finicky — frequently  "spoiled" — youngsters,  are 
the  advantages  of  vitamin  supplements  \%hicli 
provide  the  desired  potency  in  very  small  bulk. 
Abbott's  Haliver  Malt  with  Viosterol  does  just  this 
...  It  contains  in  a  pleasant-lasting  vehicle  HaHvcr 
Oil,  Viosterol,  Calcium,  Phosphorus,  Liver  Concen- 
trate and  {lure  Barley  Malt  Extract.  Specify  AhhotCs 
Ilalivcr  Malt  with  Viosterol  when  rcconunending  a 
vitamin  supplement  for  finicky  children  .  .  .  arid  for 
other  children  and  adults  as  well.  They'll  all  appn;- 
ciate  it.  Supplied  in  8  oz.  and  32  oz.  bottles.  Samples 
and  literature  will  be  sent  on  request.  Abbott 
Laboratories,  Ltd.,  20  Bates  Rd.,  Montreal. 
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Recapitulation 


The  dictionary  gives  the  definition  of 
recapitulate  as  "go  over  headings  of, 
summarize,  go  quickly  through  again". 
This  issue  of  the  Journal  attempts  to  ac- 
complish the  spirit  of  that  definition  by 
bringing  to  the  thousands  of  nurses  all 
over  Canada  who  were  unable  to  attend 
the  biennial  convention  in  Winnipeg,  the 
principal  addresses  and  reports  of  com- 
mittees which  were  presented.  No  printed 
words  can  convey  an  adequate  picture  of 
the  personalities  who  participated  both 
in  presentation  and  discussion.  An  at- 
tempt to  recapture  some  of  that  atmos- 
phere was  made  in  the  August  number. 
Go  back  and  read  again  the  brief  story 
of  the  activities,  visualize  a  large  audi- 
torium filled  with  interested  nurses,  then 
listen,  as  they  listened,  to  the  cumulative 
results  of  two  years  of  continuous  effort 
to  meet  the  demands  made  upon  the 
Association  by  the  war  to  maintain  and 
improve  both  the  standard  of  nursing 
service  offered  and  the  conditions  under 
which  nurses  work. 

SEPTEMBER,   1944 


In  an  organization  with  as  large  a 
membership  as  the  Canadian  Nurses  As- 
sociation, most"  of  the  participants  at  a 
convention  are  just  so  many  names  and 
their  reports  seem  dry,  insensate  things. 
Usually  there  is  the  Reader's  Guide 
where  the  various  contributors  can  be 
introduced.  Since  it  is  dispensed  with 
this  month,  brief  glimpses  at  some  of  the 
reports  and  the  nurses  who  prepared  them 
will  provide  a  mind-set  before  you  plunge 
into  the  general  text. 

For  a  comprehensive  picture  of  the 
myriad  Association  activities  turn  to  the 
reports  of  the  Honourary  Secretary,  Miss 
Rae  Chittick,  and  the  General  Secretary, 
Miss  Kathleen  Ellis.  These  condensed 
accounts  of  thousands  of  hours  of  work 
merit  careful  reading  as  they  epitomize 
the  work  of  the  executive  and  all  of  the 
committees.  The  report  of  the  National 
Emergency  Adviser,  Miss  Ellis,  com- 
pletes the  general  picture  of  the  steps 
which  have  been  taken.  Miss  Juliette 
Trudel's    report    as    associate    French- 
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speaking  Adviser  demonstrates  the  un- 
animity of  purpose  which  is  common  to 
all  Canadian  nurses.  Miss  Electa  Mac- 
Lennan's  account  of  the  ensuing  pub- 
licity program  brings  a  glimpse  of  the 
multifarious  ways  in  which  individual 
nurses  may  assist  in  the  program.  Miss 
Florence  Walker's  cumulative  report  for 
the  provincial  associations  shows  how 
the  diversified  patterns  of  national  acti- 
vities are  given  meaning  and  colour  when 
applied  in  each  local  situation. 

The  program  provided  an  entire  fore- 
noon for  the  discussion  of  health  insur- 
ance and  nursing  service.  Miss  Ellis 
completed  the  biennium  as  chairman  of 
this  committee  following  the  de.ath  of 
Miss  Alice  Ahern.  In  addition  to  this 
committee's  report,  the  masterly  exposi- 
tion on  this  topic  prepared  by  Miss  Chit- 
tick  will  be  very  enlightening  to  groups 
who  are  studying  the  problem.  High- 
lighting the  discussion  which  followed 
were  two  interpretations  of  how  health 
insurance  may  be  expected  to  function. 
Miss  Elinor  Palliser  presented  the  hos- 
pital aspect  and  Miss  Elizabeth  Russell 
the  community  approach.  All  of  this  ma- 
terial is  a  valuable  supplement  to  the  in- 
formation which  has  previously  appeared 
in  the  Journal. 


The  utilization  of  a  secondary  group 
of  workers  to  assist  with  the  care  of  pa- 
tients is  more  and  more  rendered  neces- 
sary as  the  supply  of  registered  nurses 
diminishes.  The  final  report  of  the  com- 
mittee dealing  with  the  problems  of  the 
subsidiary  nursing  group,  convened  by 
Miss  Ellis,  includes  recommendations 
with  which  every  nurse  should  be  famil- 
iar. Miss  Nettie  Fidler  of  the  School  of 
Nursing,  University  of  Toronto,  suggests 
diversifying  the  training  of  nurses  to 
meet  the  different  levels  of  need.  Miss 
Kathleen  Russell  as  chairman  of  the 
Committee  on  Nursing  Education  pres- 
ents a  challenge  which  calls  for  clear 
thinking  and  eventual  action.  Don't  miss 
reading  these  reports. 

Space  will  not  permit  reference  to  all 
the  other  valuable  reports  which  are  in- 
cluded here.  If  you  were  a  delegate,  you 
will  find  that  a  study  of  this  whole  issue 
will  serve  to  refresh  your  memory.  If  you 
were  not  at  the  convention,  resolve  to 
read  each  report  carefully  —  they  are 
worthwhile. 

The  proof  of  the  excellence  of  the 
leadership  in  the  Canadian  nursing  scene 
lies  before  vou  in  succeeding  pages. 

— M.E.K. 


Aloha  oe!  General  Secretaries 


Fortunately  the  Hawaiians  have  given 
us  a  word  which  may  be  used  in  farewell 
and  also  in  greeting.  It  is  aloha  then, 
to  Kathleen  W.  Ellis  whose  tenure  of 
office  as  General  Secretary  of  the  Cana- 
dian Nurses  Association  expired  on  Sep- 
tember 1.  The  sterling  contribution 
which  Miss  Ellis  has  made  during  her 
brief  year  as  General  Secretary,  coupled 
with  her  untiring  activity  as  Emergency 
Nursing  Adviser  almost  from  the  begin- 
ning of  the  war  have  made  an  indelible 


impression  upon  nursing  in  Canada  which 
will  be  even  more  apparent  in  the  years 
to  come.  In  bidding  farewell  to  Miss 
Ellis,  the  Cajiadian  Nurses  Association  is 
fully  conscious  of  its  indebtedness  to  her. 
Her  influence  will  continue  to  be  felt 
through  her  work  in  Saskatchewan. 

Aloha  to  Gertrude  M.  Hall  who  as- 
sumes the  office  of  General  Secretary  on 
October  15,  1944.  From  her  years  of 
experience  both  in  public  health  nursing 
and  as  Executive  Secretary  and  School 
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Kathleen  W.  Ellis 

of  Nursing  Advisor  of  the  Manitoba  As- 
sociation of  Registered  Nurses,  Miss  Hall 
brings  to  her  new  work  a  broad  under- 
standing of  the  problems  facing  nursing 
in  Canada.  She  has  participated  in  the 
formulation  of  plans  and  policies  within 


Gertrude  M.  Hall 

the  Association  while  a  member  of  the 
Executive  Committee  and  is  thoroughly 
conversant  with  the  varied  pattern  of 
Association  activities.  Miss  Hall  is  as- 
sured of  a  hearty  welcome  at  National 
Office.  — Fanny  Munroe 


The  President's  Address 


Marion   Lindeburgh 


This  is  the  third  general  meeting 
which  the  Canadian  Nurses  Association 
has  held  since  the  outbreak  of  war, 
and  it  would  be  well  to  pause  in  re- 
trospect. 

The  Canadian  Nurses  Association 
has  been  attempting,  over  a  period  of 
four  years  and  more,  to  meet  the 
greatest  challenge  in  nursing  history 
and  wide  powers  have  been  given  to 
your  Executive  Committee  in  order  to 
afford  freedom  to  act  in  emergency 
situations.  In  many  instances  quick 
action  has  been  necessary.  In  other  si- 
tuations   special    Committees    were    ap- 


pointed to  take  responsibility  regarding 
matters  that  needed  investigation  be- 
fore recommendations  could  be  made. 
Conveners  of  special  committees,  our 
National  Adviser  as  well  as  others  who 
are  assuming  leadership  in  our  Associa- 
tion are  filling  positions  of  great  trust. 
Such  responsibilities,  however,  are  not 
without  compensations;  the  opportunity 
of  working  with  others,  the  satisfac- 
tions which  result  from  something  ac- 
complished, the  acceptance  of  disap- 
pointments and  discouragements  as  a 
new  challenge  to  better  effort,  the 
broadenina:    of   one's    outlook    and    ex- 
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perience,  and  the  privilege  of  contri- 
buting to  a  great  and  lasting  cause,  are 
some  of  the  personal  returns  in  accept- 
ing national  and  provincial  leadership. 
May  none  lose,  or  refuse  to  seize  the 
opportunity  of  taking  part  in  nursing 
affairs.  It  is  only  through  participation 
and  contact  with  those  more  expe- 
rienced than  ourselves  that  wt  can 
grow  in  professional  stature  and  use- 
fulness. 

The  holding  of  this  Biennial  Meet- 
ing might  be  questioned  in  the  light  of 
various  war  time  restrictions,  and  short- 
age of  personnel  to  carry  on,  but  in 
the  belief  that  every  member  of  the 
Canadian  Nurses  Association  has  a  part 
to  play  and  that  nursing  problems  must 
be  shared  with  all  members  at  this  cri- 
tical time,  this  general  meeting  has 
been  called. 

The  splendid  attendance  is  encourag- 
ing for  it  is  evidence  of  a  desire  to 
assist  in  the  solution  of  our  war  time 
difficulties,  and  to  share  in  the  plans  for 
post-war  nursing.  Let  us  take  full 
advantage,  therefore,  of  the  programme 
provided  and  of  personal  contacts  dur- 
ing this  week.  If  we  try  to  discriminate 
in  our  thinking,  and  use  our  precious 
time  for  discussion  of  matters  that  de- 
mand first  attention,  we  may  say  with 
humility  and  satisfaction  at  the  con- 
clusion of  this  meeting  that  we  have 
gained  in  understanding  and  perspective, 
that  we  have  become  more  aware  of 
the  possible  repercussions  of  the  present 
crisis,  that  we  have  become  more  eager 
to  study  national  developments  of  civic 
and  governmental  nature  and  that  we 
have  acquired  more  insight  and  fore- 
sight, both  of  which  are  so  necessary  in 
charting   our  course   ahead. 

While  we  arc  being  given  financial 
aid  in  support  of  nursing,  and  are  work- 
ing more  closely  with  other  organi- 
sations than  ever  before  let  us  remem- 
ber that  the  greatest  strength  lies  within 
ourselves,  and  we  should  make  the  most 
of  it.   We  shall,   therefore,   profit   most 


by  recognizing  and  encouraging  worthy 
efforts  and  by  stressing  achievements 
rather  than  by  dwelling  upon  mistakes 
which  have  been  made. 

War  time  difficulties  can  affect  un- 
favourably the  attitude,  disposition  and 
outlook  of  us  all.  Because  of  the  over- 
load of  work  and  responsibility  that  has 
been  placed  upon  nurses  in  the  various 
fields  of  service,  an  attitude  of  business 
and  rush  is  becoming  very  apparent, 
and  we  are  in  danger  of  being  too  busy 
to  safeguard  the  things  in  nursing  that 
really  matter.  If  anyone  in  this  gather- 
ing has  not  read  the  article  in  the 
Affierican  Journal  of  Nursing  for 
March  last,  entitled,  "We  Cannot  Af- 
ford to  Hurry",  she  would  find  it  en- 
lightning  and  profitable  to  do  so.  It 
states  that  the  science  and  art  of 
nursing  are  in  danger  of  degeneration 
in  consequence  of  a  fatalistic  attitude 
that  there  is  now  no  time  to  teach  or 
supervise.  The  article  continues  to  dis- 
cuss various  activities  relating  to  nurs- 
ing care,  and  the  teaching  of  students, 
which  nurses  in  charge  say  they  are 
now  too  hurried  to  consider.  If  in 
these  hard  times  we  are  not  physically 
and  mentally  able  to  maintain  the  fun- 
damentals which  make  for  the  prepara- 
tion of  the  professional  nurse,  which  in 
turn  assures  the  public  of  the  quality 
of  service  to  which  it  is  entitled,  then 
our  chances  of  playing  a  vital 
role  on  the  n^w  social  order  will 
be  doubtful.  Our  philosophy,  par- 
ticularly in  this  war  time,  must  be  built 
about  the  idea  that  "we  can"  rather 
than  "we  cannot";  we  will  make 
time",  rather  than  "we  have  no  time". 
The  attitude  of  the  defeatist  has  no 
place  in  the  nursing  world  today.  The 
positive  approach  towards  accomplish- 
ments must  characterize  the  functions 
of  administration,  teaching  and  super- 
vision, if  we  are  going  to  surmount  the 
problems  wh'ch  at  first  sight  appear 
to  be  too  difficult  to  solve. 

Whr*n     we     reflect     upon     the     tre- 
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mendous  risk  and  fearful  hazards  being 
faced  by  our  men  in  the  fighting  forces, 
and  marvel  at  their  achievements,  let  us 
be  mindful  of  the  fact  that  they  have 
been  disciplined  in  mind  and  spirit  to 
say,  "Yes,  we  can  take  Casino" — "Yes, 
we  can  land  on  the  beaches"  —  "Yes, 
we  can  liberate  France  and  the  other 
occupied  countries."  They  have  de- 
monstrated to  us  the  possibility  of 
achieving  the  "impossible". 

Our  nursing  sisters,  too,  are  good 
soldiers.  They  are  doing  a  magnificent 
job,  divorced  from  selfish  motives,  de- 
dicating themselves  to  a  service  which 
is  so  essential  to  our  fighting  men.  Nor 
must  we  fail  to  recognize  the  services 
of  those  nurses  on  the  home  front  who 
are  carrying  on  under  increasing  diffi- 
culties. 

UNRRA  is  now  calling  for  nurses 
with  special  qualifications,  to  go  into 
war  torn  areas  in  Europe  to  help  in 
the  rehabilitation  of  millions  of  families 
whose  health  and  spirits  have  been 
broken.  It  will  involve  hard  work, 
discomfort  and  possibly  hardship  —  but 
the  opportunity  is  ours. 

Never  in  our  history  have  nurses 
been  in  such  great  demand.  Nursing 
has,  at  last,  become  publicly  recognized 
as  an  ^^ssential  humanitarian  service,  and 
it  is  of  vital  importance  that  nurses 
should  think  seriously  of  the  need  for 
special  preparation  to  fill  positions  of 
ever-increasing    responsibility. 

In  any  scheme  of  social  security  that 
may  come  into  hen  2:,  nurses  must 
be  ready  to  take  an  important  part  in 
the  prevention  and  cure  of  disease,  in 
the  restoration  and  promotion  of  health, 
and  be  ready  to  participate  in  a  nation- 
wide health  education  programme. 
Health  and  education  are  to  be  two 
major  objectives,  more  important  than 
any  others,  in  plans  for  the  years  after 
the  war.  It  would  seem  that  the  res- 
ponsibility for  the  education  of  the 
publ.'c  in  health  will  fall  largelv  upon 
the    medical    and    nursing    professions, 


and  we  must  prepare  ourselves. 

Health  education  has  been  in  many 
instances  much  too  general  and  too 
vague  to  be  effective.  It  has  failed  to 
develop  in  the  public  mind  a  sufficient 
degree  of  health  conscience  and  be- 
haviour which  could  be  one  of  the 
greatest  safeguards  to  national  health. 
Great  opportunities  for  service  were  lost 
in  the  field  of  health  education  after  the 
last  war  because  nurses  were  not  ade- 
quately prepared.  Let  us  not  be  caught 
napping  again! 

There  is  every  evidence  that  personal 
and  professional  requirements  for  many 
positions  in  post-war  reconstruction  are 
going  to  be  much  more  strictly  de- 
fined, and  it  is  hoped  that  nurses  will 
measure  up  to  these  requirements.  It 
is  well  at  this  time  that  a  liberal  pro- 
portion of  the  Government  Grant  is 
being  allotted  to  bursaries  to  enable 
nurses  to  prepare  themselves  for  ad- 
ministrative, teaching  and  supervisory 
positions  in  all  nursing  fields. 

Plans  which  are  now  well  under 
way  to  provide  for  continued  education 
and  re-training  for  men  and  women  in 
the  armed  forces  upon  demobilization 
offer  equal  opportunities  for  returned 
Nursing  Sisters.  We  feel  confident  that 
many  will  desire  to  take  advantage  of 
the  financial  assistance  and  educational 
facilities  which   will   be   available. 

Perhaps  one  of  the  hardest  decisions 
that  faces  administrators  in  schools  of 
nursing  and  in  public  health  nursing 
organizations  in  this  war  period  is  the 
releasing  of  members  of  the  nursing 
staff  for  postgraduate  study.  But  this 
must  be  done,  if  even  minimum  stand- 
ards of  nursing  service  and  nursino;  edu- 
cation are  to  be  maintained.  It  is  most 
commendable  that,  in  spite  of  the  short- 
age of  nursing  personnel,  the  total  en- 
rolment of  graduate  nurses  in  Canadian 
university  schools  and  departments  of 
nursing  this  past  session  was  the  greatest 
in  history. 

This   enlarged    enrolment,    however. 
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did  not  nearly  meet  the  present  demand 
for  qualified  staff.  Many  schools 
throughout  the  country  are  still  with- 
out instructors  for  the  fall  term.  This 
situation  is  made  more  serious  due  to  the 
fact  that  schools  of  nursing  are  being 
encouraged  to  accept  more  applicants  to 
meet  emergency  nursing  needs. 

We   are    very   conscious   of   the    fact 
that    the    future    of    nursing    education 
depends  greatly  upon  what  we  do  now, 
and   in    making    war    time    adjustments 
heads  of  schools  are    reluctant   to    for- 
feit   those    essentials,    which    are    basic 
to  the  preparation  of  the  nurse.   Short 
cuts  that  have  had  to  be  made  in  the 
nursing  course,  utilizing  students  to  re- 
place graduates,  increasing  the  students' 
nursing  load,   insufficient   teaching   and 
supervision,    particularly    in    the    clinical 
fields,    are    matters    which    cannot    be 
taken   lightly.    It  is   significant  to   note, 
however,  that  the  impact  of  war  con- 
ditions upon  the  student  programme  has 
focussed  attention  upon  aspects  of  nurs- 
ing   education    that    have    not  received 
sufficient  attention.  Critical  thinking  has 
begun,  and  we  are  approaching  a  time 
when  serious  consideration  will  be  given 
to   a   sounder   and  broader   preparation 
of  the   professional  nurse.   In   this  for- 
ward movement,  we  need  to  keep  be- 
fore us  the  fact  that  nursing  education 
has  no  purpose  or  goal  apart  from  the 
service  which  the  student  is  being  pre- 
pared   to    give.    We    should,    therefore, 
begin    now    to    determine    the    future 
scope  of  nursing,  and  the  various  acti- 
vities in  which  nurses  will  be  engaged, 
as   the    initial    step   in    planning   a   new 


educational   programme   for  the   profes- 
sional nurse  of  tomorrow. 

The  Joint  Committee,  which  has 
been  formed  recently  with  representa- 
tion from  the  National  League  of  Nurs- 
ing Education  and  the  N.O.P.H.N.,  is 
working  on  ways  and  means  of  inte- 
grating social  and  health  aspects  in  the 
basic  nursing  course.  It  will  be  of  in- 
terest to  follow  the  work  of  this  Com- 
mittee and  its  recommendations  will 
have  a  profound  effect  upon  the  under- 
graduate   curriculum. 

This  is  not  the  place,  nor  is  there 
the  time  in  this  brief  address  to  dis- 
cuss trends  in  nursing.  Whether  there 
will  develop  another  type  of  professional 
nurse,  whose  functions  will  supplement 
and  complement  the  other  type,  or 
whether  through  modification  of  train- 
ing the  non-professional  worker  will  fill 
the  gap,  are  matters  that  have  come  to 
our  attention  and  we  must  take  action. 
The  final  outcome,  however,  will  be 
determined  by  what  the  public  needs 
and  demands.  Nursing  no  longer  re- 
mains in  the  possession  of  the  nursing 
profession;   it  is  a  public  utility. 

We  do  not  know  how  long  the  war 
is  going  to  last,  or  how  many  more 
adjustments  will  need  to  be  made,  but 
it  is  our  hope  that  whatever  policies 
may  be  adopted  and  whatever  measures 
may  be  taken  will  not  only  be  of  per- 
manent benefit  to  nursing  in  Canada, 
but  that  they  may  have  some  influence 
upon  the  re-establishment  of  standards 
and  the  revival  of  nursing  activities  in 
the  countries  within  our  international 
family. 
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I  esteem  it  a  great  privilege  to  address 
this  gathering,  representative  as  it  is 
of  so  significant  a  section  of  the  woman- 
hood of  Canada.  The  members  of  your 
organization,  in  more  senses  than  one, 
are  'Bearers  of  the  Lamp',  and  your 
coast  is  truly  'from  the  Wilderness  to 
the  Great  Sea'.  No  one  knows  better 
than  you  that  a  sound  body  needs  a 
sound  mind.  Mind  and  body  are  inex- 
tricably interwoven,  whether  in  an  in- 
dividual or  in  a  nation.  An  active  and 
healthy  public  opinion  demands  the  cir- 
culation of  ideas  just  as  much  as  an  ac- 
tive and  healthy  body  requires  the  cir- 
culation of  blood.  You  have  honoured 
me  with  your  gracious  invitation,  but  you 
have  honoured  yourselves  in  asking  that 
this  address  be  on  National  Unity.  Your 
request  is  proof  that  you  evince  that  in- 
quiring mind  in  the  field  of  the  body 
politic  that  is  the  first  essential  of  the 
good  citizen  worthy  of  citizenship. 
But  I  am  not  here  to  exchange  civilities 
with  you.  I  am  conscious  that  the  least 
I  owe  you  is  to  speak  to  you  on  this 
thorny  subject  openly  and  candidly,  with- 
holding not  one  element  of  the  truth 
as  it  appears  to  me,  and  within  the  limi- 
tations of  my  capacity,  faithfully  to  mir- 
ror for  you  this  picture  of  our  Canadian 
home. 

Are  we  a  nation?  And  if  we  are,  do 
we  possess  that  essent'al  imity  without 
which  our  nationhood  is  but  a  hollow 
shell r  First  of  all,  as  Voltaire  would 
say,  let  us  define  our  terms.  What  is  a 
nation?  What  do  we  mean  by  unity? 
The  Oxford  dictionary  says  that  a  na- 
tion is  a  distinct  race  or  people,  charac- 
terized by  common  descent,  language  or 
history,  usually  organized  as  a  separate 
political  state  and  occupying  a  definite 
territory. 

Whatever    that    doubtful    thing    race 


may  be,  as  Canadians  certainly  we  are 
not  a  race ;  we  most  certainly  are  not 
characterized  by  common  descent  or 
common  language;  it  is  not  we  who  live 
in  Canada,  but  "ihe  Canada  in  which  we 
live  that  has  a  common  history.  Even 
that  history  has  not  been  common  to  all 
Canada.  The  dictionary  notwithstand- 
ing, I  have  no  hesitation  in  asserting  we 
are  a  nation ;  and  that  we  are  not  mere- 
ly the  joint  occupants  of  a  separate  poli- 
tical state  in  a  definite  territory. 

A  common  language  is  helpful  in  the 
making  of  a  natioji,  but  it  is  not  enough 
to  speak  the  same  words;  thinking  the 
same  thoughts  is  immeasurably  more  im- 
portant. The  glory  that  was  Greece  was 
compounded  of  people  who  spoke  dif- 
ferent tongues  but  who  were  imbued 
with  the  common  spirit  of  those  intang- 
ibles which  we  call  civil'zation.  Greece 
was  a  nation.  The  ancient  Hebrews  were 
made  up,  even  in  the  days  of  the  Pro- 
phets and  the  Kings,  of  various  racial 
strains,  but  they  became  a  nation 
through  fealty  to  one  central  and  dyna- 
mic ideal  —  the  brotherhood  of  all  men 
and  the  common  Fatherhood  of  one 
God.  Briton  and  Angle,  Saxon  and 
Dane,  Pict  and  Scot,  Norman  and 
Huguenot  all  contributed  to  the  ideal 
of  liberty  which  makes  Great  Britain  a 
nation.  Switzerland  speaks  not  merely 
three  languages,  as  is  commonly  thought, 
but  four  —  and  Switzerland  is  a  great 
nat'on,  albeit  ^  small  one.  Our  great 
sister  nation,  the  United  States  of  Am- 
erica, has  been  a  melting  pot  of  all  the 
nations.  Yet  she  is  as  truly  national  a 
nation  as  any  that  exists  on  earth. 

No,  hot  language,  not  geography 
make  a  nation,  but  a  society  of  men  and 
women  who  possess  and  are  possessed  by 
common  institutions,  common  interests, 
common  purposes,  common  ends;  above 
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all,  by  the  hard  central  core  of  a  com- 
mon idea.  In  that  sense  the  whole  world, 
as  envisioned  hy  Isa'ah,  may  some  day 
become  one  nation.  But  we  are  speaking 
here  of  toda\',  not  of  tomorrow  of  Can- 
ada, not  of  the  world. 

In  form  at  least,  Canada  most  certain- 
ly is  a  nation  and  she  has  grown  into  na- 
tionhood in  less  than  a  century.  I  said, 
and  said  deliberately,  that  Canada  had 
grown  into  nationhood.  Holland  and  the 
United  States  became  nations  by  revolu- 
tion; Canada  has  become  a  nation  by 
evolution.  Let  us  look  briefly  at  those 
steps  in  our  evolution  towards  nation- 
hood. In  1  763  the  Treaty  of  Paris  ceded 
Canada  to  Great  Britain.  F.or  eleven 
years  the  country  was  governed  by  Royal 
Proclamation.  In  1774  came  the  Que- 
bec Act  which  conferred  a  rudimentary 
but  powerless  public  assembly.  The 
American  War  of  Independence  and  the 
comine  of  the  United  Empire  Loyalists 
brought  the  Constitution  Act  of  1791, 
which  divided  Canada  at  the  Ottawa  Ri- 
ver. In  Upper  Canada,  the  Family 
Compact  brought  into  being  the  Re- 
form Party.  Reform  unfulfilled,  brought 
1837.  The  Rebellion  of  1837  brought 
the  Durham  Reports  of  two  years  later 
and  the  Durham  Reports  brought  the 
Act  of  Union  in  1840.  Eight  years  later 
came  Responsible  Government.  The 
American  Civil  War  of  1861  and  the 
subsequent  threat  to  Canada  forced  the 
Coalition  Government  of  1864  and  from 
this  came  Confederation  in  1867,  the 
first  federal  union  in  the  British  Empire. 
But  Canada,  despite  the  British  North 
America  Act,  perhaps  because  of  it,  was 
still  a  colony;  our  House  of  Commons 
was  subservient  to  the  enactments  of  the 
British  Parliament. 

Forty-seven  years  ago,  almost  to  this 
very  day,  Sir  Wilfrid  Laurier,  the  Prime 
Minister  of  Canada,  was  the  guest  of 
honor  at  a  banquet  given  by  the  Imper- 
ial Institute  in  London.  There  the  colon- 
ial premiers  had  assembled  to  mark  the 
Diamond  Jubilee  of  Queen  Victoria.  The 


Prince  of  Wales  presided,  and  it  was  not 
thousrht  improper  that  in  introducing  Sir 
Wilfrid,  the  future  Edward  VII  should 
refer  to  New  Zealand,  Australia  —  and 
Canada  —  as  "our  great  colonies". 

Laurier  wasted  no  words.  "Colonies", 
he  said  to  the  assemblage,  "were  born 
to  become  nations.  It  has  been  said  that 
perhaps  the  time  might  come  when  Can- 
ada might  become  a  nation  itself.  My 
answer  is  this  simply:  Canada  is  a  nation. 
Canada  is  free,  and  freedom  is  its  na- 
tionality". What  he  said  was  not  mere- 
ly prophetic;  it  was  true. 

It  is  the  custom  of  our  constitutional 
pundits  to  say  that  Canada  became  a 
nation  only  with  the  enactment  of  the 
Statute  of  Westminster  in  1931,  but 
that  statute  merely  clarified  what  was 
already  a  fact.  It  merely  provided  the 
legal  clothing  for  j.  usage  that  was  more 
real  than  any  legal  theory. 

In  the  legal  field,  the  advances  to- 
ward Canadian  nationhood  within  half 
a  century  had  been  so  swift  as  to  con- 
stitute almost  a  constitutional  miracle. 
In  most  countries,  self-government  has 
been  obtained  by  the  process  of  revolu- 
tion, and  I  have  already  cited  the  Neth- 
erlands and  the  United  States  as  two 
outstanding  examples.  But  political  union 
and  full  self-government  must  precede, 
and  are  a  necessary  condition  to  the  ex- 
istence of  what  we  call  nationhood.  In 
Canada,  that  process  was  hastened-  hj 
the  war  of  1914.  In  that  war.  Sir  Robert 
Borden  made  it  plain  that  our  Canadian 
troops,  commanded  by  Sir  Arthur  Cur- 
rie,  fought  as  a  separate  and  distinct 
Canadian  army.  Sir  Robert  Borden  car- 
ried this  attitude  to  its  logical  conclu- 
sion at  the  peace  negotiations.  At  Ver- 
sailles, .the  representatives  of  Canada 
concerned  themselves  primarily  with  one 
thing  —  the  legitimate  interest  of  the 
Canadian  people.  Responsibility  must  go 
with  rights.  Canada  signed  the  peace 
treaty  as  a  separate  and  sovereign  power. 
She  took  her  seat  in  the  League  as  a 
sovereign  nation,  and  the  Imperial  con- 
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ferences  of  1923,  1926  and  of  1930 
hastened  the  process.  The  Statute  of 
Westminster  formulated  in  legal  lan- 
guage what  had  become  an  accomplished 
fact.  By  that  statute,  Great  Britain  and 
the  Dominions  were  decreed  "in  no  way 
subordinate  one  to  another  in  any  as- 
pect of  their  domestic  or  external  af- 
fairs". The  British  Commonwealth  of 
Nations  had  become  a  free  association, 
based  upon  a  common  allegiance.  Sub- 
ordination gave  way  to  broad  loyalties. 
In  the  words  of  Lord  Balfour,  it  bound 
them  together  by  common  feelings  and 
interests,  by  devotion  to  world  ideals  of 
peace  and  freedom.  "That  is  the  bond", 
said  Lord  Balfour.  "If  that  is  not 
enough,  nothing  else  is  enough".  The 
most  significant  aspect  of  this  free  asso- 
ciation of  free  peoples  was  made  clear 
by  Mr.  Lapointe.  Shortly  before  the  out- 
break of  this  war  he  declared:  "The  Sta- 
tute of  Westminster  instead  of  being  an 
agency  of  division  is  aji  agency  of  unity 
— unity  is  liberty,  without  which  no  Bri- 
tish nation  can  exist.  We  will  resist  all 
attempts  to  break  up  the  "Common- 
wealth". 

Having  said  so  much,  we  have  said 
merely  that  Canada  is  a  nation.  Is  it  a 
united  nation?  Do  we  possess  that  sense 
of  national  unity,  that  one-ness  of  nation- 
al aim  and  national  purpose  which  alone 
denotes  the  mature  and  purposeful  na- 
tion? No  one  in  Canada  can  approach 
this  subject  without  a  sense  of  trepida- 
tion. Indeed,  mine  is  the  perplexity  of 
the  little  maid,  who,  bidden  to  learn  to 
swim,  was  adjured  to  "hang  your 
clothes  on  the  hickory  limb,  but  don't 
go  near  the  water".  I  propose  that  we 
not  only  go  near  the  water,  but  that  we 
plunge  right  into  it.  The  water  is  cold, 
and  we  may  get  a  shock  or  two,  but  on 
the  whole  the  plunge  will  not  be  as  bad 
as  we  fear  and  I  hope  that  we  shall 
come  out  of  that  water  braced  and  even 
exhilarated. 

The  question  of  national  unity,  when 
it  is  discussed  by  public  men,  is  too  often 


treated  with  vague  generalities.  They  are 
palpably  timorous  of  giving  offence. 
Surely  between  friends,  and  surely  be- 
tween fellow  citizens,  there  must  be 
some  degree  of  candour.  If  we  are  afraid 
to  be  candid,  then  we  are  afraid  of  each 
other,  and  I  have  often  felt  that  this 
very  timorousness  is  one  of  the  main 
causes  that  accentuate  differences  which 
are,  after  all,  not  fundamental. 

The  least  informed  of  us  are  aware 
of  conditions  and  attitudes  which  on  the 
surface  would  give  point  to  the  asser- 
tion that  We  are  a  disunited  and  not  a 
united  country.  Ontario  points  the  finger 
at  Quebec;  Quebec  at  Manitoba;  Mani- 
toba at  British  Columbia;  and  British 
Columbia  at  the  rest  of  the  Dominion. 
None  of  us,  apparently,  heed  the  ad- 
monition that  he  who  is  without  sin 
should  cast  the  first  stone.  The  people 
of  Quebec  complain,  and  complain  with 
justice,  that  English-speaking  Canada 
does  not  try  to  imderstand  its  problems, 
or  even  to  consider  its  viewpoint.  Speak- 
ing for  myself,  I  can  see  no  reason  why 
Canada  should  not  be  bi-lingual,  or,  for 
that  matter,  multi-lingual.  The  more 
languages  we  know  and  speak  the  wider 
will  be  our  understanding,  and  the  more 
profound  our  informed  sympathies.  Yes, 
I  would  like  to  see  every  English-speak- 
ing Canadian  read,  write  and  speak 
French,  just  as  I  would  like  to  see  every 
French-speaking  Canadian  read,  write 
and  speak  English. 

As  a  matter  of  fact,  the  dualism  of 
race  in  Canada  is  only  one  of  the  numer- 
ous dualisms  which  retard  the  achieve- 
ment of  complete  national  unity.  There 
are  also  the  dualism  of  geography  and 
the  dualism  of  economic  interest.  Be- 
fore critics  in  Western  Canada  start 
casting  stones  at  the  protagonists  of  Lau- 
rentia,  let  them  not  forget  that  there 
were  those  only  a  few  years  ago  in  the 
prairie  provinces  who  saw  secession  from 
Confederation  as  the  only  answer  to 
what  they  conceived  to  be  economic 
inequality  and  discrimination. 
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The  important  thing  is  that  despite 
all  these  differences,  dualisms,  and  ap- 
parent incompatibilities,  we  have  a  strong 
residual  sense  of  nationality  —  an  insis- 
tent and  consistent  pull  towards  na- 
tional unity,  and  a  profound  inner  urge, 
to  think,  to  speak,  and  to  act  as  a  nation 
clothed  with  the  veritable  garment  of 
nationhood.  All  of  us,  regardless  of  poli- 
tical inclination,  felt  a  sense  of  possessive 
pride  as  Canadians  at  the  profound  im- 
pression made  by  the  Prime  Minister  of 
Canada  in  his  memorable  address  to  the 
assembled  Houses  of  Commons  and 
Lords  in  London.  It  was  not  only  Que- 
bec which  responded  with  affectionate 
pride  when  one  of  its  valorous  sons  was 
accorded  the  Victoria  Cross.  The  whole 
of  Canada  took  young  Major  Triquet 
to  its  heart,  and  did  not  stop  to  inquire 
whether  he  lived  in  Trois  Rivieres  or 
in  Penticton.  War  is  evil  and  bestial, 
but  this  war  by  free  men  for  a  free  so- 
ciety has  at  least  made  clear  that  we  all 
live  in  one  Canada.  Most  of  us  feel  like 
the  old  habitant,  who  was  asked  by  his 
little  grandson  what  was  meant  by 
"la  patrie".  Grandpere  waved  his  hand 
at  the  acres  which  his  family  had  culti- 
vated for  generations,  and  said  to  the 
child,  "Ca,  qa,  c'est  la  patrie". 

There  is  a  homely  saying  that  empty 
vessels  make  the  loudest  noise.  When  we 
read  our  paper,  our  eyes  are  caught  by 
the  sensational  rather  than  by  the  solid; 
if  some  propagandist  delivers  himself  of 
a  disruptive  diatribe,  we  listen,  not  be- 
cause we  are  impressed,  but  because  our 
interest  in  the  bizarre  is  titillated.  We 
forget  for  the  moment  the  millions  of 
sober,  moderate,  patriotic,  ordinary  folk 
whose  love  for  their  country  embraces 
the  whole  of  it,  the  commonality  which 
is  neither  parochial  nor  provincial,  but 
who  have,  at  bottom,  as  profound  a 
sense  of  realities  as  any  statesman  on  Par- 
liament Hill.  Even  agitators  are  some- 
times commendable,  for  there  are  times 
when  the  heart  has  reasons  which  reason 
knows  nothing  of. 


When  the  Prime  Minister  of  Canada 
returned  after  his  attendance  as  Can- 
ada's representative  at  the  coronation  of 
Their  Majesties  in  1937,  he  spoke  to  the 
people  of  Canada  in  a  national  broad- 
cast, words  which  may  well  be  repeated 
here: 

Xo  one  can  return  to  Canada  after  a  so- 
journ abroad  without  realizing  more  than 
ever  how  fortunate  we  are  in  our  country,  in 
its  size  and  geographical  position,  in  its  vast 
resources,  in  its  people,  in  its  democratic  in- 
stitutions, in  the  friendship  shared  with  our 
immediate  neighbour,  and  above  all.  in  what 
we  enjoy  of  liberty,  and  individual  freedom 
of  thought,  of  speech  and  of  conscience.  This 
is  a  great  and  very  precious  heritage ;  doubly 
precious  in  a  world  that  has  lost  much  of  the 
security  it  previously  possessed.  This  inheri- 
tance can  be  maintained  and  fostered  by  our- 
selves, and  passed  on  to  succeeding  genera- 
tions, only  by  a  determined  effort  on  the  part 
of  all  to  work  together  for  the  good  of  the 
whole.  Never  imagine  that  to  the  over-popu- 
lated countries  and  undernourished  peoples  of 
other  continents,  the  countless  attractions  and 
the  limitless  possibilities  of  Canada  are  un- 
known ;  or  that,  in  some  world  holocaust, 
our  country  would  escape  "the  terror  by 
night'"  or  "the  arrow  that  flieth  by  day". 
Vigilance,  in  Canada,  as  elsewhere,  through- 
out the  world,  is  the  price  of  our  security. 

There  is  another  factor  as  essential  to  the 
peace,  progress  and  prosperity  of  our  coun- 
try, as  security  against  the  dangers  which 
threaten  from  without ;  it  is  the  preservation 
of  unity  within.  Tt  is  not  possible  for  us  to 
escape  the  unrest  of  our  times ;  nor,  where 
unrest  is  occasioned  by  the  need  for  more 
in  the  way  of  opportunity  and  security  for 
individual  human  lives,  is  it  well  that  we 
should  escape  it.  It  can  be  directed,  however, 
into  constructive,  and  away  from  destructive 
channels.  That,  as  I  see  it,  is  likely  to  be  the 
business  of  statesmanship  in  our  country  for 
some  time. 

Not  to  have  a  realization  of  the  many 
strains  and  cleavages  which  are  imperilling 
Canadian  unity  is  to  shut  one's  eyes  to  the 
problem  of  government  in  Canada  today.  This 
problem,  however,  can  be  met  and  solved, 
like  all  other  problems,  through  understand- 
ing, on  the  part  of  the  provinces,  of  the  vast 
burdens  and  considerations  of  which  the  Do- 
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minion  has  to  take  account ;  and  understand- 
ing, on  the  part  ;)f  the  Dominion,  of  diffi- 
culties and  perplexities,  scarcely  less  harass- 
ing with  which  the  provinces  are  faced. 

When  Sir  Wilfrid  Laurier  held  the  office 
of  Prime  Minister  of  Canada,  he  used  fre- 
quently to  say  that  Canada  was  not  an  easy 
country  to  govern;  that  there  were  many 
differences  which,  allowed  to  develop,  would 
beget  antagonisms  which  it  would  be  next  to 
impossible  to  heal,  differences  of  race,  of 
religion,  of  economic  and  social  interests ; 
that  the  real  task  of  government  was  to  har- 
monize, not  to  accentuate,  differences;  that 
national  unity  was  the  goal  towards  which 
all  should  strive.  Sir  John  A.  Macdonald  and 
Sir  Robert  Borden  were  not  less  zealous  and 
active  in  their  efforts  to  prevent  differences 
developing  into  cleavages,  and  in  maintaining 
the  ynity  of  Confederation.  In  this  service 
to  the  State,  they  found  the  highest  express- 
sion  of  a  true  patriotism. 

The  lives  of  these  three  great  men  bridge 
the  seventy  years  within  which  Canada,  as  a 
country,  has  come  to  the  full  stature  of  na- 
tionhood which  she  enjoys  today.  The  men  of 
their  day,  in  the  provinces  and  at  Ottawa, 
were  equal  to  the  great  tasks  by  which  all 


alike  were  confronted.  They  met  them  one 
by  one,  sooner  or  later,  in  a  spirit  of  moder- 
ation and  toleration;  where  necessary,  for- 
giving and  forgetting  the  past,  and  looking 
always  to  the  future.  We  shall  meet  our 
problems  in  a  like  way ;  and  we,  also,  shall 
succeed. 

National  Unity  is  not  a  static  thing; 
it  evolves  as  Canada  herself  has  evolved; 
it  ever  grows  not  merelv  wider,  but 
deeper,  sinking  its  roots  still  more  firm- 
ly and  permanently  into  receptive  and 
fruitful  soil.  The  essence  of  all  states- 
manship, as  of  civilized  living  itself,  is 
the  capacity  for  compromise  and  concil- 
iation. So  long  as  we  cherish  and  cultivate 
in  our  minds  and  in  our  hearts  the  ideal 
of  a  free  nation  of  free  people,  the  ideal 
of  equal  opportunity  and  just  laws,  the 
virtues  of  understanding,  of  sympathy 
and  of  co-operation,  national  unity  will 
be  a  reality  and  not  merely  a  goal. 

Almost  as  I  began,  so  I  can  best  close, 
with  those  noble  and  prophetic  words 
of  Laurier  "Canada  is  a  nation ;  Canada 
is  free,  and   freedom  is  its  nationality." 


The  Preparation  for  Professional  Nursing 

Nettie  Fidler 


I  am  assuming  that  the  word  "pro- 
fessional" is  used  here  in  its  broadest 
sense,  to  include  all  nursing  which  is 
practised  habitually  as  a  person's  work 
in  life.  This  practice  takes  a  number 
of  increasingly  distinct  forms,  if  then 
we  discuss  today  several  types  of  nurs- 
ing, and  the  possibility  that  they  require 
different  forms  of  preparation,  let  us  re- 
member that  we  are  not  suggesting  or 
theoretically  deciding  that  there  should 
be  more  than  one  type  of  nurse,  but 
that  we  are  recognizing  something  that 
already  exists,  and  are  trying  to  see 
whether  our  present  education  is  an  ade- 


quate preparation  for  the  diversity  of 
service  that  nurses  are  attempting  to 
give  in  the  community. 

The  fundamental  thing  on  which 
professional  education  is  based  must  be 
the  need  in  the  community.  This  need 
is  not  abstractly  conceived  by  the  school. 
It  should  be  defined  by  those  who  use 
the  services  of  the  profession,  as  well 
as  by  the  profession  itself.  The  Cana- 
dian Nurses  Association  is  now  sur- 
veying the  country  to  determine  its 
nursing  needs.  This  is  the  essential  basis 
for  a  plan  of  nursing  education.  In  all 
this,  it  is  important  to   remember   that 
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we  are  studying  a  Canadian  problem, 
and  that  we  need  to  find  a  Canadian 
solution.  There  are,  of  course,  many 
things  which  are  common  to  nursing 
everywhere,  and  we  have  had  much 
help  from  others,  particularly  from 
Britain  and  the  United  States,  but  there 
are  also  many  things  which  are  peculiar 
to  our  own  situation,  which  plans  made 
for  other  situations  will  not  meet. 
Hence  the  necessity  for  this  survey  of 
our  particular  nursing  needs.  As  nursing 
becomes  increasingly  socialized,  the  pub- 
lic will  presumably  have  direct  represen- 
tation in  policy-deciding  bodies,  and 
will  also  be  increasingly  informed  on 
health  matters,  so  that  its  ideas  on  what 
it  can  reasonably  expect  will  be  clearer. 
Official  agencies,  health  or  hospital, 
should  tell  the  schools  the  problems  of 
their  field,  the  kind  and  numbers  of 
workers  they  need,  and  should  have  defi- 
nite and  high  standards  for  employment, 
which  the  schools  must  be  able  to  meet 
or  surpass.  The  organized  profession 
should  also  set  up  and  promote  desir- 
able standards  of  service  and  of  educa- 
tion. 

The  methods  by  which  these  stand- 
ards are  to  be  met  are  one  part  of  the 
educational  problem,  and  their  formula- 
tion is  the  work  of  the  schools.  The  pur- 
pose of  the  school  is  not  only  to  meet  the 
community  need,  but  also  to  meet  the 
need  of  the  student  for  full  develop- 
ment as  an  individual  and  a  citizen  as 
well  as  a  professional  worker.  This  is 
the  field  of  nursing  service  for  which 
the  schools  are  specialized,  and  they 
must  be  free  to  determine  their  own 
methods,  and  to  make  the  plans  and 
arrange  the  situations  in  which  their 
students  can  develop.  Otherwise  there 
is  little  use  in  defining  community  needs 
or  setting  up  standards. 

In  other  words,  we  are  back  at  the 
old  problem  of  the  dependence  of  the 
nursing  school  on  the  hospital  and  the 
use  of  the  student  nurse  for  hospital 
service.  You  will  say  that  we  have  been 


over  this  ground  many  times,  at  many 
biennial  meetings.  This  is  all  too  true. 
We  have.  But  what  has  been  done 
about  it?  And  it  remains  the  crux  of 
our  problem.  So  let  us  look  once  more 
at  this  matter  of  the  administration  of 
nursing  schools,  and  let  us  look  also  at 
the  administration  of  other  professional 
schools. 

We  could  select  any  one  of  many 
professions,  but  medicine  naturally  sug- 
gests itself  to  us.  What  is  the  relation 
of  the  medical  school  to  the  hospital, 
and  what  are  their  respective  roles  in 
regard  to  the  medical  student?  The 
medical  school  arranges  the  curriculum, 
provides  and  pays  for  all  instruction, 
and  controls  the  arrangement  of  the 
student's  time;  that  is,  it  decides  on 
the  relative  proportions  of  theory  and 
practice  in  the  student's  curriculum. 
There  is  an  agreement  with  the  hospital 
or  hospitals  by  which  the  student  is  al- 
lowed to  practice  on  the  wards.  There 
is  no  obligation  to  provide  medical  ser- 
vice; there  is  a  medical  staff  to  do  that 
if  there  were  no  students.  The  student  is 
allowed  to  practice,  under  the  super- 
vision of  this  staff,  to  the  extent  that 
the  school  feels  is  necessary  to  his  edu- 
cation. 

Why  should  not  the  nursing  school 
sustain  this  same  relation  to  its  practice 
field?  Or,  rather,  to  its  hospital  practice 
field,  because  the  relationship  is  much 
more  satisfactory  in  the  public  health 
field.  Is  our  problem  really  so  different 
to  everyone  else's,  basically?  Undoubt- 
edly there  are  differences.  For  instance, 
we  may  always  want  a  larger  propor- 
tion of  practice  and  we  may  not,  but 
this  has  nothing  to  do  with  the  funda- 
mental question  of  the  control  of  the 
student's  time  for  educational  purposes. 

No,  the  cause  of  our  present  unsatis- 
factory state  of  affairs  is  not  the  nature 
of  the  profession;  the  cause  is  economic. 
The  nursing  school,  in  almost  all  in- 
stances, has  been  created  as  a  money- 
saving   device,    whereas   a   good   school 
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must  in  its  nature  cost  money.  The 
schools  of  all  other  professions  are  a 
matter  of  public  concern,  but  nearly  all 
nursing  schools  are  private  schools,  own- 
ed and  administered  by  hospital  boards. 
The  governing  body  of  the  school  is 
the  hospital  board,  but  even  if  this  board 
should  contain  educators,  it  usually  has 
no  direct  contact  with  the  school  auth- 
orities. Very  seldom  is  there  a  sub-com- 
mittee of  the  board,  or  a  separate  com- 
mittee, which  has  direct  responsibility 
for  the  school,  even  in  an  advisory  capa- 
city. The  purposes  of  the  hospital  and 
the  school  are  not  differentiated,  and 
for  all  practical  purposes  the  school  is 
simply  part  of  the  nursing  service.  The 
school  does  not  have  a  separate  budget, 
and  does  not  know  in  any  given  year 
what  its  income  will  be.  In  fact,  it  does 
not  know  what  it  costs. 

The  sources  of  income  for  any 
schools  are:  subsidy  from  some  source 
(such  as  the  state,  a  university,  a  hospi- 
tal board),  endowments,  and  fees.  In 
nursing  schools  there  are  usually  no 
fees  from  students  nor  could  they  be 
justified  under  present  circumstances. 
It  is  assumed  that  the  cost  of  their 
maintenance  and  education  is  balanced 
by  the  value  of  their  service  in  the  wards. 
Of  neither  is  the  value  exactly  known, 
but  there  is  probably  general  agreement 
that  the  student  pays  in  full  for  the 
education  received.  There  is  no  sub- 
sidy from  the  state,  and  there  is  only 
one  endowed  school  in  Canada.  It  is 
surely  obvious  that  with  such  complete 
economic  dependence,  there  can  be  no 
educational  independence. 

In  the  last  two  years,  the  Canadian 
Nurses  Association  has  received  from 
the  Federal  Government  a  grant  to 
assist  in  nursing  education,  and  is  to 
receive  a  larger  grant  in  the  coming 
year.  This  has  been  a  war-time  measure, 
but  we  nevertheless  hope  that  it  marks 
the  beginning  of  state  responsibility  for 
nursing  education. 

Stemming  from   the   economic  ques- 


tion, there  are  other  serious  problems 
in  nursing  schools.  In  nearly  all  cases, 
the  head  of  the  school  and  of  the  nursing 
service  is  the  same  individual,  but  she 
is  not  recognized  as  holding  two  dis- 
tinct positions.  In  neither  field  has  she 
authority  commensurate  with  her  large 
responsibilities.  Her  appointment  is  chief- 
ly based  on  considerations  of  her  di- 
rection of  the  nursing  service.  Indeed, 
in  many  cases,  interest  in  or  knowledge 
of  education  is  considered  a  negative 
qualification,  as  it  is  feared  that  this 
will  detract  from  the  efficiency  of  the 
service.  Thus  persons  with  little  knowl- 
edge of  general  education  play  a  "lone 
hand"  in  planning  and  carrying  out 
educational  programs  almost  without 
advice  or  guidance,  and  responsible  to 
no  one  except  for  seeing  that  their  edu- 
cational activities  do  not  obtrude  them- 
selves unduly  on  the  business  of  the 
hospital.  An  appreciation  of  her  respon- 
sibility to  patients  and  the  ability  to  co- 
operate in  a  very  complex  undertaking 
are  obvious  necessities  in  such  a  person 
as  the  director  of  nursing.  Yet  an  equal 
appreciation  of  her  responsibihty  to 
nursing  and  to  her  students  should  not 
be  too  airily  dismissed  as  "personality 
difficulties"  by  executives  who  are  not 
particularly  well  qualified  in  education, 
nor,  one  might  add,  in  psychology.  Di- 
rectors of  nursing  schools  who  see  the 
problem  are  without  funds  and  without 
educational  advice;  and  as  in  most  cases 
they  are  denied  contact  with  the  board 
which  owns  the  school  and  theoretically 
directs  its  policy,  they  are  able  to  make 
very  little  progress  in  meeting  the  de- 
mands of  the  situation.  Attempts  at  im- 
provement have  been  made  both  within 
the  hospital  schools,  and  in  the  way  of 
new  forms  of  schools.  In  the  hospital 
schools,  the  effort  has  been  chiefly  to 
increase  the  number  of  nursing  in- 
structors and  to  improve  the  methods 
of  teaching.  Real  advances  have  been 
made  along  these  lines,  but  definite 
hmits  to  such   advance  are  set  by   the 
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administrative  conditions.  A  very  few 
schools  have  begun  to  have  advisory 
committees  to  assist  in  formulating  pol- 
icy and  in  making  the  needs  of  the 
school  known.  Our  difficulty  in  getting 
the  improvements  we  need  in  our  schools 
are  due  to,  first,  the  lack  of  any  central 
standard  which  is  accepted  as  authorita- 
tive; second,  lack  of  financial  support; 
and  third,  lack  of  capable  and  well- 
qualified  leaders.  The  paramount  need 
of  the  moment  seems  to  be  more  di- 
rectors with  vision  and  courage  and  the 
ability  to  combine  their  forces. 

What  do  we  conceive  to  be,  in  very 
general  outline,  the  form  which  nursing 
education  in  our  country  is  likely  to 
take  in  the  immediate  future?  First,  let 
me  repeat  that  within  the  whole  ill-de- 
fined field  of  nursing,  three  groups  have 
been  differentiated  and  are  at  work, 
and  let  us,  for  the  purposes  of  discussion, 
call  these  the  assistant  group,  the  clinical 
group,  and  the  teaching  group.  By  the 
assistant  group  we  shall  mean  those 
workers  now  variously  known  as  "sub- 
sidiary workers",  "practical  nurses", 
"nursing  aides",  "nursing  attendants", 
and  working  either  in  the  hospital  or 
the  home  as  assistants  to  the  other  two 
groups.  By  the  clinical  group,  we  mean 
the  highly-skilled  group  who  are  ren- 
dering direct  nursing  care  to  patients 
in  hospital  or  home ;  and  by  the  teaching 
group,  those  whose  chief  work  is  teach- 
ing and  the  administration  of  teaching, 
either  to  the  public  or  to  nurses.  Ob- 
viously these  terms  are  not  wholly  satis- 
factory or  final,  but  they  will  perhaps 
serve  for  purposes  of  classification  at 
present. 

The  assistant  group  should  be  recog- 
nized as  junior  members  of  the  total 
nursing  force.  They  should  be  licensed 
by  government  act,  as  a  protection  to 
the  public  and  to  themselves;  their  pre- 
paration should  be  part  of  the  total  pro- 
gram of  nursing  education.  The  scope 
of  their  duties  should  be  carefully  defin- 
ed by  the  profession,  in  terms  of  princi- 


ples rather  than  of  exact  details;  they 
should  work  always  under  the  super- 
vision of  the  more  highly-trained  groups. 
They  should  be  selected  carefully,  with 
emphasis  on  character  and  healthy  per- 
sonality. The  schools  for  these  workers 
could  be  conducted  in  hospitals  at  pres- 
ent with  or  without  nursing  schools, 
but  perhaps  most  economically  and  effi- 
ciently as  central  schools  either  under 
a  department  of  health  or  a  group  of 
hospitals.  Their  syllabus  would  be  a  sim- 
ple one,  stressing  largely  desirable  atti- 
tudes and  simple  skills.  Such  outlines 
have  been  prepared  by  committees  of 
the  Canadian  Nurses  Association  and 
some  of  the  provincial  associations.  Their 
length  of  training  should  be  approxi- 
mately six  months  to  a  year.  In  a  pro- 
fession which  must  always  have  a  wide 
range  of  duties,  from  very  simple  to 
very  complex,  and  very  large  numbers 
of  workers,  there*  can  be  no  doubt  that 
this  worker  is  possible  and  necessary. 
Educationally,  the  problem  is  a  very  sim- 
ple one.  They  exist,  and  they  are  at 
work,  but  in  most ,  cases,  untrained 
and  unsupervised.  Nothing  in  the 
whole  nursing  situation  is  more 
amazing  than  the  fact  that  after 
years  of  shortage  and  inadequate  service, 
climaxed  by  five  years  of  wartime  diffi- 
culties, no  definite  and  determined  at- 
tack on  this  problem  has  been  made, 
nor  any  solution  achieved.  What  is  it 
that  we  are  afraid  of? 

The  clinical  group  corresponds  rather 
closely  to  the  group  already  being  pro- 
duced by  the  hospital  school  of  nursing, 
and  it  is  their  problem  primarily  with 
which  we  dealt  in  our  preceding  dis- 
cussion of  the  schools.  Our  objective 
here  is  a  highly-skilled  bedside  worker, 
but  one  who  is  also  familiar  with  the 
general  problems  of  a  complete  health 
service.  It  is  doubtful  if  the  Universities 
could  produce  the  necessary  numbers 
of  these,  nor  is  it  necessary  perhaps  that 
they  should.  Under  a  well-unified  and 
properly  administered  system  of  nursing 
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education,  hospital  schools,  fewer  cer- 
tainly in  number  than  now,  might  well 
train  this  worker;  provided  that  the 
thing  which  we  call  "the  public  health 
viewpoint"  and  sufficient  experience  in 
homes,  is  included  in  the  curriculum. 
It  will  be  noted  that  this  is  essentially 
the  present  recognized  training  for  nurs- 
ing, which  is  a  training  for  bedside 
nursing,  in  fact,  almost  entirely  for 
hospital  bedside  nursing.  One  difference 
which  might  be  considered,  however, 
is  in  the  length  of  the  training.  There 
is  an  assumption  that  three  years  is  the 
one  desirable  and  correct  period  for 
a  nurse's  training.  I  think  we  should 
consider  carefully  whether  this  might 
not  be  cut  to  two  years,  if 
the  school  has  administrative  and  finan- 
cial independence.  Those  of  us  who  have 
been  concerned  in  the  last  two  years 
with  the  training  of  nursing  aides  have 
certainly  been  given  cause  to  think  when 
we  have  seen  what  can  be  achieved, 
with  strong  motivation,  in  eighty  hours 
of  combined  theory  and  practice.  Also, 
we  know  that  where  under  stress  of 
very  acute  service  problems,  an  exasper- 
ated board  has  brought  pressure  to  bear, 
it  has  been  found  possible  to  greatlv 
shorten  the  training  in  certain  schools. 
We  shall  be  told  that  this  was  a  war- 
time measure,  but  some  of  these  war- 
time wedges  will  not  be  easily  removed 
when  hostilities  cease.  After  ^11,  the 
question  would  seem  to  be,  are  these 
nurses  safe  when  they  are  offered  to 
the  public?  And  if  they  are,  how  shall 
we  explain  lengthening  the  period 
again?  We  cannot  go  into  details  of  time 
allotment  today,  but  we  may  note  that 
in  two  years  it  would  appear  possible  to 
give  the  generally  accepted  necessary 
lengths  of  experience  in  some  highly 
essential  branches  which  are  at  present 
usually  omitted,  in  part  or  in  whole: 

Preliminary  term,  3  months 

Medicine,    5    months    (including    diet    kit- 
chen) 


Surgery,  4  months   (including  gynaecology 

and  operating  room) 

Mental  hygiene  and  psychiatry,   3  months 
Obstetrics  and  pediatrics,  5  months 
Public     health     and     community     nursing, 

1  month 

Communicable     disease     (tuberculosis),     1 

month 

There  should  be  associated  with  all 
of  these,  mental  health  aspects,  social 
and  general  health,  nutritional  aspects, 
and  night  duty.  This  makes  a  total  of 
22  months,  leaving  the  two  months 
for  vacation  which  are  also  necessary. 

Coming  now  to  the  type  of  nurse 
which  we  have  called  the  teaching 
group.  In  making  suggestions  for  the 
education  of  this  group,  we  are  accepting 
the  assumption  that  public  health  nurses 
should  be  qualified  bedside  nurses,  and 
we  are  adding  to  this  the  assumption 
that  all  teachers  of  nursing  should  be 
quahfied  public  health  nurses.  The  sug- 
gestion, therefore,  is  for  one  basic  train- 
ing, to  which  post-graduate  work  in 
either  field  may  be  added.  This  course 
should  probably  be  four  years  in  length, 
and  it  should  be  given  in  a  university 
school  of  nursing,  both  because  it  can 
utilize  many  of  the  courses  given  in  the 
university,  and  also  because  it  must  from 
the  very  beginning  be  on  a  fully  pro- 
fessional level,  academically  and  other- 
wise. In  such  a  course  it  will  be  possible 
to  give  not  only  the  greatly  strengthen- 
ed foundation  in  the  basic  sciences,  and 
the  subject  matter  in  public  health,  men- 
tal hygiene,  nutrition,  and  sociology 
which  the  new  fields  of  nursing  require, 
but  also  some  other  arts  courses  such' 
as  English  and  History.  At  the  conclu- 
sion of  this  course  the  student  will  be 
qualified  for  general  staff  nursing  in 
either  the  hospital  or  the  public  health 
field,  and  will  have  some  practice  in 
either  field,  or  preferably  in  both,  be- 
fore going  on  to  teaching  or  administra- 
tive work  in  either  one. 

With  such  a  background  of  training 
and   experience,   some   nurses   will   wish 
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to  go  on  to  what  could  really  be  post- 
graduate work,  rather  than  to  post-hos- 
pital courses,  most  of  which  have  really 
been  attempts  to  remedy  deficiencies 
from  the  past.  For  the  public  health 
nurse,  this  would  presumably  be  further 
study  in  a  particular  field  of  public 
health,  or  in  public  health  administra- 
tion. For  the  nurse  in  hospital  and  nurs- 
ing school  work,  it  would  be  specializa- 
tion in  one  of  the  clinical  fields,  or  a 
study  of  nursing  education  and  admin- 
istration. In  either  case  we  should  have 
a  solid  foundation  on  which  to  build, 
and  the  nurse  would  have  the  required 
qualifications  for  graduate  work  in  a 
university. 

May  I  now  summarize  a  few  of  these 
points,  and  indicate  the  united  C.N.A. 
action  which  might  be  taken  in  respect 
of  them.  The  suggestion  has  been  that 
there  are  several  pressing  problems  in 
connection  with  nursing.  The  first 
of  these  is  the  need  for  an  accurate 
factual  knowledge  of  the  nursing  re- 
quirements of  the  country;  the  second, 
the  probability  that  this  will  reveal  the 
need  for  varied  types  of  nursing  ser- 
vice, and  of  preparation  for  them.  It 
has  been  suggested  that  there  is  some 
evidence  that  these  types  tend  to  fall 
into  three  groups,  which  we  have  called 
the  assistant,  the  clinical  and  the  teach- 
ing groups.  The  third  problem  is  the 
need  for  educational  (which  means  fin- 
ancial) independence  of  the  nursing 
schools,  if  they  are  to  meet  the  educa- 
tional needs  of  nursing. 

These  are  opinions  which  have  been 
advanced  merely  as  a  preliminary  ap- 
proach to  a  really  definite  and  inclusive 
attack  on  the  problem  of  education; 
what  we  want  now  is  a  real  study  of 


the  situation  by  a  C.N.A.  group  which 
will  result  in  definite  principles  and 
standards.  The  questions  which  suggest 
themselves  for  immediate  study  aye: 
The  principle  of  the  independent  school 
as  an  educational  method.  The  extent 
to  which  the  university  nursing  school 
(whether  independent  or  not)  can  meet 
Canada's  need.  The  place  of  govern- 
ment subsidy  in  nursing  education.  The 
channel  of  administration  of  such  sub- 
sidy were  it  available. 

The  details  of  administration  would 
of  course  vary  in  all  the  provinces,  due 
to  the  varied  forms  of  nursing  organiza- 
tion they  already  have;  but  there  would 
have  to  be  some  central  source  of  sub- 
sidy and  principle  of  administration.. 

As  part  of  this  study,  I  should  like 
to  see  an  experiment  which  seems  long 
overdue.  Can  we  not  see  that  one  hospi- 
tal school,  or  preferably  three  or  four 
across  Canada,  are  given  an  opportunity 
to  demonstrate  the  principle  of  the  inde- 
pendent school.  It  is  sometimes  assumed 
that  an  independent  school  must  be  a 
university  school.  We  do  not  know  that 
this  is  so,  but  we  want  to  know  whether 
it  is  or  whether  it  is  not;  and  we  can 
only  find  out  by  experiment.  One  would 
hope  that  in  a  very  short  time  indeed, 
at  least  a  large  hospital  school  (but  not 
the  very  largest)  and  a  smaller  school 
(but  not  the  smallest)  should  be  sub- 
sidized to  attempt  an  existence  inde- 
pendent of  responsibility  for  carrying 
a  nursing  service,  and  in  conformity 
with  well-defined  standards  for  a  real 
nursina:  school. 


Editor's  Note :  This  very  stimulating  address 
is  shortly  to  be  made  available  in  mimeo- 
graphed form  for  more  detailed  study  by 
nurses  throughout  Canada. 


Preview 

With  the  public  heavily  barraged  by  ad-      Lawrence  E.   Ranta  has  prepared  some  au- 
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min   pills,    capsules    and    concentrates?    Dr.  "The  Value  of  Vitamin   Concentrates". 
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It  gives  me  great  pleasure  to  bring 
to  this  meeting  the  greetings  of  the 
president  of  the  International  Council 
of  Nurses,  Miss  Effie  Taylor.  Just  be- 
fore leaving  I  received  a  note  from 
her  with  the  following  message:  "Re- 
member me  to  all  my  friends  in  Canada 
and  sing  God  Save  The  King  for  me." 

It  is.  a  privilege  to  be  at  this  meeting, 
and  I  fully  appreciate  having  this  oppor- 
tunity to  speak  to  so  large  a  national 
group  of  nurses,  members  of  the  Inter- 
national Council  of  Nurses. 

I  consider  this  an  unique  opportunity 
to  express  some  of  my  ideas  on  the  devel- 
opment of  the  I.C.N,  in  the  future.  I 
hope  you  all  understand  that  at  this 
time  it  is  impossible  to  know  what  our 
entire  board  feels  about  the  future  and 
that  therefore  I  am  expressing  my  own 
views  rather  than  transmitting  the  re- 
sult of  group  thinking.  I  should,  how- 
ever, like  to  add  that  every  phase  of  my 
work  is  carried  out  in  full  accord  with 
our  International  President. 

Reviving   hiternational  Relations hifs: 

How  can  this  be  achieved  in  times 
of  war  and  international  strife?  It  is 
obvious  that  international  communica- 
tions are  very  limited,  and  in  many  in- 
stances even  prohibited.  My  conception 
of  reviving  international  relations  is  not 
the  actual  realization  of  international 
communications,  but  at  this  point  it  is 
rather  an  individual  preparation  for  the 
future.  It  is  the  reorientation  of  each  and 
every  one  of  us  from  war-thinking  to 
peace-thinking,  from  destruction  to  con- 
struction, in  short  from  hatred  to  toler- 
ance. 

The  aims  of  the  International  Council 

of  Nurses  are : 
1.  To  improve  our  work  in  the  service 

of  the  sick. 


2.  To  promote  the  health  of  the  nations. 

3.  To  secure  the  honour  and  the  inter- 
ests of  the  nursing  profession. 

Let  us  stop  for  a  moment  to  think  of 
these  aims.  The  one  considered  first: 
To  improve  our  work  in  the  service  of 
the  sick. 

Service  is  the  term  chosen — to  im- 
prove our  work  to  serve.  Do  we  always 
think  of  it  in  these  terms?  How  is  this 
attitude  to  be  achieved?  There  is  one 
answer  only — through  education. 

Our  second  aim  is  the  promotion  of 
the  health  of  the  nations.  We  continue 
from  the  curative  "service  to  the  sick" 
to  the  preventive  aspect  of  nursing  "pro- 
motion of  health",  and  promotion  of 
health  on  a  world-wide  scale  from  an 
international  point  of  view:  "The  Na- 
tions." How  are  we  prepared  to  meet 
this  need?  I  believe  that  after  this  war, 
nursing  will  have  to  be  made  available 
in  its  curative  and  preventive  implica- 
tion to  all  members  of  all  nations.  I 
want  to  use  a  very  controversial  term 
and  call  the  answer  to  this  problem 
socialized  nursing. 

The  third  aim  is  "to  secure  the  hon- 
our and  the  interests  of  the  nursing  pro- 
fession." The  honour  or  the  ethics  of 
nursing  are  placed  first  and  rightly  so, 
let  me  however  change  the  places  of 
"honour  and  interest,"  so  as  to  be  able 
to  end  with  the  highest  aim  calling  the 
answer  to  interests  of  the  profession 
social  security,  and  that  of  honour  spirit 
of  nursing. 

I  want  to  say  a  few  words  on  the 
responsibility  of  leadership.  The  U.S.A. 
and  Canada  have,  in  the  sphere  of  nurs- 
ing, an  opportunity  to  become  the  lead- 
ers of  our  profession  throughout  the 
world.  Do  they  recognize  it,  and  do  they 
want  to  accept  the  challenge  and  res- 
ponsibility? The  I.  C.  N.  in  promoting 
a   program   the   magnitude   of   which   I 
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am  trying  to  give  you  a  glimpse,  needs 
support.  It  needs  the  support  of  national 
associations,  it  needs  the  understanding 
and  vision  of  the  leaders  of  national 
groups.  The  I.C.N,  stands  at  the  cross- 
roads with  our  entire  profession;  do 
we  want  to  build  up  the  future  our- 
selves, or  do  we  want  others  to  make 
decisions  for  us  and  thus  imperil  our 
entire  profession? 

I  feel  very  humble  speaking  as  I  do 
today,  but  I  feel  that  all  our  meetings, 
conferences  and  conventions  are  futile, 
if  we  are  not  mercilessly  critical  in  re- 
cognizing   our    short-comings. 

We  must  realize,  that  unless  we  can 
make  a  constructive  program  and  with 
all  our  energy  strive  for  the  realization 
of  this  program  the  I.C.N,  has  forfeited 
its  right  to  existence.  It  is  my  privilege 
to  present  to  this  meeting  a  short  outline 
of  such  a  program.  As  I  have  shown 
before,  the  aims  of  the  I.C.N.  encom- 
pass all  possibilities,  they  only  need  in- 
terpretation. Education,  Socialized 
Nursing,  Social  Security,  and  Ethics  or 
Spirit  of  Nursing  are  the  headings  for 
the  entire  program. 
Education: 

As  I  see  the  future  of  nursing  educa- 
tion I  want  to  make  two  distinctions, 
education  for  the  reconstruction  period 
and  education  for  established  peace.  It 
is  paramount  that  something  be  done 
to  prepare  nurses  for  reconstruction 
work.  We  have  seen  after  the  last  war 
what  well-meaning  but  unprepared 
workers  can  do,  how  detrimental  their 
kind  ministrations  can  be  and  how  they 
defeat  their  own  ends.  After  this  war 
the  problems  will  be  infinitely  more 
complex.  We  allow  young  women  to 
be  sent  into  situations  they  are  in  no 
way  prepared  to  handle.  It  is  unfair  to 
them  and  to  those  they  are  supposed  to 
help.  A  nurse's  training,  even  years  of 
experience  are  not  enough;  every  nurse 
whether  she  is  with  the  Armed  Forces 
or  a  relief  organization  should  have 
special  knowledge  in  history,  geography. 


various  religions,  cultural  backgrounds, 
customs  and  above  all  languages.  Many 
of  us  recognize  this,  but  nobody  has 
done  anything  about  it  except  to  give 
sketchy  courses  here  and  there.  The 
time  has  come  when  well-planned 
courses  should  be  made  available  and 
every  nurse  going  overseas  should  be 
compelled  to  take  them.  I  believe  the 
I.C.N,  should  be  the  instigator  and  ad- 
visor on  such  a  plan. 

For  peace-time  I  see  a  much  more 
unified  basic  program  of  training 
throughout  the  world.  Schools  of  nurs- 
ing run  on  the  same  principles,  giving 
the  same  education,  should  be  given  inter- 
national recognition.  I  can  see  in  the 
future,  graduates  of  these  schools  being 
members  of  an.  International  Register 
and  being  recognized  throughout  the 
world  without  having  to  go  through 
the  ordeal  and  humiliation  of  begging 
for  registration  from  country  to  coun- 
try, state  to  state  or  province  to  prov- 
ince. 

Post-graduate  education  on  an  inter- 
national basis  is  realizable  through  the 
Florence  Nightingale  Foundation. 
However,  this  foundation  will  have 
to  open  its  doors  wide  to  let  in  new 
ideas,  it  will  l%ave  to  consider  the  needs 
of  all  nations  and  without  hampering 
traditions  set  its  sails  to  a  new  wind. 

I  hope  you  realize  the  limitation  of 
time  does  not  permit  me  to  delve  deeply 
into  these  vast  subjects,  each  one  of 
which  could  easily  be  the  topic  of  a 
separate  speech.  To  come  to  the  point 
of  socialized  nursing,  I  apologize  for  the 
term,  but  I  cannot  think  of  any  better 
one.  In  my  mind  the  right  to  nursing 
in  sickness  or  in  health  is  the  birthright 
of  any  human  being.  We  have  neglect- 
ed this  in  a  distressing  way.  After  this 
war  it  is  inadmissible  that  any  human 
being  of  whatever  nation,  from  king  to 
beo;o;ar,  should  be  excluded  from  a  nurs- 
ing plan.  In  the  Atlantic  Charter  it  is 
stated  that  every  human  being  must  be 
free  of  need;  which  means  he  is  entitled 
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to  sufficient  food  and  clothing.  In  my 
estimation  he  is  also  entitled  to  be  nursed. 
If  we  orient  our  thinking  to  nursing  of 
the  entire  community  in  sickness  and 
health  we  include  everybody,  we  make 
this  service  available  to  every  member 
of  the  community.  This  plan  will,  of 
course,  absorb  many  nurses;  thus  we 
will  be  able  to  utilize  the  great  number 
of  nurses  now  in  training  because  of  the 
war  emergency.  Many  will  object  be- 
cause of  the  financial  difficulty  of  this 
pUn.  It  will  be  expensive  but  why  is 
it  possible  to  raise  unheard  of  sums  for 
destruction.^  Why  for  once  can  we  not 
pay  taxes  for  construction  and  preserva- 
tion of  health? 

I  believe  I  have  said  enough  on  this 
very  controversial  subject,  again  I  feel 
the  I.C.N,  has  a  definite  responsibility 
and  with  our  worldwide  experience  we 
could  help  work  out  plans  adaptable  to 
the  individual  needs  of  the  different 
countries. 

Social  security  is  in  our  modern  world 
a  recognized  need.  The  human  being 
relieved  of  the  uncertainty  of  the  future 
is  much  better  equipped  to  attend  to 
his  work  efficiently.  Nurses  are  the  same 
as  other  human  beings.  Nurses  must 
have  the  security  that  guarajitees  they 
will  be  taken  care  of  when  sick,  that 
will  insure  against  unemployment  and 
they  must  know  that  once  they  retire 
they  will  be  without  financial  worries. 
Sickness,  unemployment  and  old  age 
insurance  must  be  a  matter  of  course 
for  nurses.  The  national  associations, 
and  with  them  the  I.C.N.,  cannot 
stand  aloof  from  these  vital  questions. 
If  we  do  not  work  towards  them,  help 
to  develop  plans,  be  able  to  give  advice, 
others  will  do  it,  and  the  nurses,  dis- 
appointed, will  turn  away  from  us  and 
seek  help  and  advice  where  we  do  not 
want  them  to  go.  It  is  our  duty  also  to 
occupy  ourselves  with  working  hours, 
working  conditions  and  salaries.  You 
might  say,  these  questions  cannot  be 
solved  on  an  international  basis  as  condi- 


tions vary  so  much  from  country  to  coun- 
try. I  do  not  believe  this  is  right,  labour 
laws  can  be  very  much  the  same  in  most 
countries  and  salaries  do  not  have  to  be 
expressed  in  dollars  and  cents,  but  can  be 
expressed  in  comparative  terms.  For  ex- 
ample: The  salary  of  a  head  nurse 
should  be  as  high  as  that  of  a  school 
teacher  with  certain  qualifications  etc. 
I  want  to  repeat  that  even  if  the  I.C.N. 
will  get  into  difficulties  it  should  take 
up  these  questions.  Unless  we  become 
of  tangible  use  to  nurses  we  will  not 
survive.  A  plan  for  the  returning  nurses 
from  the.  Armed  Forces  should  be  ready 
now.  The  I.C.N,  should  have  a  sug- 
gested plan  ready  to  be  given  to  member 
associations.  We  have,  I  am  ashamed 
to  confess,  not  even  started  to  think 
about  it.  The  repeated  excuse  is,  these 
are  problems  to  be  solved  nationally. 
The  I.C.N,  is  in  a  position  to  get  in- 
formation from  various  countries,  and 
also  to  interpret  this  information  and 
thus  evolve  a  program  that  could  be  of 
use  to  all. 
The  Sfirit  or  Ethics  of  Nursing: 

The  term  nursing  ethics,  has  been 
sneered  at,  and  in  some  instances  it  was 
replaced  by  the  insignificant  term  of 
professional  adjustments.  To  me  this  is 
very  indicative.  With  this  new  name 
the  Spint  has  left  nursing.  Our  profes- 
sion like  the  human  body  cannot  live 
without  soul,  without  spirit.  Why  have 
we  turned  away  from  the  most  beauti- 
ful aspect  of  our  profession  and  thus  are 
trying  to  destroy  it?  Nursing  education 
is  necessary,  essential.  I  hope  you  have 
seen  that  I  am  persuaded  of  that.  Good 
living  conditions,  social  security,  etc.  are 
vital.  I  believe  I  have  shown  this  to 
a  point  where  some  might  call  me  a 
revolutionist;  but  the  spirit  of  nursing 
is  indispensable.  By  saying  so,  I  know 
that  others  will  call  me  a  reactionist.  I 
would  be  proud  of  both  terms.  I  main- 
tain that  unless  we  go  back  and  learn 
the  humble  spirit  of  service  which  has 
been  the  spirit  of  nursing  the  Grey  Sis- 
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ters  brought  to  this  Province  of  Mani- 
toba a  hundred  years  ago,  unless  we 
consider  the  ministering  to  the  sick  our 
highest  privilege,  unless  we  foster  a 
spirit  of  self-denial  and  bring  back"  to 
our  schools  the  spirit,  the  ethics  of  nurs- 
ing, our  profession  is  doomed. 


I  implore  you  to  think  over  the  points 
raised,  and  help  to  support  the  plans  of 
the  I.C.N,  that  our  profession  may  hve 
to  better  serve  humanity. 


Editor's  Note :   This  address   was  broadcast 
over  a  nationwide  hook-up  by  the  C.B.C. 


Report  of  the  Honourary  Secretary 


Two  years  slide  by  very  quickly  and  it  does 
not  seem  long  since  we  met  in  the  interesting 
city  of  Montreal.  However,  in  the  past  two 
years  many  changes  have  taken  place  in 
world  affairs,  and  much  business  has  been 
transacted  by  the  Canadian  Nurses  Asso- 
ciation. Although  many  of  the  activities  of 
the  Association  centred  around  the  develop- 
ment of  plans  to  alleviate  the  shortage  of 
nursing  personnel  due  to  the  exigencies  of 
war,  our  executive  has  done  a  great  deal  to 
promote  the  welfare  of  nurses  and  advance 
the  profession  of  nursing.  Mindful  of  the 
many  changes  in  the  period  of  reconstruc- 
tion, the  Association  has  been  alert  to  devel- 
opments in  order  to  make  sure  that  nursing 
resources  are  fully  utilized  and  that  the  Cana- 
dian people  receive  the  best  possible  nursing 
service. 

Executk'c  meetings:  During  the  biennium 
seven  executive  meetings  were  held  in  Mon- 
treal. In  addition,  three  special  emergency 
meetings  were  called  to  consider  urgent  prob- 
lems. Two  of  these  were  held  in  Montreal 
and  one  in  Toronto.  The  executive  meetings 
during  the  past  two  years  were  so  important 
and  such  vital  problems  were  discussed  that 
it  was  felt  necessary  to  have  as  full  a  rep- 
resentation present  as  possible.  As  a  result 
there  was  an  average  attendance  of  sixteen 
executive  members  at  each  meeting,  as  well 
as  other  representative  nurses  who  were 
available.  At  two  of  the  meetings  every  pro- 
vince was  represented,  and  at  two  others 
every  province  but  one.  Executive  meetings 
were  packed  full  of  business,  often  with  the 
session  extending  far  into  the  night.  The 
general    feeling   prevailed   that   the   business 


under  consideration  was  so  vital  to  the  mem- 
bers of  the  nursing  profession  that  it  was 
extremely  important  to  have  each  province 
represented  in  order  that  Provincial  Asso- 
ciations might  be  kept  well  informed. 

Important  business  and  matters  of  interest : 
It  is  difficult  to  choose  important  matters 
for  mention  here,  since  there  were  so  many 
vital  questions  in  the  past  two  years.  How- 
ever, I  should  like  to  mention  a  few  big  jobs 
undertaken  and  important  decisions  made.  A 
far-reaching  and  comprehensive  undertaking 
was  the  Survey  of  Nursing  done  under  the 
auspices  of  the  Canadian  Medical  Procure- 
ment and  Assignment  Board  which  was  com- 
pleted and  published  in  June  1943.  Those  of 
you  who  have  read  this  informative  docu- 
ment will  realize  the  enormity  of  the  task, 
and  the  care  and  thoughtful  work  that  went 
into  the  collecting  and  compiling  of  the  data. 
The  work  was  done  almost  entirely  by  Miss 
Ellis  who  spent  many  tedious  hours  as- 
sembling the  data  from  the  questionnaires. 
We  are  proud  of  this  document  for  it  is  a 
reference  which  gives  the  status  of  the  whole 
nursing  profession  in  Canada  in  1943.  Our 
thanks  and  sincere  appreciation  go  to  Miss 
Ellis  for  undertaking  and  seeing  this  immense 
project  through  to  completion. 

Another  big  achievement  has  been  the 
administration  of  the  Government  Grant 
which  amounted  to  $250,000  in  1942-43.  Many 
special  meetings  of  the  Government  Grant 
Committee  were  held  under  the  chairmanship 
of  our  president.  Miss  Lindeburgh,  and  the 
allocation  of  the  grant  carefully  studied  in  the 
light  of  the  needs  of  the  nursing  profession 
throughout  Canada.  Very  fine  work  has  been 
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done  by  the  two  conveners  of  the  Bursary 
Award  Committee,  Miss  Fanny  Munroe  and 
Mrs.  S.  R.  Townsend.  The  bookkeeeping  for 
the  administration  of  this  grant  has  in- 
creased tremendously  the  work  in  National 
Office. 

One  of  the  serious  problems  discussed  dur- 
ing the  biennium  was  our  relationship  with 
the  Canadian  Medical  Procurement  and  As- 
signment Board  and  with  National  Selective 
Service.  After  much  careful  study  and  dis- 
cussion, it  was  agreed  that,  for  the  present, 
we  set  up  a  committee  of  three  members  to 
be  the  liaison  with  both  the  Medical  Pro- 
curement and  Assignment  Board  and  with 
National  Selective  Service.  Our  contacts  with 
Mrs.  Rex  Eaton,  associate  director  of  Na- 
tional Selective  Service,  have  been  most 
friendly  and  helpful,  and  Mrs.  Eaton  has 
congratulated  the  C.N.A.  "upon  the  highly 
commendable  efforts  they  have  made  to 
foresee  and  to  meet  the  effects  of  the  war 
upon  their  profession." 

The  problem  of  training  subsidiary  work- 
ers and  establishing  their  status  has  taken 
a  good  deal  of  thought  and  time.  Since  there 
is  at  present  no  legislation  controlling  the 
training  and  licensing  of  these  workers,  it 
was  deemed  advisable  for  the  time  being  to 
withold  encouragement  to  the  Provincial  As- 
sociations in  undertaking  the  training  of  sub- 
sidiary workers.  Another  important  question 
which  received  serious  consideration  is  the 
affiliation  of  nurses  with  Trades  Unions.  A 
committee  on  Labour  Relations  was  set  up  to 
study  this  problem,  and  it  is  still  studying 
the  question. 

The  Canadian  Nurses  Association  gave  im- 
petus to  two  important  movements  to  increase 
nursing  personnel  during  the  biennium  — 
one  was  the  granting  of  temporary  nursing 
permits  by  the  Provincial  Association  to 
married  and  inactive  nurses  who  were  eligible 
for  registration;  the  second  was  a  plan  to 
accelerate  courses  for  student  nurses  so  that 
they  might  graduate  with  an  interim  certi- 
ficate at  the  end  of  thirty  months. 
Many   honors    have   been   bestowed   upon 


Canadian  nurses  during  the  past  two  years. 
Aside  from  those  honors  which  have  been 
received  by  Canadian  nurses  overseas,  Miss 
E.  L.  Smellie  was  promoted  to  the  rank  of 
Colonel  and  retired  as  Matron-in-Chief  of 
the  R.C.A.M.C.  A  distinguished  honor  came 
to  our  president,  Miss  Marion  Lindeburgh, 
who  received  the  Order  of  the  British  Empire. 

This  biennium  has  seen  many  changes  in 
National  Office.  Miss  Maisie  Miller,  who 
was  the  first  assistant  secretary  to  hold  office, 
resigned  at  the  end  of  February  1943,  after 
eighteen  months  of  service.  Miss  Jean  Wil- 
son who  had  been  the  Executive  Secretary 
since  the  establishment  of  a  National  Office 
resigned  September  30,  1943,  after  holding 
the  position  since  February  1,  1923.  Miss 
Wilson's  twenty  years  of  service  carried  the 
affairs  of  the  Association  through  a  period  of 
tremendous  growth  and  development,  and  her 
devoted  and  faithful  service  is  much  appre- 
ciated by  all  of  us. 

Miss  Wilson's  resignation  came  at  a  critical 
time  in  the  affairs  of  the  Association  and 
Miss  K.  W.  Ellis  was  prevailed  upon  to  ac- 
cept the  directorship  of  National  Office  for 
one  year.  Miss  Ellis's  wide  experience  and  in- 
sight into  Canadian  nursing  affairs  fitted  her 
admirably  for  this  important  post.  Since  Miss 
Ellis  agreed  to  remain  in  National  Office  for 
a  period  of  only  one  year,  and  since  there 
was  much  field  work  to  do,  it  was  felt  neces- 
sary to  reorganize  the  staff  with  future  plans 
in  mind.  Miss  Ellis  became  General  Secretary 
with  two  assistants.  Miss  F.  H.  Walker  came 
in  to  the  office  in  September  1943  and  Miss 
E.  A.  Electa  MacLennan  joined  the  staff 
in  January  1944.  The  members  of  the  execu- 
tive have  greatly  appreciated  Miss  Ellis's 
fine  work,  her  ability  to  see  far-reaching  im- 
plications, and  her  trans-Canada  point  of 
view.  Miss  Ellis  returns  to  Saskatchewan  in 
the  fall  and  her  departure  is  a  severe  loss  to 
National  Office.  We  tender  our  grateful 
thanks  and  sincere  appreciation  to  our  of- 
fice personnel  for  their  splendid  service. 
ns*:        I  Rae  Chittick 

Honourary  Secretary. 


Though  the  hospital  ward  is  one  of  the 
busiest  places  in  the  community,  it  has  a 
vital  role  to  play  in  the  student's  training. 
Miss  Helen  E.  Penhale  points  out  how  this 


Preview 

may  be  included  in  the  planning  in  "The 
Ward's  Contribution  to  the  Education  of 
the   Student   Nurse". 
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The  past  two  years  have  been  mo- 
mentous ones  in  the  history  of  the  As- 
sociation. So  many  and  swift  are  the 
changes  which  have  taken  place,  that 
one  recalls  with  hesitation  some  of  the 
events  which  already  savour  of  past 
history.  In  September  1943,  Miss  Jean 
Wilson  resigned  as  executive  secretary 
of  this  association,  a  position  which  she 
had  held  for  over  twenty  years  and 
since  the  establishment  of  National  Of- 
fice. Time  and  space  do  not  permit 
of  any  worthy  reference  being  made 
in  this  report  to  all  that  Miss  Wilson 
contributed  to  nursing  during  that  per- 
iod. This  wil-1  be  recorded  in  the  His- 
tory of  Nursing  in  Canada  as  a  per- 
manent tribute  to  Miss  Wilson's  inter- 
est and  long  term  of  faithful  service. 

Early  in  1943,  Miss  Maisie  Miller, 
assistant  secretary,  resigned,  so  the 
months  which  have  elapsed  since  the 
appointment  of  the  present  staff  in 
National  Office  have  been  ones  of 
orientation  to  new  duties  for  all  con- 
cerned. During  them  it  has  also  been 
necessary  to  effect  essential  prepara- 
tions for  the  general  meeting.  Lack  of 
accommodation  has  proved  a  definite 
handicap  and  in  the  limited  time  it  has 
been  impossible  to  do  more  than  visual- 
ize what  may  be  accomplished  in  the 
future,  if  the  growth  evidenced  in  the 
association  during  the  past  twenty  years 
continues.  The  membership  of  the 
Canadian  Nurses  Association  has  in- 
creased from  9,974  in  1934  to  21,431 
recorded  on   December  31,    1943. 

During  the  past  biennium  newly 
appointed  registrars  have  taken  office 
in  a  number  of  provinces  and  are  al- 
ready making  valuable  contributions. 
The  staff  in  National  Office  has  re- 
ceived much  help  from  them  and  from 
those  who  have  been  in  office  for  some 


time,  an'd  acknowledges  with  appre- 
ciation the  ready  co-operation  given  by 
all  provinces.  Without  this  support  the 
national   association   could   not   function. 

Reports  of  Sections,  Standing  and 
Special  Committees  form  the  main 
part  of  the  war-time  programme  pre- 
pared for  the  general  meeting.  The 
picture  they  present  is  a  comprehensive 
one.  Some  idea  of  the  activities  which 
have  been  undertaken  by  the  C.N. A. 
during  the  past  biennium  may  be  en- 
visaged by  a  study  of  the  special  com- 
mittees appointed  during  the  past  two 
years  and  their  functions.  They  are: 
The  Government  Grant  Committee, 
with  two  active  sub-committees,  the 
Bursary  Award  Committee  and  the 
sub-committee  to  deal  with  all  emer- 
gency matters  in  connection  with  the 
grajit;  the  Committee  on  Subsidiary 
Nursing  Groups,  this  committee  is  sub- 
mitting a  final  report  at  this  meeting; 
the  Labour  Relations  Committee ;  a 
special  committee  to  confer  with  the 
Canadian  Hospital  Council  on  prob- 
lems affecting  hospital  nursing  service. 
This  committee  functioned  actively  for 
a  time,  but  has  since  been  disbanded 
and  a  decision  reached  that  problems 
relating  to  nursing  standards  and  ser- 
vice should  be  referred  to  the  national 
section  concerned;  the  advisory  com- 
mittee to  act  as  liaison  with  the  Cana- 
dian Medical  Procurement  and  As- 
signment Board  and  National  Selective 
Service;  the  study  committee  regard- 
ing the  personnel  of  the  Dominion 
Health  Council;  a  committee  on  Post- 
war Planning;  a  committee  to  prepare 
a  Canadian  Manual  on  the  Essentials 
of  Good   Hospital   Nursing  Service. 

The  work  of  six  of  these  new  com- 
mittees has  been  centralized  in  National 
Office,   as   well   as   that   of   the    British 
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Civil  Nursing  Reserve,  British  Nurses 
Relief  Fund,  Florence  Nightingale 
Memorial  Committee  (loans),  and  the 
Committee  on  Health  Insurance  and 
Nursing  Service. 

Activities  of  the  following  commit- 
tees have  been  suspended  during  the 
past  year,  either  because  they  have  ful- 
filled their  function  or  because  their 
activities  are  being  cared  for  in  some 
other  way:  the  National  Joint  Com- 
mittee on  Enrolment  for  War  and 
Emergency  Service;  the  committee  on 
Hours  of  Duty  for  Nurses;  the  special 
committee  appointed  to  approach  the 
Canadian  Hospital  Council  regarding 
problems  affecting  hospital  nursing  ser- 
vice; the  National  Voluntary  War 
Services  Advisory  Committee. 

At  the  outbreak  of  war  the  Canadian 
Nurses  Association  pledged  itself  to  sup- 
port two  special  objectives,  namely,  the 
war  effort  and  the  stabilization  of  nursing 
services.  To  these  have  now  been  added 
planning  for  the  post-war  period.  All 
three  of  these  objectives  are  of  necessity 
interrelated  and  point  towards  better 
nursing  service. 

Support  of  War  Effort: 

Close  contacts  have  been  maintained 
with  the  Armed  Forces  and  representa- 
tion made  from  time  to  time  on  behalf  of 
nurses  has  received  most  courteous  con- 
sideration. An  evident  desire  to  strength- 
en co-operation  between  military  and 
civilian  nursing  services  is  seen  in  the  ap- 
pointment of  an  advisory  committee  to 
the  Matron-in-Chief.  During  her  term 
of  office  as  Matron-in-Chief,  Miss  Eliza- 
beth Smellie  maintained  a  very  active  in- 
terest in  all  that  concerns  the  welfare  of 
nurses.  It  is  anticipated  with  apprecia- 
tion that  similar  privileges  will  be  enjoyed 
with  her  successor,  Miss  Dorothy  Mac- 
Rae. 

The  appointment  of  a  committee  in 
March  1944,  to  act  as  liaison  with  Na- 
tional Selective  Service  and  with  the 
Canadian  Medical  Procurement  and  As- 


signment Board,  has  been  welcomed  by 
representatives  of  both  these  bodies,  and 
should  enable  the  Canadian  Nurses  Asso- 
ciation to  keep  informed  of  both  mili- 
tary and  civilian  needs. 

Many  activities  directly  associated  with 
the  war  effort  have  continued  through- 
out  the  past  biennium.  These  are  re- 
flected in  the  work  of  special  committees 
such  as  the  British  Civil  Nursina:  Reserve 
and  the  British  Nurses  Relief  Fund,  also 
the  committee  appointed  to  obtain  per- 
sonnel for  the  Orthopedic  Unit  in  Scot- 
land. This  association  is  very  proud  of 
the  contributions  being  made  by  nurses 
serving  overseas,  not  only  in  the  three 
Armed  Forces,  but  with  the  Orthopedic 
Unit  in  Scotland  and  with  different  units 
in  South  Africa.  A  very  fine  and  deserv- 
ing tribute  paid  to  the  latter  appears  in 
the  June  1944  issue  of  the  Journal. 

During  the  past  year  nurses  have  been 
happy  to  welcome  back  to  Canada  col- 
leagues repatriated  from  the  Orient. 
Many  of  these  nurses  have  suffered 
severely  and  lost  all  that  they  possessed. 
It  has  been  the  privilege  of  the  C.N.A. 
to  offer  very  timely  assistance  through 
the  British  Nurses  Relief  Fund  which  in 
a  few  instances  has  been  accepted. 

The  Canadian  Nurses  Association 
sent  a  formal  offer  to  Great  Britain  to 
accept  students  from  overseas  for  train- 
ing in  Canadian  schools,  as  the  difficul- 
ties of  carrying  on  organized  teaching  in 
Great  Britain  during  the  first  years  of 
the  war  were  all  too  apparent.  The  offer 
was  acknowledged  with  appreciaion,  but 
to  their  great  credit  authorities  in  Great 
Britain  stated  that  in  spite  of  the  magni- 
tude of  the  difficulties  which  had  to  be 
overcome,  schools  of  nursing  in  Great 
Britain  were  functioning  effectively. 

The  teaching  of  first-aid  and  home 
nursing  for  the  two  national  voluntary 
organizations  is  another  way  in  which 
many  nurses  have  made  a  personal  con- 
tribution to  the  war  effort,  this  in  addi- 
tion to  carrying  on  full-time  jobs  on  more 
than  full-time  duty.  Other  personal  con- 
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tributions  made  by  nurses  are  too  many 
to  enumerate. 

The  Stab'di'z.atton  of  Nursing  Services: 

The  Canad'an  Nurses  Association  pays 
tribute  to  those  nurses  who  are  serving 
on  the  home  front,  both  in  positions  and 
by  continued  support  to  special  directives 
during  the  present  crisis.  This  is  a  source 
of  satisfaction,  but  also  offers  a  very  de- 
finite challenge  regarding  the  use  which 
is  made  of  this  "freedom".  In  many  in- 
stances, the  response  made  by  nurses  has 
been  magnificent,  but  great  emphasis  is 
placed  on  the  responsibility  of  the  indivi- 
dual. An  appeal  is  now  being  made  by 
National  Selective  Service,  supported  by 
the  C.N. A.,  to  each  nurse  to  contribute 
some  form  of  nursing  service  if  at  all 
possible,  and  to  give  this  where  she  can 
serve  most  effectively. 

Throughout  the  present  crisis  existing 
standards  have  been  protected.  Legisla- 
tion effected  in  at  least  three  provinces 
indicates  that  educational  standards  have 
been  maintained  or  raised  and  yet  enrol- 
ment in  schools  of  nursing  throughout 
Canada  has  been  increased.  A  reduction 
in  the  entrance  age  requirement  to  18 
years  has  been  made  in  most  of  the  pro- 
vinces. This  is  a  modification  which  it  is 
believed  will  not  seriously  affect  stan- 
dards in  schools  of  nursing. 

One  of  the  first  developments  of  ma- 
jor importance  which  followed  the  bien- 
nial meeting  in  1942  was  the  grant  of 
$115,000  made  by  the  federal  govern- 
ment to  the  Canadian  Nurses  Associa- 
tion. This  was  to  be  used  for:  (a)  ad- 
ministration; (b)  direct  assistance  to 
schools  of  nursing  to  provide  for  in- 
creased registration;  (c)  bursaries  to 
enable  graduate  nurses  to  take  postgrad- 
uate work;  (d)  direct  assistance  to 
schools  and  departments  of  nursing  in 
universities  and  public  health  organiza- 
tions in  order  to  extend  their  teaching 
facilities. 

In  1943,  upon  request,  the  grant  was 
increased  to  $250,000.  There  is  every 


reason  to  believe  that  a  similar  amount 
will  be  made  available  this  year.  In  this 
grant  is  seen  very  definite  recognition 
on  the  part  of  the  government  of  the 
importance  of  nursing  as  a  public  service. 
Such  recognition  carries  with  it  heavy 
responsibilities  and  obligations  which  have 
been  undertaken  most  willingly  by  both 
national  and  provincial  organizations, 
even  though  the  expenditure  of  so  much 
money  is  a  novel  experience  to  many 
of  them.  The  administration  of  the  grant 
has  added  considerably  to  the  work  in 
both  national  and  provincial  offices.  It 
has  necessitated  the  appointment  of  a 
bookkeeper  in  the  former.  Information 
regarding  many  developments  made  pos- 
sible through  the  Government  Grant 
will  be  the  subjects  of  special  reports 
later.  Through  the  Youth  Training 
Plan,  Department  of  Labour,  subsidies 
have  also  been  made  available  to  provin- 
ces to  assist  student  nurses. 

During  the  past  biennium  the  Cana- 
dian Nurses  Association  has  been  called 
upon  to  co-operate  with  other  health  or- 
ganizations on  many  occasions.  The  ex- 
ecutive committee,  C.N.A.  has  most 
wisely  been  alive  to  the  desirability  of 
doing  this  even  when  it  required  consid- 
erable time  and  effort  and  tangible  re- 
sults seemed  far  removed.  The  need  for 
this  co-operation  has  prompted  the  execu- 
tive committee,  C.N.A.  to  forward  to 
this  meeting  a  recommendation  that  any 
restrictions  prohibiting  the  Canadian 
Nurses  Association  from  affiliating  with 
other  organizations  be  removed. 

The  major  projects  in  which  the 
Canadian  Nurses  Association  has  parti- 
cipated include: 

1.  A  meeting  called  by  the  Associate  Direc- 
tor of  National  Selective  Service  in  Ottawa 
in  October,  1942  of  representatives  of  the 
hospitals  and  nursing  organizations  to  con- 
sider problems  connected  with  the  shortage 
of  nurses  and  other  staff  in  hospitals.  This 
meeting  was  attended  by  both  representatives 
of  national  and  provincial  organizations. 
Some  of  the  recommendations  arising  out  of 
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this  conference  have  been  used  to  advantage, 
such  as :  improvement  in  conditions  of  em- 
ployment in  hospitals;  certain  adjustments 
in  provincial  registration  privileges  to  permit 
married  and  formerly  inactive  nurses  to  re- 
turn to  the  profession  with  a  minimum  amount 
of  difficulty :  endorsation  of  the  support  of 
refresher  courses  and  other  projects  already 
undertaken  by  the  C.N.A. ;  the  emnloyment 
of  the  civilian  worker  to  relieve  the  nurse 
in  situations  where  this  is  felt  to  be  desir- 
able ;  the  use  of  effective  publicity. 

2.  The  survey  carried  out  bv  National 
Health  Organizations  under  the  auspices  of 
the  Canadian  Medical  Procurement  and  As- 
signment Board.  It  is  regretted  that  until 
recently  the  results  of  this  survev  have  had 
to  be  regarded  as  confidential.  It  is  hoped 
that  information  obtained  through  the  survey 
will  serve  as  the  basis  for  many  other  studies 
which  may  be  carried  on  in  the  future  and 
for  other  useful  purposes  in  order  to  justify 
the  interruption  of  the  special  emergency 
programme  initiated  in  January  1942,  which 
it  has  only  been  possible  to  renew  at  inter- 
vals since. 

3.  At  very  short  notice,  representatives  of 
the  C.N.A.  were  requested  to  appear  before 
the  special  committee  on  Social  Security  in 
April,  1943.  A  delegation  consisting  of  the 
president  and  members  representing  the  dif- 
ferent branches  of  nursing  appeared  before 
the  committee  and  presented  a  brief  on  be- 
half of  the  Canadian  Nurses  Association.  The 
delegation  received  a  very  gracious  hearing. 
The  findings  are  reported  in  the  Minutes  of 
Proceedings  and  Evidence,  April  13,  1943, 
Bulletin  No.  7.  Other  action  taken  by  the 
Canadian  Nurses  Association  in  connection 
with  Health  Insurance  and  Nursing  Service 
will  be  given  in  a  report  to  be  submitted. 

4.  A  conference  of  National  Health  Or- 
ganizations on  Health  Insurance  held  in 
Toronto  in  January  1943  under  the  auspices 
of  the  Canadian  Medical  Association,  The 
report  of  the  proceedings  of  this  meeting 
have  been  printed  and  a  number  of  copies 
made  available  to  the  provinces. 

5.  A  two-day  conference  held  in  Ottawa  in 
December,  1943  called  by  the  Committee  on 
Epidemics  of  the  Canadian  Medical  Associa- 
tion. A  report  of  this  meeting  and  recom- 
mendations which  resulted  from  it  have  been 
sent  to  the  provinces.  A  conclusion  was 
reached  that  the  responsibility  of  planning  to 


avoid  or  cope  with  an  epidemic   is   largely 
a  provincial  one. 

Visitors  to  the  National  Office  of  the 
Canadian  Nurses  Association  during  the 
past  biennium  have  included:  Miss  Anna 
Schwarzenberg,  the  executive  secretary 
of  the  International  Council  of  Nurses; 
Miss  Marie  Johnson,  assistant  director 
of  Nursing  Bureau,  Metropolitan  Life 
Insurance  Company,  New  York;  Mrs. 
Rex  Eaton,  associate  director,  National 
Selective  Service;  Miss  Grace  Fairley, 
immediate  past  president  of  the  C.N.A., 
and  other  welcome  representatives  of  the 
provinces.  Official  and  personal  contacts 
have  also  been  made  with  Miss  M,  Craig 
McGeachy,  director,  Welfare  Division, 
and  Miss  Lillian  Johnston,  Senior  Public 
Health  Nursing  Officer,  of  United  Na- 
tions Relief  and  Rehabilitation  Adminis- 
tration. 

The  return  of  Miss  Anna  Schwarzen- 
berg to  the  office  of  the  Executive  Sec- 
retary of  the  International  Council  of 
Nurses  was  welcome  news  to  nurses 
across  Canada.  This  bespeaks  the  renew- 
al of  international  professional  activi- 
ties which  have  been  kept  alive  through 
the  untiring  efforts  of  the  president  and 
other  officers  of  the  I.C.N,  during  the 
inevitable  isolation  from  other  countries 
which  has  prevailed  since  1939.  In  April 
the  office  of  the  I.C.N,  was  moved  to 
New  York.  Twice  during  this  year  Miss 
Schwarzenberg  has  paid  a  welcome  visit 
to  Canada. 

A  report  from  National  Office  can- 
not be  closed  without  reference  being 
made  to  the  retirement  of  Miss  Ethel 
Johns,  editor  and  business  manager  of 
The  Canadian  Nurse^  who  has  held  of- 
fice for  over  eleven  years.  The  work  of 
the  offices  is  very  closely  associated.  The 
newly  appointed  staff  in  National  Office 
is  indebted  to  Miss  Johns  for  her  co- 
operation during  their  initiation.  Miss 
Johns  will  be  greatly  missed.  We  wel- 
come to  office  her  successor.  Miss  Mar- 
garet Kerr. 
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During  the  past  biennium,  the  Cana- 
dian Nurses  Association  has  suffered  the 
loss  of  a  former  past  president  and  a 
most  beloved  member,  Miss  Mabel  Her- 
sev.  Very  recently  word  has  been  re- 
ceived of  the  death  of  another  former 
past  president,  Mrs.  Bryce  Brown.  The 
very  sudden  death  of  Miss  Alice  Ahern, 
who  was  actively  identified  with  associa- 
tion activities,  is  also  noted  with  deep 
regret.  The  Canadian  Nurses  Association 
records  with  sorrow  the  passing  of  four 
Canadian  Nursing  Sisters  while  on  active 
duty:  Nursing  Sisters  Agnes  M.  Wilkie, 
Ruth  Louise  Ashley,  Frances  Eunice  Pol- 
green  and  Marion  Westgote.  Members 
of  the  association  sympathize  deeply  with 
the  relatives  of  these  young  nurses  and 
share  with  them  pride  in  the  service 
which  they  so  willingly  rendered  in  an- 
swer to  their  country's  call. 

In  presenting  this  report,  it  is  the  wish 


of  the  General  Secretary  to  express  ap- 
preciation to  the  president  and  immediate 
past  president,  to  members  of  the  execu- 
tive committee,  C.N. A.,  to  her  co-work- 
ers and  to  nurses  in  all  parts  of  Canada 
for  the  support  she  has  received  from 
them  during  the  years  in  which  she  has 
been  identified  with  the  work  in  Na- 
tional Office.  Divided  loyalties,  with 
other  responsibilities  and  the  emergency 
nature  of  the  work,  have  created  compli- 
cations at  times  and  possibly  detracted 
from  contributions  which  might  have 
been  more  comprehensive  on  a  full  time 
basis.  However,  it  has  been  a  great  privi- 
lege to  serve  nursing  nationally,  even  ir 
a  small  way,  at  a  time  when  the  profes- 
sion is  being  called  upon  to  meet  many 
and  special  responsibilities. 

Kathleen  W,  Ellis 
General  Secretary 


REPORT  OF  THE  PUBLICATIONS  COMMITTEE 


During  the  past  two  years  monthly  finan- 
cial statements  have  been  received  from  the 
editor  by  the  members  of  the  Publications 
Committee,  and  from  time  to  time  special 
reports  on  specific  problems  were  forwarded 
for  an  expression  of  opinion.  The  paper 
shortage  presented  a  major  difficulty  and  the 
editor  made  several  suggestions  for  the  sav- 
ing of  space  in  the  event  of  any  serious  cut- 
ting down  of  supplies. 

The  committee  has  been  impressed  by  the 
excellent  financial  condition  of  the  Journal 
and  one  has  only  to  peruse  the  advertisements 
to  realize  the  amount  of  work,  business  acu- 
men and  real  effort  entailed  in  securing  sych 
increased  commercial  advertising  and  sup- 
port at  a  time  when  the  business  world  is 
in  a  truly  precarious  condition.  It  is  to  the 
editor  and  business  manager  that  all  credit 
goes  for  the  maintenance  of  a  sound  and  sta- 
ble financial  record. 

The  report  of  the  editor  and  business 
manager  will  reveal  the  details  but  the  com- 
mittee wishes  to  take  this  opportunity  of 
recording  its  appreciation  to  Miss  Johns  for 
her  untiring  effort,  especially  during  the 
years  of  depression  and  later  of  war.  At  no 


time  since  Miss  Johns  took  over  the  editor- 
ship have  national  conditions  been  truly 
smooth  sailing.  The  members  are  cognizant 
of  this,  and  of  the  many  obstacles  she  has 
surmounted  on  behalf  of  the  Canadian  Nurses 
Association  during  the  eleven  years  she  had 
held  the  important  office  of  editor  of  The 
Canadian  Nurse,  the  official  organ  of  our 
association. 

The  publications  committee  would  like  to 
record  its  appreciation  of  the  splendid  editor- 
ship of  Miss  Ethel  Johns  and  its  regret  that 
she  has  resigned.  They  hope  that  the  C.N.A. 
members  will  see  and  enjoy  Miss  John's  writ- 
ings in  the  Journal  and  elsewhere  and  they 
wish  her  the  greatest  happiness. 

To  her  successor  we  know  that  Miss  Johns 
will  hand  on  that  sound  advice  which  only 
one  who  has  trodden  the  uphill  road  to  suc- 
cess can  give. 

The  appointment  of  an  advisory  commit- 
tee to  replace  the  present  publications  com- 
mittee as  recommended  by  the  executive 
should  go  far  in  giving  added  support  to  the 
editor. 

Grace  M.  Fairley 
Chairman 
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The  report  of  the  Emergency  Nurs- 
ing Adviser,  C.N, A.,  gives  an  account  of 
the  various  wartime  programmes  ini- 
tiated by  the  Canadian  Nurses  Associa- 
tion as  carried  out  during  the  past  bien- 
nium.  New  and  impressive  events  which 
have  taken  place  in  rapid  succession 
throughout  this  period  have  necessitated 
many  adjustments  in  the  plans  formu- 
lated at  the  last  general  meeting.  In 
June  1942,  a  number  of  recommenda- 
tions were  approved  as  part  of  the  emer- 
gency programme  to  support  the  war 
effort  and  to  assist  in  stabilizing  nurs- 
ing service  during  the  present  crisis. 
These  may  be  briefly  summarized  as 
dealing  with: 

1.  The  preparation  of  an  increased  num- 
ber of  graduate  nurses  for  administration, 
teaching,  supervision  and  work  in  other  spe- 
cialized and  professional  fields.  This  recom- 
mendation included  consideration  of  the  ex- 
tension and  adjustment  of  existing  oppor- 
tunities for  postgraduate  work. 

2.  The  recruitment  of  student  personnel. 

3.  The  centralization  of  teaching  personnel 
and  facilities,  as  far  as  feasible,  in  order  to 
make  maximum  use  of  available  teaching  re- 
sources. This  recommendation  included  sug- 
gestions regarding  four  types  of  centralized 
courses,  namely :  a  centralized  teaching  or 
lecture  course ;  a  centralized  teaching  pro- 
gramme during  the  preliminary  course ;  a 
course  central  to  a  province  making  use  of 
the  university  as  a  teaching  centre ;  a  course 
which  would  be  open  to  university  graduates 
only,  in  which  certain  adjustments  regarding 
time  would  be  effected  because  of  the  stu- 
dents maturity  and  previous  experience. 

4.  In-service  or  staff  education  to  assist 
young  nurses  in  making  adjustments  rapidly 
to  meet  rapid  promotions  so  often  necessitated 
under  present  conditions ;  also  as  a  means  of 
keeping  all  nurses  informed  of  professional 
developments. 

5.  Plans  for  obtaining  the  maximum  amount 
of  legitimate  assistance  from  (a)  married  and 
retired  nurses ;  (b)  subsidiary  nursing  groups, 
including  V.A.D.'s. 


6.  An  active  publicity  programme  both  for 
the  recruitment  of  students  and  in  order 
to  keep  the  profession  and  public  informed  of 
needs  related  to  nursing  service  and  of  the 
steps  which  are  being  taken  to  meet  these  and 
to  protect  the  standards  of  this  service  and 
those  rendering  it. 

Many  of  these  recommendations  have 
been  made  possible  through  the  grant 
made  by  the  federal  government  in  July 
1942  and  again  in  1943.  The  recom- 
mendations were  formulated  by  the 
Canadian  Nurses  Association  in  consul- 
tation with  the  provincial  associations, 
and  while  some  assistance  has  been  given 
to  their  implementation  through  nation- 
al office,  most  of  the  projects  have  been 
realized  on  a  provincial  basis.  There- 
fore, they  appear  in  greater  detail  in 
the  summarization  of  provincial  activi- 
ties given  by  Miss  F.  H.  Walker.  How- 
ever, without  danger  of  reiteration,  some 
comments  may  be  made. 

During  the  past  two  years  much  has 
been  done  by  universities,  public  health 
organizations  and  hospitals  to  make  the 
recommended  adjustments  regarding 
postgraduate  courses  and  special  adapta- 
tions in  field  and  clinical  experience. 
Much  could  be  written  about  the  devel- 
opment of  the  courses  and  adaptations 
which  have  taken  place  during  the  past 
two  years.  This,  with  the  award  of  bur- 
saries, has  resulted  in  an  increase  of  ap- 
proximately 39  per  cent  in  the  number 
of  nurses  enrolled  for  the  one  year  course 
in  1943-44,  as  compared  with  those  en- 
rolled in  1939.  In  addition,  many  nur- 
ses have  taken  shorter  clinical  courses  or 
attended  summer  school,  refresher  or  ex- 
tension courses. 

An  increase  in  student  enrolment  in 
schools  of  nursing  from  approximately 
8,500  reported  in  1939  to  11,300  in 
1944  indicates  that  the  recruitment  of 
student  nurses  is  being  maintained,  in 
spite  of  other  attractions  for  young  wo- 
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men,  and  this  without  any  appreciable 
reduction  in  entrance  requirements. 
With  the  exception  of  the  minimum 
age  requirement  which  has  been  reduced 
to  18  years  in  a  number  of  provinces,  as 
a  war  measure,  standards  have  been  con- 
sistently maintained  and  even  raised  in 
some  provinces  in  which  new  legislation 
has  been  enacted.  Such  a  statement  is 
felt  to  strengthen  the  appeal  being  made 
to  young  women  to  consider  nursing  as 
a  career. 

Some  forms  of  the  centralized  teach- 
ing programmes  have  been  tried  out  in 
a  number  of  provinces  and  in  two  lead- 
ing schools  an  acceleration  in  the  teach- 
ing programme  has  been  effected. 

The  travelling  instructor  has  been  one 
answer  to  the  problem  of  in-service  or 
staff  education  so  essential  under  present 
conditions,  although  the  rapid  turnover 
in  staff  and  pressure  of  work  in  hospitals 
makes  staff  education  a  visionary  aim  in 
many  instances. 

Great  tribute  is  paid  to  the  contribu- 
tions which  are  being  made  by  married 
and  retired  nurses  and  to  their  enthu- 
siastic support,  both  in  answering  calls 
to  duty  and  in  attending  refresher  and 
other  special  courses  arranged  for  their 
benefit. 

In  nearly  all  centres  wide  use  is  be- 
ing made  of  subsidiary  nursine  groups 
and  volunteer  workers.  In  1942,  a  spe- 
cial committee  was  appointed  to  make  a 
study  of  the  preparation  and  control  of 
the  former  and  has  submitted  recom- 
mendations approved  by  the  C.N. A.  for 
guidance  in  the  provinces. 

A  national  publicity  programme  was 
initiated  in  July  1942.  This  was  carried 
on  for  six  months  under  the  direction 
of  a  national  publicity  counsel  and  the 
emergency  nursing  adviser.  The  pro- 
gramme took  the  form  of  press  releases, 
radio  talks,  and  visual  aids  and  was 
planned  in  close  collaboration  with  the 
registered  nurses  association  in  each  pro- 
vince, whose  co-operation  and  assistance 


was  of  the  greatest  value.  The  national 
programme  included  news  releases; 
magazine  articles;  three  coast-to-coast 
broadcasts  and  local  radio  talks  in  many 
provinces;  the  preparation  of  a  pam- 
phlet "What  Nursing  Holds  For  You"; 
a  speaker's  manual^  a  newsreel  clip  which 
was  shown  in  all  motion-picture  houses 
across  Canada;  blow-ups;  a  poster;  and 
letters  to  special  groups;  also  regular 
write-ups  in  The  Canadian  Nurse.  In 
several  provinces  a  nurses'  week  was 
very  successfully  inaugurated.  Personal 
contacts  have  probably  proved  the  most 
valuable  form  of  recruitment.  For  a  time 
the  publicity  proo-ramme  on  a  national 
basis  was  reduced  to  news  releases  and 
radio  health  notes  for  which  the  C.N.A. 
is  indebted  to  the  Department  of  Pen- 
sions and  National  Health.  It  is  now 
being  revived  under  the  direction  of 
Miss  Electa  MacLennan. 

Other  major  activities  in  which  the 
C.N.A.  has  participated  during  the  bien- 
nium  include  the  survey  of  nursing,  car- 
ried out  under  the  auspices  of  the  Cana- 
dian Medical  Procurement  and  As- 
signment Board,  and  the  national  regis- 
tration of  nurses  under  National  Selec- 
tive Service.  The  former  was  effected 
by  the  Canadian  Nurses  Association  in 
close  co-operation  with  the  provincial 
Registered  Nurses  Associations,  the 
Canadian  Hospital  Council  and  other 
groups  taking  part  in  the  national  health 
survey.  While  the  decision  to  effect  the 
registration  was  made  by  National  Selec- 
tive Service  it  was  done  in  close  collabo- 
ration with  the  Canadian  Nurses  Asso- 
ciation in  order  that  the  findings  might 
be  effectively  related  to  the  survey.  Both 
these  projects  necessitated  many  visits 
to  Ottawa  and  conferences  with  the 
authorities  there;  also  a  vast  amount  of 
work  which  had  to  be  undertaken  very 
rapidly.  Its  scope  was  definitely  limited 
by  lack  of  time  and  other  facilities  so 
essential  to  any  comprehensive  study. 
The  cost  of  the  survey  was  borne  by  the 
Canadian  Medical  Procurement  and  As- 
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signmejit  Board.  Until  recently,  all  re- 
ports prepared  as  the  result  of  the  sur- 
vey have  been  treated  as  confidential  at 
the  request  of  the  government,  hence 
the  delay  in  releasing  the  information 
which  it  is  hoped  will  serve  more  than 
the  immediate  purpose  for  which  it  was 
prepared.  The  findings  have  already  been 
referred  to  on  a  number  of  occasions. 
Those  related  to  public  health  nursing 
have  already  been  used  as  the  basis  of 
an  interesting  study  to  be  released  by 
the  Public  Health  Section. 

Contacts  have  been  consistently  main- 
tained with  the  heads  of  the  nursing 
services  in  the  Armed  Forces  and  other 
governmental  authorities  during  the  past 
two  years.  These  contacts  have  included 
conferences  regarding  regulations  gov- 
erning labour  exit  permits  and  others 
affectins:  nurse  power  in  Canada,  the 
expenditure  of  the  government  grant,  the 
granting  of  subsidies  to  stude.nt  nur- 
ses through  the  Youth  Training  Plan. 
The  Canadian  Nurses  Association  is  very 
appreciative  of  the  co-operation  and  sup- 
port received  from  officials  in  Ottawa, 
especially  Mrs.  Rex  Eaton,  associate 
director  of  National  Selective  Service, 
Women's  Division,  who  has  evidenced  a 
consistent  desire  to  support  organized 
nursing  and  to  work  through  these  rec- 
ognized channels.  Recently  an  advisory 
committee  was  appointed  by  the  C.N. A. 
to  maintain  contacts  with  National  Sel- 
ective Service  and  with  the  Canadian 
Medical  Procurement  and  Assignment 
Board.  This  committee  has  already  met 
by  invitation  with  the  Deputy  Minister 
of  Labour  and  the  Associate  Director  of 
National  Selective  Service  to  consider  the 
present  and  impending  problems  related 
to  the  shortage  of  nurses. 

A  decision  was  reached  at  this  meet- 
ing that,  before  resorting  to  directive 
control,  it  seems  highly  desirable  to  try 
all  other  possible  means  of  meeting  the 
demands  for  nursing  service.  The  res- 
ponses already  made  by  nurses  to  spe- 
cial appeals  which  have  gone  out  at  va- 


rious times  during  the  present  crisis  were 
recognized  with  appreciation.  Many  ap- 
peals and  valuable  recommendations  have 
emanated  from  the  General  Nursing 
Section. 

It  was  agreed  that  in  order  to  bring 
to  the  attention  of  every  nurse  the  acute 
needs  which  exist  at  the  present  time,  a 
publicity  campaign  for  the  recruitment 
of  graduate  nurses  should  be  launched  by 
National  Selective  Service  assisted  by  the 
C.N. A.  This  is  being  made  by  press, 
radio  and  other  means.  Already  a  coast- 
to-coast  broadcast  has  been  heard  in 
most  provinces.  Nurses  will  shortly  re- 
ceive personal  letters,  and  in  other  ways 
an  appeal  will  be  made  to  all  those  who 
can  do  so  to  give  full  or  part-time  ser- 
vice, and  when  possible  to  see  that  this 
is  made  available  where  it  is  most  needed. 

Other  ways  in  which  the  relief  might 
be  afforded,  especially  in  hospitals  and 
sanatoria,  are  being  studied.  To  protect 
standards  in  future  as  well  as  to  meet  the 
present  needs,  is  a  challenge  directed  to 
every  nurse.  With  the  scarcity  of  physi- 
cians on  the  one  side,  and  of  subsidiary 
and  domestic  help  on  the  other,  the  nurse 
is  called  upon  to  fill  the  ever-widening 
gap.  In  spite  of  the  additional  number 
of  nurses  in  the  field  the  situation  has 
become  most  acute,  especially  in  sana- 
toria, mental  hospitals  and  rural  areas. 
A  number  of  recommendations  made  by 
a  special  committee  of  the  Canadian  Nur- 
ses Association  to  the  Canadian  Hospital 
Council  have  tended  to  relieve  short- 
ages where  these  have  been  adopted,  and 
it  is  recommended  that  the  registered 
nurses  associations  and  provincial  hospital 
associations  work  in  close  co-operation. 
In  order  to  stimulate  interest  and  keep 
provincial  hospital  associations  informed 
of  the  activities  being  supported  by  the 
Canadian  Nurses  Association,  compli- 
mentary copies  of  the  Journal  have  been 
sent  to  them. 

One  of  the  most  pleasant  and  fruitful 
items  on  the  emergency  programme  has 
been  the  contacts  made  possible  through 
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visits  to  provinces.  Since  the  last  bien- 
nial meeting,  at  least  two  visits  have  been 
paid  to  all  provinces,  with  the  exception 
of  Prince  Edward  Island  which  was  visi- 
ted in  1942.  It  is  greatly  regretted  that 
due  to  unavoidable  circumstances,  visits 
to  the  Maritimes  have  been  more  limited 
than  the  ones  paid  elsewhere  in  Canada. 
In  the  summer  of  1 942  individual  vis- 
its were  pooled  in  favour  of  attendance 
by  the  Adviser  at  the  meeting  of  the 
Maritime  Hospital  Association ;  contacts 
have  been  maintained  also  through  cor- 
respondence. 

During  the  past  year  the  National  Ad- 
viser attended  by  special  invitation  the 
meetings  of  the  hospital  associations  in 
British  Columbia,  Saskatchewan,  Mani- 
toba and  Ontario.  She  also  met  with 
representative  groups  of  nurses  in  these 
provinces  and  in  Alberta,  and  was  privi- 
leged to  be  present  at  the  annual  meetings 
of  the  Registered  Nurses  Association  of 
Ontario  and  the  Registered  Nurses  Asso- 
ciation of  the  Province  of  Quebec  and  at 
the  meeting  of  the  College  of  Surgeons 
which  was  held  in  Montreal  in  March. 


A  separate  report  of  the  activities  of 
the  French-speaking  associate  to  the  na- 
tional adviser  is  to  be  given  by  Mile 
Juliette  Trudel.  It  has  been  a  great 
pleasure  to  be  associated  with  Mile  Tru- 
del and  her  predecessor,  Mile  Suzanne 
Giroux,  who  acted  as  associate  adviser 
until  she  went  to  serve  o\^erseas.  It  is 
felt  that  with  the  able  assistance  of  Miss 
Frances  Upton,  Registrar,  Registered 
Nurses  Association  of  the  Province  of 
Quebec,  a  great  deal  has  been  accom- 
plished to  coordinate  the  program  car- 
ried on  in  Quebec,  which  has  been  en- 
thusiastically supported  by  both  English 
and  French  speaking  members. 

As  already  stated  the  co-operation  of 
provincial  associations  has  been  consist- 
ently maintained  and  their  interest  in 
new  ventures,  even  during  these  excit- 
ing times,  has  been  of  the  greatest  assis- 
tance since  the  inauguration  of  the  spe- 
cial   programme    in    January    1942. 

Kathleen  W.  Ellis 

Emergency  Nursing  Adviser 
Canadian  Nurses  Association 


Association  Nationale  des  Cardes-Malades  Rapport  pour 
le  Congres  de  Winnipeg 


Au  nom  des  membres  fran^ais  de  TAssocia- 
tioii  Nationale  'des  Gardes-Malades,  j'ai 
rhonneur  de  presenter  le  rapport  des  activites 
qui  concernent  le  nursing  d'urgence,  pour  la 
derniere  periode  biennale.  A  fin  de  suivre  les 
directives  enoncees  par  Miss  K.  Ellis,  Idrs 
du  congres  de  juin  1942,  et  pour  faire  suite 
au  travail  commence  par  Mile  Suzanne  Giroux 
nous  avons  dirige  nos  efforts  vers  trois  huts 
principaux : 

(a)  Publicite  pour  les  eclos  d'infirmieres 
afin  d'augmenter  le  nombre  des  eleves  et  at- 
tirer  vers  la  profession  des  jeunes  filles  ayant 
la  preparation  scolaire  et  les  qualites  requises 
pour  maintenir  et  ameliorer  les  standards 
professionnels. 

(b)  Publicite  pour  les  hopitaux  afin  de  rap- 
peler  au  public   sa  responsabilite  envers  les 


malades  et  obtenir  la  co-operation  et  une 
sympathie  efficaces  de  tous  les  groupes  de  la 
societe  susceptibles  de  nous  aider  de  quelque 
faqons  que  ce  soft  a  solutionner  les  problemes 
actuels. 

(c)  Organiser  des  cours  de  perfectionne- 
ment  pour  les  jeunes  et  anciennes  graduees 
afin  de  leur  permettre  d'occuper,  avec  com- 
petence, des  postes  responsables  dans  quelque 
branche  du  "nursing".  Encourager  toutes  les 
graduees  qui  ont  quelque  loisir.  mariees  ou 
non,  a  reprendre  le  service  aupres  des  malades. 
Intensifier  le  travail  des  services  benevoles 
dans  les  hopitaux. 

Depuis  septembre  1942  trois  assemblees 
regulieres  de  notre  sous-comite  ont  ete 
tenues  a  I'Hopital  Sainte-Justine  et,  au  de- 
but de  I'amiee  1943,  cinq  reunions  speciales 
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d'un   sous-comite   pour   la   traduction   du   de- 
pliant  "Votre  Avenir  dans  le  Nursing". 

A  titre  de  representante  canadienne  fran- 
gaise  j"ai  eu  I'avantage  d'assister  a  de  nom- 
breuses  seances  de  differents  sous-comites. 
Au  mois  d'octobre  1942  j'ai  pris  part  aux 
deliberations  qui  ont  eu  lieu  a  Ottawa  avec 
les  representantes  du  Service  Selectif  Nation- 
al. A  Montreal,  jai  ete  convoquee  aux  assem- 
blees  de  I'association  Nationale  qui  ont  eu 
lieu  au  mois  d'octobre  1942,  en  juin  et  novem- 
bre  1943  et  mars  1944. 

A  la  demande  de  Miss  Lindeburgh  j'ai  ac- 
cepte  de  representer  le  groupe  frangais  au 
comite  forme  en  novembre  dernier  pour  I'etude 
des  "Besoin  d'apres  guerre'  en  ce  qui  con- 
cerne  le  nursing.  A  date  cinq  reunions  de  ce 
sous-comite  ont  eu  lieu.  II  est  inutile  d'insister 
sur  I'importance  qu'il  y  a,  a  I'heure  actuelle, 
de  prendre  part  aux  travaux  des  differents 
comites  si  nous  voulons  suivre  de  pres  revo- 
lution professionnelle. 

Pour  commencer  notre  campagne  de  pu- 
blicite,  dans  les  journaux  et  revues  des  reli- 
gieux  specialises  en  orientation  profession- 
nelle, nous  ont  prepare  des  articles  sur  la 
profession  d'infirmiere.  La  distribution  du  de- 
pliant  "Votre  Avenir  dans  le  Nursing",  si 
bien  prepare  par  Miss  Ellis,  et  des  copies 
d'une  etude  du  Revd.  Pere  Henri  Marie 
Guindon,  S.M.M.,  intitule  "Une  vocation 
eminemment  feminine",  a  facilite  notre  entree 
dans  les  meilleiirs  colleges  de  jeunes   filles. 

Avant  la  fin  de  I'annee  scolaire  1943,  huit 
infirmieres  ont  donne  23  conferences  dans 
les  couvents  de  la  province.  En  1944  quelques 
conferences  ont  ete  faites  pour  repondre  aux 
invitations  de  quelques  directrices  d'etudes. 
Le  contact  etabli  avec  les  eleves  finissantes 
de  nos  institutions  doit  etre  continue  si  nous 
voulons  orienter  d'autres  jeunes  filles  des 
cours  superieurs  vers  nos  ecoles,  et  atteindre 
ainsi  le  but  propose :  "un  meilleur  choix 
d'eleves". 

Les  remarquables  photographies  fournies 
par  le  comite  de  publicite  ont  ete  exposees  a 
Montreal  durant  dix  jours  au  mois  de  mai 
1943,  et  depuis  juillet  dernier  elles  font  un 
voyage  a  travers  la  province  qui  a  deja  prouve 
son  efficacite:  quatre  villes  importantes  de  la 
region  de  Rimouski  ont  fait  gracieusement  des 
expositions  et  depu-is  avril  1944  les  princi- 
paux  centres  de  la  region  du  Lac  Saint-Jean 
regoivent  a  tour  de  role,  par  I'intermediaire 
d'un  voyageur  de  commerce,  la  visite  de  nos 


panneaux-reclame.  II  nous  semble  important 
de  completer  cette  propagande  dans  les  autres 
parties  de  la  province  durant  la  fin  de  I'annee 
1944. 

Une  emission  radiophonique  d'un  quart 
d'heure  a  ete  faite  a  Montreal,  au  poste 
radio-Canada,  le  8  decembre  1943  avec  le 
precieux  concours  de  Miss  Ellis.  Durant  le 
mois  d'avril  1944,  sous  le  patronage  de  Mile 
Lauretta  Dumais,  infirmiere  hygieniste  de 
Chicoutimi,  des  conferences  et  annonces  pour 
les  ecoles  d'infirmieres,  ont  et?  radio-dif- 
fusees  par  le  poste  local.  Les  infirmieres  de 
I'endroit  ont  participe  a  la  preparation  de 
ces  programmes,  dument  approuves  par  des 
autorites  competentes.  Des  articles  interessant 
la  profession  et  du  meilleur  ton  professionnel 
ont  ete  publics  dans  le  journal,  "Le  Progres 
du  Saguenay". 

Si  les  services  du  nursing  sont  encore  dans 
une  situation  difficile,  pour  ne  pas  dire  en 
souffrance.  il  nous  est  tout  de  meme  agre- 
able  d'affirmer  que  le  nombre  des  eleves  de 
nos  ecoles  a  ete  sensiblement  augmente  (300 
en  1943)  tout  en  elevant  le  standard  pro- 
fessionnel. 

Depuis  deux  ans  un  nombre  toujours  plus 
considerable  d'eleves  et  de  graduees  bene- 
ficient  de  bourses  d'etudes  offertes  par  les 
gouvernements  federal  et  provincial.  Dans  la 
province  de  Quebec  un  travail  remarquable  a 
ete  fait  sous  les  auspices  de  "L'Aide  a  la 
Jeunesse"  pour  aider  les  eleves  gardes- 
malades  et  les  jeunes  filles  qui  ont  besoin 
d'aide  pecv.niaire  pour  terminer  leurs  etudes 
superieures.  Le  materiel  requis  pour  I'en- 
seignement  a  ete  ameliore  dans  toutes  les 
ecoles  qui  ont  beneficie  du  "don"  du  gouverne- 
ment  federal  durant  les  annees  1942-43.  Sui- 
vant  les  besoins  les  directrices  se  sont  pro- 
curees  les  appareils  les  plus  modernes  pour 
demonstrations  ou  ont  enrichi  leur  bibliothe- 
que  de  livres  precieux  pour  les  eleves.  L'im- 
pression  d'un  nouveau  texte  frangais  et  la 
traduction  de  quelques  editions  anglaises  con- 
cernant   le   nursing  seront   bientot  temrinees. 

L'amelioration  des  conditions  de  travail 
dans  les  institutions  hospitalieres,  pour  les 
eleves  et  les  graduees,  a  suivi  la  recomman- 
dation  7  du  rapport  de  I'aviseur  en  nursing 
d'urgence,  juin  1942.  Nous  pouvons  etre  fieres 
du  veritable  progres  accompli  en  ce  sens 
depuis  deux  ans,  et  devons  exprimer  notre 
reconnaissance  aux  personnes  qui  se  sont 
imposees  de  nouvelles  responsabilites  pour 
realiser  ce  progres. 
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A  la  demande  des  membres  de  notre  section 
d'education  un  article  a  ete  prepare,  pour  les 
journaux  et  revues,  afin  de  faire  connaitre  au 
public  les  conditions  d'admission  dans  nos 
ecoles,  d'apres  le  texte  de  I'amende  a  la  loi 
de  I'Association  des  Gardes-Malades  En- 
registrees  de  la  Province  de  Quebec,  en  date 
du  25  mai  1943.  Tout  ce  travail  fait  benevole- 
ment,  dans  I'interet  de  notre  profession,  des 
hopitaux  et  des  malades  de  notre  societe 
canadienne-frangaise,  portera  j'en  suis  cer- 
taine  la  recompense  du  a  I'effort  genereux 
et  desinteresse. 

Je  suis  heureuse  de  remercier  de  nouveau 
les  infirmieres  qui  ont  contribue  de  quel- 
que   fagon  que   ce  soit  au  succes   de  notre- 


campagne  de  publicite,  et  j 'invite  cordiale- 
ment  a  se  joindre  a  nous  celles  qui  ont  des 
moments  de  loisir. 

Est-il  necessaire  d'aj outer  que  I'expression 
de  ma  reconnaissance  s'adresse  tout  speciale- 
ment  aux  compagnes  qui  ont  partage  mes 
responsabilites  en  acceptant  de  faire  partie  du 
sous-comite  des  aviseurs  (groupe  frangaise). 
A  Madame,  la  Presidente  de  I'Association 
Nationale,  a  Miss  Ellis,  a  Miss  Flanagan,  a 
Miss  Upton,  les  ames  dirigeantes  qui  nous  ont 
donne  tout  d'appui  et  I'encouragement  dont 
nous  avions  hesoin  pour  atteindre  I'objectif 
propose. 

Juliette  Trudel 


Summary  of  Important  Development  in  the  Provinces 

Florence  H.  Walker 


Perhaps  during  no  preceding  biennium 
have  there  been  so  many  important  nurs- 
ing developments  in  the  provinces  as 
during  the  one  just  coming  to  a  close. 
Without  exception,  provincial  associations 
of  registered  nurses  report  increased  ac- 
tivity, with  ambitious  plans  for  the  bien- 
nium to  come.  Provincial  offices  are 
hives  of  industry  and  handle  a  surprising 
amount  of  business.  By  the  uninitiated 
and  those  who  do  not  take  an  active  in- 
terest in  nursing  organization  affairs 
.their  scope  and  their  time-consuming  na- 
ture is  sometimes  not  understood.  When 
a  member  of  the  Council  of  the  Regis- 
tered Nurses  Association  of  British  Co- 
lumbia I  remember  mentioning  to  a 
hospital  staff  member  the  length  of  a 
recent  Council  meeting  which  had  lasted 
from  3.30  p.m.  to  11  p.m.,  with  a  brief 
adjournment  for  dinner.  My  remark  was 
greeted  with  astonishment  and  my  fel- 
low nurse  expressed  considerable  curio- 
sity as  to  what  business  or  discussion  could 
possibly  occupy  so  many  hours.  Those 
who  have  been  directing  the  destinies  of 
the  provincial  associations  know  that  there 
is  no  dearth  of  problems  to  consider,  nor 


of  important  decisions  to  make.  Discus- 
sion may  sometimes  be  unnecessarily 
lengthy,  but  on  the  other  hand  we  are 
aware  of  the  truth  that  free  discussion  is 
a  democratic  group  way  of  arriving  at  a 
considered  opinion.  The  record  of  the 
provincial  associations  during  the  past 
two  years  is  on  parade  and  shall  speak 
for- itself. 

This  is  the  first  biennium  that  the 
Canadian  Nurses  Association  has  enjoyed 
the  advantages  and  also  felt  the  respon- 
sibility of  a  grant  from  the  Federal  Gov- 
ernment. Given  as  a  war  measure  for 
the  purpose  of  stimulating  recruitment  of 
students  and  preparing  more  qualified 
personnel  for  hospitals  and  for  public 
health  organizations,  it  skips  like  a  fairy 
godmother  through  the  record  of  things 
accomplished,  and  is  responsible  for  much 
of  the  increased  activity  reported  by  pro- 
vincial associations.  It  has  made  possible 
worthwhile  projects  which  could  not 
otherwise  have  been  undertaken.  It  has 
been  of  assistance  to  both  provincial  as- 
sociations and  the  national  association  in 
meeting  the  emergency  situation  which 
the  war  has  brought  to  our  profession. 
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Because  this  grant  was  given  for  a 
specific  purpose  its  expenditure  has  neces- 
sarily been  made  within  certain  h'mits 
which  were  calculated  to  achieve  this  pur- 
pose. There  is,  therefore,  great  similarity 
throughout  the  provinces  in  the  projects 
undertaken  with  its  assistance.  The  fol- 
lowing items  are  to  be  found  in  the  re- 
port of  almost  every  provincial  associa- 
tion: A  publicity  campaign  for  the  re- 
cruitment of  student  nurses;  assistance  to 
hospitals,  university  schools  of  nursing 
and  public  health  organizations  to  im- 
prove existing  teaching  facilities  and  add 
to  teaching  personnel,  when  necessary,  in 
order  to  increase  student  enrolment;  the 
development  of  more  postgraduate  cour- 
ses; the  sponsoring  of  short  refresher 
courses,  institutes,  etc. 

Every  province  has  participated  locally 
in  the  national  publicity  campaign  to  in- 
crease student  nurse  enrolment.  The  en- 
rolment figures  quoted  by  the  National 
Adviser  in  her  report  indicate  the  suc- 
cess which  has  attended  these  efforts. 

University  schools  of  nursing  in  all 
provinces  report  an  increased  attendance, 
due  in  large  part  to  the  award  of  bur- 
saries from  Government  Grant  funds. 
The  number  of  courses  offered  has  been 
increased  in  some  university  schools.  At 
least  two  university  schools,  McGill  and 
Toronto,  are  now  arranging  postgrad- 
uate courses  of  varying  duration  in  the 
clinical  specialties,  medical  nursing,  sur- 
gical nursing,  etc.  part  of  the  student's 
time  being  spent  at  the  university  and 
part  of  it  in  a  hospital  providing  the  prac- 
tical experience.  These  courses  are  prov- 
ing to  be  both  valuable  and  popular  and 
may  easily  replace  the  similar  courses 
which  have  been  given  in  hospitals,  since 
it  is  usually  difficult  for  hospitals  to  pro- 
vide the  teaching  personnel  required  for 
a  truly  postgraduate  program. 

In  Manitoba  a  new  School  of  Nursing 
Education  has  been  established  at  the 
University  of  Manitoba.  In  September, 
1943,  eighteen  graduate  nurses  enrolled 
for   courses  in   administration,    teaching 


and  supervision,  and  public  health  nurs- 
ing. Manitoba  nurses  feel  that  this  new 
university  school  is  already  filling  a  long- 
felt  need  in  the  province. 

Most  provinces  have  not  reported 
the  total  number  of  additional  staff  mem- 
bers which  the  grant  has  made  available 
in  hospitals  and  in  public  health  organiza- 
tions. Approved  schools  of  nursing  which 
are  able  to  show  an  increase  in  student 
enrolment  have  been  eligible  for  this  as- 
sistance. The  grant  has  met  the  salary 
costs  of  additional  instructors,  both  class- 
room and  clinical,  and  supervisors,  where 
these  were  necessary.  The  appointment 
of  travelling  instructors  has  been  reported 
from  seven  provinces.  The  activities  un- 
dertaken by  these  versatile  people  have 
been  legion.  They  have  conducted  pub- 
licity for  student  recruitment,  assisted  in 
the  undergraduate  teaching  program, 
given  practical  assistance  to  graduate 
staff  in  the  organization  of  head  nurse 
and  supervisory  duties,  organized  staff 
education  programs  for  general  staff  and 
staff  nurses,  conducted  clinical  postgrad- 
uate courses -in  numerous  hospitals.  In 
British  Columbia  the  travelling  instructor 
is  prepared  to  conduct  courses  in  Job  In- 
struction as  she  travels  about  the  prov- 
ince. Several  provinces  have  paid  high 
tribute  to  the  valuable  contribution  being 
made  by  their  travelling  instructors.  One 
province  quotes  the  following  comment 
received  from  a  small  hospital:  *T  do 
not  know  if  this  is  to  be  a  regular  service, 
but  if  it  is,  it  is  one  of  the  biggest  steps 
that  have  been  taken  to  bring  small 
hospitals  up-to-date  and  to  bring  expert 
advice  and  suggestions  to  a  board". 

Numerous  types  of  short  courses  have 
been  sponsored  in  the  various  provinces 
with  the  aid  of  the  Government  Grant. 
These  have  included:  Refresher  courses 
for  the  married  and  retired  group  of 
nurses  who  have  responded  so  well  to 
the  call  to  return  to  active  nursing,  and 
who  have  been  an  important  factor  in 
relieving  nurse  shortages  in  both  the 
hospital  and  public  health   fields.   From 
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Saskatchewan  it  was  reported  in  February 
of  this  year  that  436  of  these  nurses  had 
attended  refresher  courses  and  it  was 
planned  to  give  another  course  this  spring. 
Refresher  courses  for  hospital  staff  mem- 
bers and  for  public  health  nurses  already 
in  the  field.  Institutes  in  industrial  hy- 
giene. Courses  of  lectures  in  special  sub- 
jects such  as  psychiatry. 

Nurses  in  all  provinces  have  benefitted 
by  the  award  of  bursaries.  In  the  past 
biennium  a  total  of  150  bursaries  have 
been  awarded  from  the  Government 
Grant  for  university  postgraduate  cour- 
ses which  cover  the  full  academic  year. 
The  nurses  who  have  taken  these  courses 
have  given  a  good  account  of  themselves, 
according  to  reports  obtained  from  the 
university  schools  of  nursing  where  they 
have  studied.  Some  of  them  are  already 
in  p>ositions  of  responsibility,  for  which 
their  courses  have  prepared  them. 

The  needs  of  the  Armed  Forces  have 
naturally  made  greater  demands  upon  the 
medical  and  nursing  professions  than  any 
others.  It  is  right  that  their  requirements 
should  have  priority  and  that  any  short- 
age which  exists  should  be  borne  by  the 
civilian  population.  The,  call  to  service 
with  the  Armed  Forces,  while  not  the 
only  reason  for  the  shortage  of  civilian 
nurses  in  all  provinces,  is  certainly  a  very 
important  one.  Two  years  ago  the  Prince 
Edward  Island  Registered  Nurses  Asso- 
ciation reported  that  27%  of  its  active 
membership  was  in  one  or  other  of  the 
Services.  That  percentage  is  now  28.5%. 
Every  provincial  association  has  made 
an  honest  effort,  by  the  means  already 
discussed,  and  any  others  at  its  disposal, 
to  stabilize  its  service  to  the  public  and 
to  provide  that  public  with  at  least  es- 
sential services.  At  the  same  time  it  has 
striven  to  maintain  the  standards  of  nurs- 
ing education  at  their  pre-war  level. 
Throughout  the  country  there  has  been 
much  discussion  regarding  the  use  of 
subsidiary  nursing  groups  to  relieve  the 
situation. 

In  some  provinces  other  measures  be- 


sides publicity  have  been  taken  to  stimu- 
late student  recruitment.  Alberta  ap- 
pointed a  special  committee  which  has 
brought  basic  entrance  requirements  as 
related  to  fees,  uniforms  and  books  to  a 
more  common  basis.  Some  of  its  recom- 
mendations which  are  now  in  effect 
throughout  the  province  were  that  en- 
trance fees  be  el'minated,  and  a  charge  of 
$25  be  made  for  books  only,  that  uni- 
forms be  provided  by  hospitals  and  a 
monthly  allowance  be  given  to  students. 
Alberta,  Quebec,  Saskatchewan, 
Manitoba  and  British  Columbia  have  also 
obta'ned,  through  their  Provincial  Gov- 
ernments, subsidies  for  needy  students 
under  the  Dominion-Provincial  Youth 
Training  Plan.  Already  18  students  in 
Alberta,  166  students  in  Quebec,  16 
students  in  Saskatchewan  and  a  number 
in  Manitoba  and  British  Columbia  have 
benefitted.  In  Quebec  not  only  student 
nurses  but  high  school  students  who  are 
completing  their  education  before  enter- 
ing schools  of  nursing,  have  received 
subsidies.  This  government  assistance  is 
another  aid  to  recruitment. 

In  October,  1942,  the  executive  com- 
mittee of  the  Canadian  Nurses  Associa- 
tion approved  the  establishment  of  accel- 
erated undergraduate  courses  where 
schools  of  nursing  were  equipped  with 
the  necessary  teaching  and  supervisory 
facilities.  One  school  in  British  Columbia 
has  had  this  plan  in  operation  since  1 942 
and  reports  very  satisfactory  results.  An 
accelerated  undergraduate  course  of  thir- 
ty months  has  also  been  established  in 
the  School  of  Nursing,  University  of 
Toronto. 

The  recommendation  of  the  Govern- 
ment Grant  Committee  of  the  Canadian 
Nurses  Association,  approved  by  the  ex- 
ecutive committee  in  November,  1943, 
that  some  senior  students  be  made  avail- 
able for  duty  in  the  smaller  schools,  when 
these  can  supply  adequate  supervision  and 
experience,  has  been  initiated  in  one 
school  in  Saskatchewan.  The  Saskatche- 
wan  Registered  Nurses  Association   has 
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a  plan  whereby  this  practice  may  be  ex- 
tended, and  so  reh'eve  the  acute  nurse 
shortage  which  exists  everywhere  in  the 
rural  hospitals.  So  far,  however,  the 
necessity  for  long  range  planning  of  the 
curriculum  and  the  need  of  these  senior 
students  to  help  carry  the  nursing  load 
in  their  own  hospitals,  has  prevented 
further  support  of  the  plan.  No  other 
province  has  reported  any  action  taken  on 
this  recommendation  of  the  Executive 
Committee. 

During  the  past  biennium  the  Com- 
mittee on  Instruction  of  the  Hospital  and 
School  of  Nursing  Section  has  made  a 
study  of  registration  examinations.  Some 
provinces  have,  however,  already  made 
some  revision  in  their  method  of  conduct- 
ing these  examinations.  Manitoba  intro- 
duced qualifying  examinations  at  the  end 
of  the  first  year  of  training,  in  1942, 
and  some  other  provinces  have  the  in- 
novation under  consideration.  In  Mani- 
toba the  so-called  qualifying  examina- 
tions, which  are  really  part  1  of  the  reg- 
istration examinations,  are  conducted  by 
the  University  of  Manitoba  for  the  Mani- 
toba Association  of  Registered  Nurses. 
Students  are  examined  in  four  subjects, 
and  will  not  be  examined  in  these  sub- 
jects again.  Their  content  will  be  incor- 
porated in  questions  on  the  final  regis- 
tration pap)ers.  So  far  the  percentage  of 
failures  has  been  conservative,  4.3%  out 
of  a  total  of  578  students.  Manitoba  feels 
that,  although  it  is  too  soon  to  estimate 
fully  the  effects  of  the  qualifying  examin- 
ations, it  is  safe  to  say  that  they  are  grad- 
ually raising  standards  and  bringing  a 
greater  degree  of  uniformity  into  nurs- 
ing education  in  this  province.  Quebec 
expects  to  introduce  qualifying  examina- 
tions at  the  end  of  the  first  year  of  train- 
ing, in  the  spring  of  1945.  These  will 
comprise  written  papers  and  also  prac- 
tical and  oral  tests  to  be  conducted  at  the 
home  schools. 

The  economic  situation  which  exists 
particularly  in  hospitals  and  which  has 
always  had  adverse   results  for  nursing 


staffs,  still  constitutes  a  pressing  problem 
in  most  provinces.  From  reports  received, 
there  are  definite  signs  of  an  upward 
trend  in  living  and  working  conditions, 
hours  and  salaries.  It  is  generally  felt 
that  the  schedule  of  salaries  which  was  ap- 
proved by  the  executive  committee  Cana- 
dian Nurses  Association,  at  its  November, 
1943,  meeting  has  had  a  beneficial  ef- 
fect in  the  provinces.  The  majority  of 
provinces  report  having  formed  joint 
committees  with  their  provincial  Hospi- 
tal Associations  and  they  hope  by  colla- 
boration with  them  to  make  some  head- 
way in  the  solution  of  those  thorny  eco- 
nomic problems  which  it  is  beyond  the 
power  of  the  nursing  group  to  solve 
alone. 

The  provinces,  at  least,  during  the  past 
biennium,  have  had  to  deal  with  real  local 
emergencies  caused  by  the  dissatisfaction 
of  nurses  with  the  conditions  under  which 
they  were  employed.  In  some  provinces 
pressure  is  being  brought  to  bear  upon 
nurses  to  join  labour  unions  and  in  a  few 
instances  individual  nurses  have  done  so. 
Requests  for  guidance  have  come  to  the 
Canadian  Nurses  Association  from  two 
provinces.  At  its  meeting  in  November, 
1943,  the  executive  committee  approved 
the  principle  of  collective  bargaining  in 
cases  of  dissatisfaction  with  conditions  of 
employment,  and  agreed  that  where  this 
was  necessary  it  should  be  conducted 
through  the  national  and  provincial  nur- 
ses associations.  According  to  the  Indus- 
trial Acts  which  apply  in  various  provin- 
ces this  can  happen  only  if  the  group  of 
nurses  involved  choose  their  nurses  as- 
.sociation  as  the  bargaining  agent.  British 
Columbia  re|X)rts  an  active  Labour  Rela- 
tions committee  which  has  been  meeting 
monthly.  In  the  intervals  between  meet- 
ings members  have  attended  meetings  of 
other  groups  and  have  consulted  experts 
on  labour  problems. 

Among  the  institutions  which  have 
suffered  most  from  the  shortage  of  civi- 
lian nurses  are  tuberculosis  sanatoria.  At 
the  same  time  insufficient  opportunity  has 
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been  provided  for  student  affiliation  and 
postgraduate  training  in  this  specialty. 
In  one  important  sanatorium  in  Quebec 
the  nurse  shortage  has  been  somewhat 
reh'eved  and  postgraduate  exp>erience  sup- 
phed  by  the  development  of  a  v/eW  con- 
ducted postgraduate  program  in  tuber- 
culosis nursing.  In  Ontario  the  provin- 
cial association  has  approached  the  On- 
tario Department  of  Health  regarding  the 
need  for  a  survey  of  nursing  services, 
as  well  as  working  and  living  conditions, 
for  staff  in  sanatoria,  as  a  basis  for  the 
promotion  of  more  adequate  nursing  ser- 
vice. The  question  is  being  considered, 
but  no  definite  plans  have  been  made. 
In  Manitoba  a  joint  committee  composed 
of  representatives  of  the  Manitoba  Hospi- 
tal Association  and  the  Manitoba  Asso- 
ciation of  Registered  Nurses  was  formed 
recently  to  study  the  shortage  of  nurses 
in  this  field  and  the  inadequate  student 
nurse  training  in  this  clinical  specialty. 
As  a  result  a  conference  was  held  in  Win- 
nipeg in  April  of  this  year  which  was  at- 
tended by  representatives  of  health  de- 
partments and  agencies,  sanatoria  and 
schools  of  nursing,  as  well  as  the  two 
associations  which  sponsored  it.  The  out- 
come of  this  conference  was  that  a  com- 
mittee was  appointed  to  definitely  study 
the  desirability  of  expanding  student  nurse 
affiliation  in  the  province  and  of  employ- 
ing B.C.G.  vaccine  in  Manitoba  schools 
of  nursing.  In  British  Columbia  four 
schools  are  participating  in  a  re-organized 
affiliation  course  in  the  Vancouver  Unit 
of  Tuberculosis  Control.  This  course  not 
only  provides  tuberculosis  experience  in 
hospital  and  clinic  but,  through  the  co- 
operation of  the  Metropolitan  Health 
Service,  each  student  has  also  one  week 
of  experience  in  the  public  health  field. 

For  consideration  also  in  this  report 
are  the  more  strictly  association  activi- 
ties and  developments,  undertaken  by 
and  affecting  the  provincial  associations 
as  organized  groups. 

A  much  discussed  project  in  this  cate- 
gory is  the  provincial  placement  bureau. 


Provincial  associations  have  been  urged 
by  the  executive  committee,  Canadian 
Nurses  Association,  to  take  steps  to  pro- 
vide placement  service  for  their  nurses^ 
as  an  important  means  of  stabilizing  nurs- 
ing service  and  of  providing  better  com- 
munity coverage  now  and  in  the  post- 
war period.  British  Columbia  has  been 
the  pioneer  in  the  development  of  this 
service.  At  the  general  meeting  in  1942 
the  Registered  Nurses  Association  of 
British  Columbia  discussed  plans  which 
were  then  under  consideration.  Since 
that  time  these  plans  have  undergone 
some  revision  and  a  provincial  placement 
bureau  was  officially  opened  on  April  1, 
1943.  At  its  annual  meeting  in  1942  the 
Registered  Nurses  Association  of  British 
Columbia  approved  the  principle  that  it 
should  be  the  responsibility  of  any  Dis- 
trict as  a  whole,  and  not  just  private 
duty  nurses,  to  support  the  registry  of 
the  District,  under  whatever  name  it 
was  called.  That  principle  is  basic  in  the 
organization  of  British  Columbia's  pro- 
vincial placement  bureau.  Last  year  the 
provincial  fees  were  raised  from  $2.00 
to  $5.00  per  year  for  all  registered  nur- 
ses. Of  this  sum  approximately  $2.00" 
goes  towards  the  support  of  the  place- 
ment bureau.  Private  duty  nurses  do  not 
pay  any  extra  fee  for  registry  service. 
One  central  office  provides  placement 
service  on  a  provincial  basis  and  the  plans 
are  to  establish  regional  branches  for  lo- 
cal service  where  and  when  needed.  A 
Vancouver  regional  branch  was  opened 
at  the  same  time  as  the  provincial  bureau' 
and  occupies  the  same  office.  A  Victoria 
regional  branch  was  opened  in  August, 
1943.  Others  will  be  opened  as  re- 
quired. 

In  Nova  Scotia  a  provincial  place- 
ment bureau  has  recently  been  estab- 
lished. Headquarters  are  in  the  office  of 
the  provincial  association  which  has 
moved  to  larger  quarters  in  order  to 
accommodate  it.  This  bureau  began  to 
function  on  March  1  of  the  present 
year.  In  New  Brunswick  tentative  plans- 
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are  being  made  for  placement  service 
and  it  is  hoped  to  organize  a  bureau  in 
the  near  future. 

Ontario,  under  the  guidance  of  its 
registry  adviser,  has  done  a  comprehen- 
sive piece  of  work  in  the  organization  and 
re-organization  of  Community  Nursing 
Rgeistrars  conference  was  conducted  by 
these  in  operation,  sixteen  of  which  have 
been  organized  since  the  biennial  meet- 
ing of  the  Canadian  Nurses  Association 
in  1942.  This  year,  following  the  an- 
nual meeting  of  the  Registered  Nurses 
Association  of  Ontario  in  London,  a 
Registrars  conference  was  conducted  by 
the  Registry  Adviser,  with  twenty-five 
registrars  and  assistant  registrars  in  at- 
tendance. This  is  thought  to  be  the  first 
time  such  a  conference  has  been  held  in 
Canada.  Those  present  found  it  most 
profitable  and  suggested  extended  time 
for  future  conferences. 

Although  other  provinces  have  re- 
vised their  by-laws  during  the  past  bien- 
nium,  only  two  have  had  revised  Acts 
put  through  their  legislature^.  These 
were  Quebec  and  British  Columbia. 
Many  new  clauses  were  introduced  in 
the  Quebec  Act,  which  was  passed  in 
1943.  Most  of  them  came  into  force  at 
once.  Two  clauses,  however,  do  not 
come  into  full  effect  until  December 
31,  1948.  One  of  these  requires  ap- 
proved schools  of  nursing  to  be  con- 
nected with  hospitals  containing  at  least 
100  beds  with  a  daily  average  of  60  pa- 
tients; the  other  requires  a  high  school 
leaving  certificate  or  matriculation 
standing  for  entrance  to  schools  of  nurs- 
ing. 

The  Registered  Nurses  Association 
of  British  Columbia  made  two  attempts 
before  its  Act  was  passed  by  the  British 
Columbia  Legislature  in  March  of  this 
year.  There  was  much  opposition  in  cer- 
tain quarters  to  the  clause  reqinVing  high 
school  graduation  with  university  en- 
trance as  a  preliminary  to  acceptance  for 
training.  British  Columbia  nurses  spared 
no  effort  to  secure  the  passage  of  this 


act  and  deserve  much  credit  for  final 
success. 

Both  the  Acts  just  mentioned  make 
provision  for  the  operation  of  the  As- 
sociations concerned  under  a  system  of 
Districts  and  Chapters.  In  Quebec  plans 
are  laid  and  work  has  been  begun  on 
the  creation  of  twelve  district  associa- 
tions. British  Columbia  began  the  for- 
mation of  Districts  and  Chapters  in 
1940.  Five  districts  have  now  been  or- 
ganized and  at  least  one  other  is  in  the 
offing.  There  are  also  a  number  of 
active  chapters  in  unorganized  districts. 
This  province  has  followed  the  plan  of 
first  getting  local  chapters  established 
and  then  having  them  imite  to  form  dis- 
trict associations. 

Saskatchewan  revised  its  by-laws  in 
1943  to  provide  for  the  formation  of 
Districts  and  Chapters  and  reports  rapid 
progress  in  their  development  since  that 
time.  Three  districts  and  four  chapters 
have  already  been  organized  and  two 
other  districts  are  in  the  process  of  or- 
ganization. 

Seven  provinces  have  now  adopted 
the  district  type  of  organization.  One 
province  has  mentioned  the  difficulty  of 
maintaining  adequate  contact  between 
the  districts  and  the  provincial  association. 
No  doubt  British  Columbia  would  rec- 
ommend its  practice  of  issuing  news  bul- 
letins from  the  provincial  office.  These 
are  mimeographed  monthly  and  include 
any  information  which  it  is  desired  to 
have  reach  all  members  of  the  Associa- 
tion. Bulletins  are  sent  to  every  chapter 
and  also  to  isolated  nurses,  and  have  been 
highly  successful  in  solving  the  problem 
of  communication  and  in  keeping  provin- 
cial members  informed  of  association  ac- 
tivities and  problems.  Other  provinces 
may  have  evolved  some  similar  satis- 
factory plan. 

Among  other  organization  changes, 
Prince  Edward  Island  has  reported  the 
formation  of  a  Public  Health  Section, 
and  reorganization  of  the  provincial  Hos- 
pital and  School  of  Nursing  and  Gen- 
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eral  Nursing  Sections.  A  Public  Health 
Section  was  also  organized  in  Nova 
Scotia  in  the  summer  of  1943,  and  in 
New  Brunswick  early  in  this  present  year. 
It  would  be  possible  to  continue  in- 
definitely this  consideration  of  provin- 
cial associations  activities  dfuring  the 
past  two  years.  Intentionally,  no  mention 
has  been  made  of  special  committees  such 
as  those  on  Health  Insurance  and  Post- 


war Planning,  which  have  been  func- 
tioning actively  in  most  provinces.  These 
are  the  subjects  of  special  reports.  If 
there  are  any  important  general  items 
which  have  been  omitted  in  this  report, 
however,  provincial  pardon  is  requested. 
I  dare  to  hope  that  nurses  from  all  pro- 
vinces have  found  this  synopsis  of  nursing 
activities  in  other  provinces,  as  well  as 
their  own,  stimulating. 


Report  of  Committee  on  Health  Insurance  and 
Nursing  Service 


The  sudden  death  of  Miss  Alice 
Ahern,  for  four  years  convener  of  the 
national  committee  on  Health  Insurance 
and  Nursing  Service,  C.N. A.,  has 
brought  sadness  to  many  nurses  across 
Canada,  but  it  is  felt  with  deep  person- 
nal  sorrow  by  the  members  of  this  com- 
mittee. Miss  Ahern  gave  unsparingly  of 
her  time  and  strength  in  furthering  its 
work. 

In  presenting  this  report  of  the  acti- 
vities of  the  Committee  on  Health  In- 
surance and  Nursing  Service  for  the 
1942-44  biennium,  it  seems  advanta- 
geous to  review  the  functions  of  the 
committee  and  the  personnel.  At  the 
General  Meeting  in  June  1940  —  "a 
decision  was  reached  that  the  Commit- 
tee be  continued  with  a  sub-committee 
appointed  by  each  provincial  association". 
From  correspondence  of  the  Executive 
Secretary  of  July  26,  1940,  the  func- 
tions of  this  Committee  were  noted  as 
follows: 

(1)  To  make  a  study  and  to  keep  closely 
in  touch  with  health  insurance  schemes. 

(2)  To  have  information  available  as  may 
be  required  by  the  Canadian  Nurses  Associa- 
tion in  the  event  of  the  adoption  of  a  general 


plan  of  health  insurance,  federal  or  provin- 
cial. 


The  personnel  of  the  Committee  was 
named  by  the  convener  and  consisted 
of  five  nurses  within  travel  distances  of 
the  convener.  This  core  committee  was 
added  to  from  time  to  time  as  the  con- 
vener saw  fit  until  it  reached  the  num- 
ber of  eight  in  October  1942.  At  this 
time  the  national  sections  asked  for  rep- 
resentation and  from  the  minutes  of  the 
executive  meeting  of  October  24,  1942, 
it  is  noted  that  the  following  resolution 
was  adopted: 

That  each  national  section  appoint  from  the 
present  membership  of  the  committee  on 
Health  Insurance  and  Nursing  Service,  a 
member  to  represent  its  section  on  the  na- 
tional committee;  each  representative  to  re- 
port progress  by  the  national  Committee  to 
her  section  ;  further  that  each  provincial  com- 
mittee on  Health  Insurance  and  Nursing  Ser- 
vice have  representation  from  the  corres- 
ponding provincial  sections. 

The  personnel  of  the  committee  as  of 
October  1942  was  as  follows:  Miss  A, 
Aherri,    Convener;     Miss    F.    Munroe, 
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Hospital  and  School  of  Nursing  repre- 
sentative; Miss  E.  Moore,  Public  Health 
representative:  Miss  M.  Baker,  Private 
Duty  and  General  Nursing  representa- 
tive; Misses  J.  Church,  Maude  H.  Hall, 
M.  Roy,  Sister  Madeline  de   Jesus. 

Concerning  the  activities  of  the  Com- 
mittee from  June  1 942  to  November 
1943,  I  wish  to  quote  from  the  progress 
reports  prepared  by  the  late  convener: 

Number  of  meetings  held  from  June  1942 
to  January  1944,  four  general  and  eight  spe- 
cial. At  a  meeting  of  the  full  committee  on 
December  1,  1942,  the  Nursing  Benefit  pro- 
posal as  received  from  Dr.  J.  J.  Heagerty  was 
discussed.  Amendments  and  recommendations 
were  added  for  the  consideration  of  the  ex- 
ecutive of  the  Canadian  Nurses  Association, 
but  due  to  the  very  short  period  of  time  given 
by  Dr.  Heagerty  this  matter  of  the  brief 
had  to  be  considered  by  the  provincial  com- 
mittees  at   emergency   meetings. 

On  December  11,  1942,  the  committee  again 
met  with  Dr.  Heagerty  and  two  members  of 
his  advisory  committee.  At  this  meeting  the 
nursing  benefit  text  as  it  appeared  in  the  com- 
pleted Enabling  Bill  was  received.  Dr.  Heag- 
erty stressed  the  "urgency  and  importance  of 
drawing  up  tentative  'Regulations'  for  pres- 
entation to  the  provinces  when  the  Bill  is 
passed".  On  December  29,  1942,  the  core 
committee  met  for  "the  express  purpose  of 
preparing  an  outline  to  aid  the  provincial  com- 
mittees in  drawing  up  these  'Regulations'  ". 
On  January  15,  1943,  this  outline,  with  a 
covering  letter  and  the  text  of  the  nursing 
benefit,  was  sent  to  the  provincial  conveners. 
On  March  15.  1943,  available  members  of  the 
core  committee  met  with  the  convener  to  dis- 
cuss the  study  material  on  'Regulations'  re- 
ceived from  the  provincial  committees  and  to 
consider  the  question  of  legal  and  other  ad- 
vice. Miss  Esther  Beith  was  asked  to  act  as 
consultant  to  this  committee.  In  February  1943 
a  special  Committee  on  Social  Security  of 
the  House  of  Commons  was  formed  to  ex- 
amine and  report  on  a  national  plan  of  Health 
Insurance.  On  April  6,  1943,  Dr.  Heagerty 
advised  that  the  Canadian  Nurses  Association 
would  be  required  to  make  its  submission  on 
April  13.  This  submission  was  made  by  a 
group  of  nurses  representative  of  the  nurs- 
ing interests  of  the  Canadian   Nurses  Asso- 


ciation This  submission  was  printed  in  the 
June  1943  issue  of  The  Canadian  Nurse.  Also 
copies  were  sent  to  the  members  of  the 
Canadian  Nurses  Association  executive,  the 
provincial  secretaries,  conveners  of  provincial 
Health  Insurance  and  Nursing  Service  com- 
mittees asking  "that  the  C.N. A.  submission 
be  carefully  studied  and  that  any  comments 
or  suggestions  be  submitted  without  delay". 

At  the  request  of  the  Maritime  Hospital 
Association,  the  convener  attended  the  1943 
sessions  of  this  association  and  spoke  on 
Health  Insurance  and  the  Nursing  Profes- 
sion. While  in  the  Maritimes  she  held  meet- 
ings on  Health  Insurance  with  nurses  in 
Halifax  and  Sjdney.  The  convener  also 
attended  the  biennial  meeting  of  the  Cana- 
dian Hospital  Council,  when  a  whole  session 
was  assigned  to  the  subject  of  Health  In- 
surance. 

On  October  30,  1943,  Miss  Lindeburgh,  the 
President,  Miss  Ellis,  General  Secretary,  and 
the  Convener,  met  in  Ottawa  "to  discuss  mat- 
ters regarding  the  work  of  the  National 
Committee ;  amongst  other  things,  the  brief 
submitted  to  the  Saskatchewan  Legislature  by 
the  Saskatchewan  Registered  Nurses  Asso- 
ciation and  Questions  and  answers  which  were 
Hosoital  Association". 

A  general  meeting  of  the  national  commit- 
tee on  Health  Insurance  was  held  in  the 
convener's  office  in  Ottawa  on  November  9, 
1943.  and  a  list  of  recommendations  was  pre- 
pared for  the  ■^'xecutive  meeting  of  the  Cana- 
dian Nurses  Association  scheduled  for  No- 
vember 18  to  20,  1943.  Concerning  these  rec- 
ommendations the  following  plans  have  de- 
veloped : 

(a)  regarding  a  national  director  of  nurs- 
ing. This  recommendation  was  adopted  by  the 
executive  committee  in  the  following  resolu- 
tion : 

That  a  small  committee  be  appointed  by  the 
chair  to  bring  in  to  the  next  meeting  of  the 
executive  committee  names  of  nurses  who 
might  act  (1)  as  adviser  on  the  National 
Council  on  Health  Insurance,  (2)  as  national 
director  of  nursing. 

That  the  provincial  associations  be  asked  to 
consider  persons  suitable  for  appointment: 
(1)  as  adviser  on  the  Provincial  Council  of 
Health;  (2)  as  provincial  director  of  nurs- 
ing. 
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(b)  regarding  a  proposal  for  a  joint  pro- 
gram with  the  Canadian  Medical  Association 
of  education  and  interpretation  of  medical 
and  nursing  services  the  legal  adviser  ex- 
pressed a  definite  opinion  that  it  would  not 
be  desirable  to  initiate  such  a  programme  at 
the  present  time.  He  pointed  out  that  there 
are  many  fundamental  principles  about  which 
there  is  much  controversy  and  also  questioned 
the  wisdom  of  the  Canadian  Nurses  Associa- 
tion committing  itself  to  any  joint  program 
at  this  time. 

(c)  a  proposal  to  provide  continuous  pub- 
licity program  on  Health  Insurance  through 
The  Canadian  Nurse  has  already  taken  the 
form  of  a  page  of  questions  and  answers. 

(d)  that  one  full  section  of  the  C.N. A. 
biennial  meeting  in  June  be  devoted  to  Health 
Insurance. 

(e)  that  the  make-up  of  the  national  com- 
mittee on  Health  Insurance  be  not  changed. 

(f)  the  proposal  that  a  legal  adviser  who 
would  hold  a  'watching  brief  regarding  health 
insurance  and  nursing  questions  in  general  be 
named  for  each  province  as  well  as  for  the 
national  committee  has  been  implemented  in 
part  on  behalf  of  the  national  committee. 

(g)  that  the  full  committee  on  Health  In- 
surance and  National  Service  including  pro- 
vincial conveners  of  Health  Insurance  Com- 
mittees arrange  to  meet  together  in  Winnipeg 
in  June  for  the  purpose  of  discussing  their 
individual  programs  and  bringing  in  a  pro- 
gress report.  It  was  also  agreed  at  this  gen- 
eral meeting  of  the  Committee  that :  "the 
provinces,  through  their  Health  Insurance 
Committees,  should  be  asked  to  formulate 
definite  policies  which  would  safeguard  nurs- 
ing and  nursing  standards ;  that  they  should 
make  a  study  of  their  nursing  needs  and  that 
reports  of  their  work  should  be  submitted  to 
the  national  committee  not  later  than  March 
1,  1944."  Further,  "in  order  to  help  the 
provincial  committees,  material  will  be  sent 
out  from  the  national  committee  including  a 
copy  of  an  outline  submitted  by  Miss  Maude 
Hall  concerning  Regulations  for  Visiting 
Nurses  and  a  copy  of  Miss  Madalene  Baker's 
outline  regarding  Private  Duty  and  Hospital 
Nursing." 

Due  to  illness,  the  convener  was  un- 
able to  attend  the  sessions  of  the  execu- 
tive  committee   to   present  the  progress 


report  with  the  above  recommendations. 
At  the  request  of  the  convener,  Miss 
Edna  Moore  agreed  to  take  over  the 
convenership  of  this  committee  tempor- 
arily, in  order  that  its  work  should  not 
be  interrupted  nor  delayed.  In  January 
1944,  due  to  pressure  of  her  official  du- 
ties, Miss  Moore  asked  to  be  relieved  of 
the  convenership  of  the  national  com- 
mittee on  Health  Insurance  and  Nursing 
Service,  and  also  from  membership  on 
the  committee.  With  much  regret  her 
request  was  granted.  Miss  Esther  Beith 
was  named  as  her  successor  as  a  member 
on  the  committee,  and  Miss  K.  W.  Ellis, 
general  secretary,  was  named  her  suc- 
cessor as  convener  of  the  committee  for 
the  remainder  of  the  biennium. 

In  January  1944  delegates  represent- 
ing special  fields  of  nursing  were  ap- 
pointed by  the  president  to  attend  a  meet- 
ing of  national  health  organizations  on 
Health  Insurance  called  by  the  Canadian- 
Medical  Association.  By  special  request, 
resolutions  were  prepared  by  the  dele- 
gates, after  taking  into  consideration  rec- 
ommendations received  from  the  pro- 
vincial associations  and  presented  at  the 
meeting.  They  were  received  and  read  at 
the  conference,  for  information  only. 
A  copy  of  these  resolutions,  as  adopted 
by  the  Executive  Committee,  C.N. A., 
was  mailed  to  each  provincial  registered 
nurses  association. 

Acting  on  the  motion  passed  at  the 
meeting  of  the  Executive  Committee,  the 
president  and  first  vice-president  took 
the  necessary  action  to  arrange  for  legal 
protection  for  the  Canadian  Nurses  As- 
sociation. The  services  of  Mr.  J.  H. 
Robertson,  of  Messrs.  Phelan,  Fleet  and 
Robertson,  Montreal,  vvere  engaged. 
Two  interviews  have  been  held  with 
Mr.  Robertson  to  date.  One  of  these 
concerned  further  representation  which 
might  be  made  to  the  special  committee 
on  Social  Security  with  particular  refer- 
ence to  recommendation  No.  2,  Appen 
dix  iv,  which  was  approved  at  the  last 
meeting  of  the  executive  committee: 
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Whereas  in  the  Draft  Bill  it  is  stated : 
That  nursing  services  shall  only  be  avail- 
able when  ordered  by  the  practitioner  by 
whom  the  qualified  person  is  attended,  and 
whereas  experience  has  shown  that  this  prac- 
tice does  not  support  the  most  effective  use 
of  nursing  service,  now,  therefore,  be  it  re- 
solved: That  this  clause  in  the  Draft  Bill 
be  reconsidered  and  brought  into  harmony 
with  this  objective. 

The  legal  adviser  expressed  the  opin- 
ion that  it  would  not  be  advisable  to 
make  a  request  for  this  change  at  the 
present  time.  He  concurred  with  the 
interpretation  made  by  the  Director  of 
Public  Health  Services,  Ottawa,  that 
some  such  dause  is  necessary  for  the  pro- 
tection of  public  funds  and  the  nurse, 
but  stated  that  when  the  act  is  imple- 
mented in  a  province  that  care  should 
be  taken  that  arrangements  are  made  to 
provide  for  the  necessary  protection  and 
latitude  in  the  calling  of  nurses.  The  re- 
vised Draft  Bill  was  issued  in  March 
1944.  A  change  to  be  noted  under  the 
Nursing  Benefits  is  the  inclusion  of  the 
clause  dealing  with:  "The  Right  of  Sel- 
ecting Nurses". 

Meetings  of  the  special  committee  on 
Social  Security  were  resumed  in  Ottawa 
on  February  24,  1944.  At  this  time  it 
was  announced  that  any  further  person- 
al representation  on  behalf  of  groups  or 
organizations  to  the  committee  on  Social 
Security  would  be  out  of  order.  How- 
ever, on  the  advice  of  the  lawyer  recom- 
mendations regarding  adequate  repre- 
sentation of  nurses  on  all  committees, 
councils  and  boards  appointed  in  con- 
nection with  a  health  insurance  plan 
were  restated  in  a  letter  directed  to  the 
committee.  Miss  Maude  Hall  and  Miss 
Blanche  Anderson  kindly  undertook  to 
attend  meetings  of  the  committee  on  So- 


cial Security  for  the  purpose  of  following 
proceedings. 

Since  January,  1944  three  meetings 
of  available  members  of  the  core  commit- 
tee on  Health  Insurance  and  Nursing 
Service  have  been  held.  Contacts  have 
been  maintained  with  other  members  of 
the  committee  through  correspondence. 
With  the  assistance  of  available  members 
of  the  committee,  the  secretary  ^nd  act- 
ing chairman  have  prepared  outlines  of 
a  further  study  plan.  Recommendations 
regarding  the  duties  and  qualifications  of 
national  and  provincial  advisers  and  di- 
rectors have  also  been  forwarded  to  all 
members  of  the  committee  for  comment. 
Through  an  article  containing  questions 
and  answers  and  the  Notes  from  Nation- 
al Office  published  in  The  Canadian 
Nurse^  an  attempt  has  been  made  to 
keep  all  nurses  informed  of  developments 
which  have  taken  place  in  connection 
with  health  insurance,  especially  as  these 
affect  nursing  service. 

Within  the  past  biennium  Acts  con- 
cerning health  insurance  have  been  passed 
in  Ontario  and  Saskatchewan,  although 
their  implementation  has  not  yet  been 
effected.  A  health  insurance  commission 
has  been  set  up  in  Quebec.  In  two  pro- 
vinces, Alberta  and  British  Columbia, 
health  insurance'  legislation  has  been  on 
the  statutes  for  sometime. 

The  acting  chairman  wishes  to  ex- 
press very  sincere  appreciation  of  the 
assistance  given  by  members  of  the  com- 
mittee. A  special  vote  of  thanks  is  rec- 
orded to  Miss  E.  Beith  and  Miss  Mac- 
Lennan,  both  of  whom  are  now  members 
of  the  committee  but  who  rendered  sig- 
nal assistance  even  before  they  were 
named  to  the  committee. 

Kathleen  W.  Ellis 
Acting  Chairman 


Numerous  requests  were  made  at  the  con- 
vention for  copies  of  the  condensation  of 
provincial  acts  prepared  by  the  Registered 
Nurses  Association  of  the  Province  of  Que- 


Preview 

bee.  We  are  happy  to  report  that  the  execu- 
tive secretary,  Miss  E.  Frances  Upton,  has 
promised  it  to  us  for  October  so  every  sub- 
•scriber  may  have  a  copy. 
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what  We  Should  Know  and  Do  About 
Health  Insurance 


Rae  Chittick 


One  must  keep  in  mind  that  health 
insurance  as  we  now  conceive  it  is  a 
proposal  of  the  present  government  in 
power  in  Ottawa.  The  plans  made  so 
far  ?re  severely  criticized  by  the  oppos- 
ing parties,  in  fact,  health  insurance  in 
any  form  is  not  in  favour  with  the 
C.C.F.,  the  Progressive  Conservative 
or  the  Social  Credit  Party.  All  three 
parties  seem  to  lean  towards  forms  of 
state  medicine.  It  is  doubtful  that  health 
insurance  will  become  a  reality  before 
the  general  election,  since  at  present 
the  Health  Insurance  Act  is  only  a  draft 
Bill  and  has  not  yet  been  presented  to 
the  House.  If  the  Liberal  party  does 
not  hold  the  reins  of  government  after 
the  next  election,  there  is  likely  to  be 
some  other  form  of  health  legislation 
proposed. 

It  is  an  accepted  principle  that  the 
health  of  every  citizen  is  a  responsibility 
of  the  State.  Modern  developments  in 
the  field  of  public  health  and  medical 
care  brought  about  a  demand  for  the 
prevention  and  treatment  of  disease  ^nd 
all  countries  are  endeavouring  to  meet 
the  demand.  The  study,  understanding 
and  criticism  of  this  one  should  make  us 
more  intelligent  regarding  other  pro- 
posed plans. 

Health  Insurance  in  other  countries: 
In  nearly  every  country  of  the  world 
some  sort  of  fraternal  sickness  benefits, 
accident  policies,  health  insurance  of 
different  types  on  community  and  some- 
times national  basis  have  been  tried.  In 
no  country  have  any  of  these  been  satis- 
factory or  free  from  criticism. 

Health  insurance  has  taken  two 
forms,  one  voluntary,  the  other  compul- 
sory. It  has  been  adopted  by  47  coun- 
tries— some  have  the  voluntary  type, 
others  the  compulsory  system.  In  a 
booklet    published    under    the    name    of 


the  Hon.  Ian  Mackenzie  this  statement 
is  made,  "In  spite  of  the  value  of  its 
achievements,  the  volunt^iry  form  of 
health  insurance  has  been  found  inef- 
fective. Experience  has  taught  that  to 
secure  complete  protection  against  the 
risk  of  illness  it  is  necessary  to  have  re- 
course to  compulsory  insurance.  The 
modern  State  as  guardian  of  public 
health  considers  it  both  a  right  and  a 
duty  to  impose  compulsion".  In  Eng- 
land the  insured  group  is  limited  to 
the  employed  worker  (about  20  millions 
in  1940);  in  Germany  dependents  are 
included ;  in  New  Zealand  health  in- 
surance   includes    everybody. 

Health  Insurance  dejined:  Health 
insurance  is  a  scheme  to  raise  funds  from 
individual  contributions  and  through 
taxations  for  the  purpose  of  paying  hos- 
pital and  medical  accounts  at  rates  to 
be  established  by  government  appoin- 
ted commissions  with  the  advice  of  or- 
ganized medicine.  Those  who  advocate 
state  medicine  consider  this  "a  partial 
plan  only,  and  believe  that  all  medical 
services  should  be  financed  from  the 
consolidated  revenue,  available  to  all, 
regardless  of  the  abihty  of  the  individual 
to  pay. 

The  need  for  some  form  of  socialized 
medicine  i?i  Canada:  1.  The  people  of 
Canada  generally  are  unable  to  provide 
themselves  with  adequate  medical  care, 
and  the  public  health  services  are  at 
present  inadequate  to  meet  the  needs  of 
the  people.  Sixty-two  per  cent  of  Cana- 
dian workers  earn  less  than  $950  a 
year  which  means  that  this  group  cannot 
pay  for  ordinary  medical  expenses  with- 
out sacrificing  other  essentials  in  food, 
clothing  and  housing.  2.  Diseases  which 
could  be  eliminated  have  an  excessive 
morbidity  and  mortality  rate.  Each  year 
Canada  loses  approximately  6,000  per- 
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sons  from  tuberculosis,  with  another 
30,000  active  cases  of  the  disease  in 
the  country.  In  1942  about  15,000  peo- 
ple died  from  communicable  diseases, 
many  of  which  were  due  to  lack  of 
medical  care  and  other  professional  ser- 
vices. 3.  Canada  is  confronted  with  a 
tremendous  problem  in  the  prevention 
and  treatment  of  mental  illness.  More 
beds  are  now  required  for  the  treatment 
of  mental  illness  than  the  total  number 
of  beds  for  the  hospitalization  of  all  other 
diseases.  In  1942  about  60,000  individ- 
uals in  Canada  were  treated  in'  mental 
hospitals  and  elsewhere  for  mental  ill- 
ness. 4.  There  are  many  other  serious 
health  problems  in  Canada  that  we  are 
not  at  the  present  time  meeting  in  an 
adequate  fashion — the  high  maternal 
mortality  rate,  the  excessive  incidence  of 
venereal  disease,  the  care  of  crippled 
children,  and  the  enormous  cost  of  ill- 
ness. Canadian  citizens  each  year  foot 
a  sickness  bill  amounting  to  about  $265,- 
000,000.  5.  There  are  many  people 
in  Canada  who  though  not  sick  do  not 
enjoy  maximvim  health.  The  medical 
examinations  for  the  armed  forces 
shocked  Canadians  by  revealing  that 
more  than  a  third  of  our  young  men 
and  women  were  unfit  for  military  duty. 
Mr.  Allan  Ross  of  the  Ration  Board 
at  Ottawa  made  a  statement  that  "out 
of  50,000  men  who  tried  to  enlist  in 
the  active  service  army  during  one 
three-month  period  last  year,  20,000 
or  two  out  of  every  five  were  rejected 
as  medically  unfit".  In  fact  one  leading 
authority  has  said  that  "the  state  of  the 
health  of  the  Canadian  people  should 
be  a  source  of  national  humiliation". 

What  has  been  done  toiuards  social- 
ized medicine  in  Canada'.  1.  Three  pro- 
vinces have  drafted  bills  for  health  in- 
surance— Alberta,  British  Columbia 
and  Saskatchewan — but  none  of  these 
bills  has  been  put  into  effect  for  various 
reasons.  2.  Health  insurance  has  been 
developed  by  various  companies  to  pro- 
tect  their   employees.    The    best    known 


of  these  is  the  Cape  Breton  "check-off 
system",  serving  6,000  to  7,000  em- 
ployees of  the  Nova  Scotia  Steel  and 
the  Dominion  Coal  Co.  of  Cape  Breton. 
These  men  with  their  dependents  repre- 
sent about  35,000  people.  Each  em- 
ployee contributes  95  cents  a  week  re- 
gardless of  wages,  and  for  this  amount 
each  worker  and  his  dependents  receive 
complete  medical  care,  including  cash 
benefits  which  begin  after  the  lapse  of 
seven  days.  There  are  many  other  in- 
dustrial schemes  of  this  type.  One  of  the 
best  known  Canadian  experiments,  open 
to  anyone,  is  the  Association  of  Medical 
Services  Incorporated  in  Toronto  which 
was  formed  in  1937.  It  is  non-profit 
making  and  sponsored  by  the  Ontario 
Medical  Association.  Each  subscriber 
pays  $2.00  a  month,  with  additional 
sums  for  dependents,  and  in  return  he 
receives  hospital  services,  medical  care, 
x-rays  and  drugs  valued  to  the  amount 
of  50  cents  a  day.  There  are  more  than 
4,000  subscribers  to  this  plan.  Saskat- 
chewan's municipal  physician  system,  in 
which  97  out  of  300  municipalities  en- 
gage a  doctor  on  a  full-time  salary  to 
serve  a  definite  community,  and  the  var- 
ious municipal  hospital  schemes,  which 
enable  ratepayers  to  have  hospital  ser- 
vice at  low  cost  are  forms  of  health  in- 
surance. Then,  too,  the  Workmen's 
Compensation  Act  provides  benefits  in 
all  provinces  except  P.E.L 

The  difficulties  in  the  way  of  social- 
ized rn-edicine  ,«  Canada:  1.  The  Brit- 
ish North  America  Act  gives  the  admin- 
istration of  health  services  to  the  pro- 
vinces which  makes  it  difficult  to  frame 
an  Act  which  can  overcome  obstacles 
in  nine  different  provinces.  2.  There 
is  a  great  difference  in  provincial  in- 
come in  each  province  as  well  as  a  tre- 
mendous difference  in  the  per  capita  in- 
come from  province  to  province.  This 
makes  it  difficult  to  set  an  equitable  in- 
surance rate  on  a  national  basis.  3.  So 
many  areas  are  so  sparsely  populated 
that   they   could   not   financially   support 
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any  form  of  socialized  medicine  which  is 
contributory.  4.  There  is  in  Canada 
a  tremendous  shortage  of  medical  per- 
sonnel to  inaugurate  any  scheme  of 
medical  service  covering  the  entire  popu- 
lation. Added  to  the  lack  of  personnel 
is  the  uneven  distribution.  The  concen- 
tration of  medical  personnel  in  large 
centres  is  well  known — in  seven  cities 
■of  over  100,000  representing  22  per 
cent  of  the  population  of  Canada,  37 
per  cent  of  the  total  health  personnel 
is  located.  (1931  census).  In  an  article 
which  appeared  recently  in  the  Toronto 
Saturday  Night,  Ronald  Whillans  made 
the  statement  that  to  give  adequate  den- 
tal care  to  the  Canadian  people  we  need 
23,000  dentists.  At  the  present  time 
there  are  in  all  of  Canada  about  4,000. 
5.  In  order  to  prevent  any  scheme  from 
being  completely  bogged  down  by  the 
cost  of  curative  medicine,  a  tremendous 
amount  of  work  must  be  done  in  estab- 
lishing preventive  services.  So  far,  only 
50  per  cent  of  the  Canadian  people  have 
the  services  of  full-time  medical  officers 
of  health.  6.  In  a  democracy  we  aim 
to  consider  the  rights  of  minorities.  It 
is  difficult  to  know  what  can  be  done 
with  various  religious  groups  who  do  not 
approve  of  the  plan,  and  also  what  dis- 
crimination, if  any,  should  be  made 
against  practitioners  not  recognized  by 
-established  medicine,  such  as  chiroprac- 
tors, osteopaths,  chiropodists,  herbalists. 
-Even  veterinary  surgeons  have  put  in  a 
plea  for  recognition  since,  as  they  state, 
they  prevent  the  spread  of  many  diseases 
from  animals  to  man. 

The  Draft  Bill:  The  draft  Bill,  as 
it  stands  now,  is  the  result  of  protracted 
5tudy  and  discussion  by  medical  and 
financial  experts,  by  members  of  Parlia- 
ment and  by  many  interested  associa- 
tions. Many  alterations  have  already 
been  made  in  the  Bill  as  a  result  of  this 
■study  and  discussion. 

Research  and  spade  work  on  the  mat- 
ter of  health  insurance  were  under- 
taken   by   the    Advisory    Committee    on 


Health  Insurance,  appointed  by  Order 
in  Council  in  February  1942  to  report 
to  the  Minister  of  Pensions  and  National 
Health.  The  committee  is  under  the 
chairmanship  of  Dr.  J.  J.  Heagerty, 
Director  of  Public  Health  Services,  De- 
partment of  Pensions  and  National 
Health.  It  includes  representatives  of  the 
Dominion  Bureau  of  Statistics,  the  Em- 
ployees' Compensation  Branch  of  the 
Department  of  Transport,  and  the  De- 
partment of  Pensions  and  National 
Health.  The  Advisory  Committee  form- 
ulated a  Draft  Health  Insurance  Bill 
after  intensive  studies  of  the  develop- 
ment of  public  health  and  medical  care 
in  every  country,  and  of  existing  pro- 
visions in  the  Canadian  provinces,  and 
after  consulting  representatives  of  and 
considering  submissions  on  the  subject 
of  health  insurance  by  interested  nation- 
al groups.  These  groups  included  the 
Canadian  Medical  Association,  the 
Canadian  Nurses  Association,  the  Cana- 
dian Public  Health  Association  and  the 
Canadian   Pharmaceutical   Association. 

The  draft  Bill  was  presented  by  the 
Minister  of  Pensions  and  National 
Health  to  the  Special  House  of  Com- 
mons Committee  on  Social  Security  at 
its  first  meeting,  on  March  16,  1943 
for  its  consideration. 

During  the  1943  session,  the  House 
Committee  held  thirty-two  meetings 
and  examined  one  hundred  and  seven- 
teen witnesses  representing  thirty-two 
organizations.  While  all  the  organiza- 
tions which  sent  representatives  or  sub- 
mitted briefs  to  the  House  Committee 
were  in  favour  of  health  insurance, 
there  were  some  differences  in  the  view 
put  forward  as  to  both  the  financial 
and  administrative  provisions  of  the 
draft  Bill.  After  further  study  by  the 
Advisory  Committee  between  1943  and 
1944  sessions,  it  was  considered  that 
substantial  changes  were  needed  in  the 
financial  provisions  of  the  Bill.  The 
Advisory  Committee  asked  a  special 
Finance    Committee    to    draw    up   new 
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financial  provisions  and  at  the  opening 
of  the  House  Committee  in  the  1944 
session  the  Minister  presented  a  new 
draft  Bill  embodying  these  new  pro- 
visions. 

The  new  draft  Bill  has  been  before 
the  House  Committee  since  that  time 
and  is  being  discussed  in  considerable 
detail  by  the  Committee. 

Basic  frincifles  of  the  Draft  Bill: 
The  basic  principles  on  which  the  Bill 
is  constructed  have  been  outlined  by 
the  Minister  as  follows: 

1.  That  no  scheme  of  health  insurance 
can  be  successful  without  a  comprehensive 
public  health  program  of  a  preventive  nature. 

2.  That  a  real  health  program  as  dis- 
tinguished from  a  policj-  of  cash  benefits 
can  be  effective  only  if  it  embraces  the 
entire  population. 

3.  That  the  principle  of  compulsory  con- 
tributions should  be  embodied  in  any  plan 
of  health  insurance  to  the  greatest  possible 
extent. 

4.  That  public  opinion  and  efficiency  de- 
mand to  the  greatest  possible  extent  a  na- 
tional plan. 

5.  That  the  constitution,  as  at  present 
understood  and  interpreted,  prevents  the 
Dominion  Parliament  from  adopting  a  single 
comprehensive  national  Health  Insurance 
Act. 

6.  That,  for  practical  reasons,  a  con- 
stitutional amendment  is  not  desirable. 

The  Draft  Bill:  The  draft  National 
Health  Bill  provides  for  Dominion  fin- 
ancial grants  to  those  provinces  which 
make  the  required  statutory  provisions 
for  using  the  grants  to  establish  a  health 
system  in  the  province.  To  get  the 
Health  Insurance  Grant  the  province 
must  set  up  a  health  insurance  scheme 
substantially  in  the  terms  of  the  draft 
provincial  Act  which  is  a  part  of  the 
draft  National  Health  Bill,  and  must 
also  maintain  public  health  services  of 
twenty-three  specified  types  for  which 
an  additional  dominion  grant  (General 
Public   Health  Grant)   is  provided. 


Terms  of  the  health  insurance  scheme'. 
Benefits:  The  scheme  would  provide 
complete  medical  and  nursing  services, 
hospitahzation  on  a  general  ward  basis, 
medicines  within  an  approved  list  of 
standard  remedies,  and  dental  care  to 
the  extent  that  existing  dental  facilities 
would  allow.  These  benefits  are  to  be 
provided  under  normal  existing  arrange- 
ments as  far  as  possible.  The  sick  person 
will,  as  now,  see  the  physician  of  his 
choice.  The  family  doctor  may  call  in 
a  specialist,  if  necessary,  and  may  order 
nursing  attendance  or  hospitalization, 
and  he  may  prescribe  medicines,  or  other 
special  treatment  facilities.  The  main 
difference  will  be  that  the  doctor,  the 
nurse  and  the  hospital  will  send  their 
bills  to  the  health  insurance  fund  instead 
of  to  the  patient. 

The  doctor  will  have  the  same  liberty 
of  choice  as  the  patient,  and  may  refuse 
to  have  any  particular  patient  upon  his- 
list.  The  provincial  health  insurance 
commission  will  work  out  with  the  medi- 
cal profession  lists  for  each  administrative 
area,  which  will  include  doctors,  and 
specialists  from  which  the  patient  may 
choose.  If  the  insured  person  prefers 
to  select  a  "group  clinic"  this  scheme 
would  permit  this  to  be  done.  The  pro- 
vincial health  insurance  commission,  in 
consultation  with  the  medical  profession, 
will  also  arrange  whether  the  doctors 
in  each  administrative  area  will  practice 
as  individuals,  as  one  of  a  group,  or  in 
a  health  centre,  and  whether  he  will 
be  paid  on  a  capitation  fee  or  on  a  salary 
basis. 

Individual  contributions:  All  persons 
(in  the  provinces  coming  under  the 
scheme)  sixteen  years  of  age  and  over, 
except  those  who  could  show  inability 
to  pay,  would  pay  an  annual  flat  con- 
tribution of  $12  a  year  and,  in  addition, 
single  persons  would  pay  3  per  cent  of 
income  over  $660  up  to  a  maximum 
of  $30,  and  married  persons  5  per  cent 
of  income  over  $1,200  up  to  a  maxi- 
mum of  $50. 
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Dominion-Provincial  division  of  costs: 
The  province  would  be  responsible  for 
collecting  the  $12  per  capita  from  every 
adult  in  the  province,  or  for  providing 
this  amount  to  the  provincial  health  in- 
surance fund  by  some  other  arrange- 
ments. The  province  would  thus  bear 
the  cost  of  any  part  of  the  $12  fees  for 
individuals  who  demonstrated  their  in- 
ability to  pay  the  full  fee. 

The  Dominion  would  collect  the  in- 
dividual contributions  of  3%  or  5% 
of  taxable  income  through  the  Domin- 
ion income  tax  machinery,  and  would 
pay  this  amount  into  the  provincial  fund. 
In  addition,  the  Dominion  would  con- 
tribute to  the  provincial  fund  the  Health 
Insurance  Grant.  This  grant  would  con- 
sist of  (a)  the  total  cost  of  benefits  for 
children  under  16  years  of  age  (calcu- 
lated on  the  average  estimated  cost  per 
capita  for  all  provinces,  now  estimated 
■zt  $21.60  a  year),  and  (b)  the  excess 
■of  the  $21.60  over  $12  per  capita  for 
those  sixteen  years  of  age  and  over,  less 
(c)  the  amount  provided  by  the  individ- 
ual contributions  of  3%  or  5%  of  in- 
comes of  residents  of  the  province.  In 
other  words  the  province  would  put 
into  the  provincial  fund  $12  per  adult. 
The  Dominion  would  put  into  the  pro- 
vincial fund  the  amount  collected 
through  the  income  tax  machinery 
from  residents  of  that  province.  In  ad- 
dition, the  Dominion  would  pay  to  the 
provincial  fund  the  Health  Insurance 
Grant,  which  would  make  up  the  dif- 
ference between  the  money  in  the  fund 
and  the  amount  needed  to  provide  the 
benefits  in  that  province  at  the  estimated 
average  cost  for  all  the  provinces. 

It  is  estimated  that  the  total  cost  of 
benefits  would  be  about  $250,000,000 
a  year;  that  the  $12  would  provide 
$100,000,000  and  the  percentage  con- 
tribution based  on  income  would  pro- 
vide $50,000,000  leaving  about  $100,- 
000,000  to  be  provided  by  the  Domin- 
ion out  of  general  revenue.  In  addition, 
each   province    would   bear   the   cost   of 


administration.  After  the  scheme  has 
been  in  operation  in  at  least  two  pro- 
vinces for  two  years,  the  actual  per 
capita  cost  of  providing  benefits  in  all 
the  provinces  under  the  scheme  would 
be  determined  by  the  Dominion.  The 
actual  average  cost  over  all  the  pro- 
vinces in  those  two  years  would  be  made 
the  basis  of  the  Dominion  grant  for  the 
next  three  years. 

The  financial  provisions  of  the  draft 
Bill  are  still  under  discussion  by  the 
House  Committee  on  Social  Security. 
At  the  meetings  so  far  in  the  1944  ses- 
sion, these  provisions  have  been  question- 
ed in  considerable  detail  by  the  com- 
mittee members,  and  briefs  have  been 
submitted  by  the  Canadian  Congress 
of  Labour,  and  the  Canadian  Associa- 
tion of  Social  Workers.  Various  pro- 
posals have  been  made:  to  lower  the 
flat  $12  contribution  to  $10;  to  drop 
the  flat  contribution  altogether;  to  take 
the  balance  of  the  cost,  over  and  above 
the  flat  $12  contribution,  out  of  general 
national  revenue;  to  alter  the  percentage 
rates  from  the  present  3%  and  5%; 
to  meet  the  whole  cost  out  of  the  pro- 
ceeds of  graded  income  and  inheritance 
taxes,   etc. 

Administration:  The  Dominion  Act 
would  be  administered  by  a  Health  In- 
surance Division  in  the  Department  of 
Pensions  and  Nat.'onal  Health  or  in  the 
new  Department  of  Social  Welfare 
when  it  is  set  up.  The  Bill  provides  for 
a  Director  of  this  Division,  a  qualified 
doctor,  who  will  also  act  as  chairman 
of  a  National  Council  on  Health  In- 
surance. The  National  Council  will  in- 
clude representatives  of  qualified  per- 
sons, public  health  officers,  doctors, 
dentists,  hospitals,  nurses,  pharmacists, 
industrial  workers,  employers,  agricul- 
turalists, and  urban  and  rural  women, 
as  well  as  the  chief  administrative  officer 
of  health  insurance  of  each  province 
which  subscribes  to  the  Act.  The  mem- 
bers of  the  Natonal  Council  are  to  be 
appointed  for  three  years,  and  to  meet 
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at  least  once  a  year  in  Ottawa. 

The  draft  provincial  Act,  as  present- 
ed to  the  House  Committee  in  1943, 
provides  for  administration  by  a  pro- 
vincial Health  Insurance  Commission 
appointed  by  the  provincial  government. 
The  new  draft  Bill,  presented  at  the 
first  meeting  of  the  1944  session  of  the 
House  Committee,  provides  that  admin- 
istration may  be  by  a  provincial  depart- 
ment of  health  in  lieu  of  a  commission. 
The  new  draft  also  provides  that  where 
a  provincial  commission  is  set  up,  the 
provincial  government  shall  appoint  to 
the  commission,  in  additon  to  the  repre- 
sentatives of  various  groups,  two  mem- 
bers to  be  nominated  by  the  Dominion 
government. 

In  addition  to  the  Health  Insurance 
Grant  and  the  General  Public  Health 
Grant,  the  draft  Bill  provides  that  the 
Dominion  government  may  make  the 
following  special  optional  grants  to  the 
provinces: 

1.  Tuberculosis  (treatment)  Grant: 
To  provide  free  treatment  for  all  per- 
sons suffering  from  tuberculosis,  includ- 
ing the  provision  of  additional  buildings 
and  bed  accommodation.  2.  Mental 
Disease  (treatment)  Grant:  To  pro- 
vide free  treatment  for  all  persons  suf- 
fering from  mental  illness,  and  for  men- 
tal defectives,  including  the  provision  of 
additional  buildings  and  bed  accommo- 
dation. 3.  Venereal  Disease  Grant:  To 
enable  the  province  to  conduct  a  com- 
prehensive venereal  disease  program  of 
prevention  and  control  and  to  provide 
free  diagnostic  and  treatment  clinics  in 
urban  and  rural  areas.  4.  Professional 
Training  Grant:  To  enable  the  pro- 
vince to  provide  for  the  training  in  pub- 
lic health  of  physicians,  engineers,  nurses, 
and  sanitary  inspectors.  5.  Investiga- 
tional Grant:  To  enable  the  province 
to  carry  out  any  special  investigation 
concerning  public  health  or  public  health 
measures.  6.  Crippled  Children  Grant: 
To  enable  the  province  to  establish  and 
to  conduct  a  program  for  the  prevention 


and  control  of  crippling  conditions  in 
children. 

National  Fitness  Act:  This  Act,  based 
on  a  recommendation  of  the  House 
Committee  on  Social  Security,  was  put 
into  force  on  November  1,  1943.  It 
provides  for  a  National  Council  on  Phy- 
sical Fitness  with  power  to  assist  in  the 
extension  of  physical  education  in  all 
educational  establishments;  to  encour- 
age and  correlate  all  activities  relating 
to  physical  development  through  sports, 
athletics,  etc.;  to  train  teachers  in  the 
principles  of  physical  education  and  to 
organize  activities  designed  to  promote 
physical  fitness  and  to  provide  facihties. 
The  National  Council  on  Physical  Fit- 
ness was  organized  in  February  1944, 
consisting  of  one  member  from  each 
province  and  a  National  Director. 

Nursing  benejtt:  (1)  the  draft  Bill 
provides  that  nursing  benefits  shall  be 
made  through  organizations  which  are 
representative  of  registered  nurses;  and 
may  provide  that,  in  special  crcumstances 
or  for  limited  or  special  duties  or  pur- 
poses, nursing  services  may  be  supplied 
by  persons  with  such  training  and  ex- 
perience in  nursing  as  may  be  prescribed 
although  falling  short  of  the  training 
and  experience  necessary  for  registration 
as  a  nurse;  and  that  the  names  of  all 
such  persons  shall  be  entered  in  lists 
as  may  be  prescribed  showing  the  classes 
of  duties  or  services  whch  may  be  pro- 
vided by  them. 

(2)  Nursing  services  shall  be  avail- 
able only  when  ordered  by  the  practi- 
tioner by  whom  the  qualified  person  is 
attended. 

(3)  That,  as  far  as  may  be  practi- 
cable, nursing  services  in  each  area  shall 
be  provided  through  the  local  organiza- 
tions which  are  representative  of  regis- 
tered nurses,  and  that  regard  shall  be 
had  for  general  qualifications,  special 
training  and  experience  in  assigning 
persons  to  render  nursing  services. 

(4)  That  any  qualified  person,  not 
being  a  juvenile,  for  whom  nursing  ser- 
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vices  are  ordered  shall  have  the  right 
of  selecting,  from  the  appropriate  list, 
the  nurse  by  whom  he  wishes  himself 
to  be  attended — subject  in  each  case  to 
the  consent  of  the  nurse  so  selected  and 
the   medical   practitioner  in   attendance. 

(5)  That  the  conditions  of  service, 
the  hours  of  work  and  the  methods  and 
rate  of  remuneration  of  persons  who 
may  be  employed  to  render  nursing  ser- 
vices for  the  purpose  of  this  Act  shall 
be  subject  to  reconsideration  and  revision 
from  time  to  time. 

(6)  That  the  accepted  standards  of 
nursing  training  and  nursing  services 
which  may  be  from  time  to  time  recog- 
nized as  satisfactory  shall  be  maintained. 

(7)  There  is  a  special  clause  in  the 
Bill  dealing  with  the  re-establishment 
in  civilian  professional  life  of  the  mem- 
bers now  serving  with  the  Armed 
Forces. 

Criticisms  of  the  Bill:  1.  At  a  confer- 
ence of  the  provincial  ministers  of  health 
and  their  deputies  held  in  Ottawa  in 
May  1944,  four  main  changes  were 
suggested : 

(1)  That  health  insurance  benefits 
be  introduced  item  by  item  as  may  be 
found  feasible  in  any  province. 

(2)  That  the  federal  grants  be  ap- 
plied as  each  item  is  introduced  in  any 
province. 

(3)  That  the  provinces  be  permitted 
to  raise  the  funds  in  any  way  they  see 
fit. 

(4)  If  it  is  found  from  experience 
that  the  $  1 2  per  capita  plus  the  federal 
grant  is  more  than  is  needed  to  provide 
the  health  insurance  services,  the  pro- 
vinces be  permitted  to  lower  the  amount 
contributed  to  the  fund. 

Suggestions  (1)  and  (2)  will  be 
submitted  for  consideration  by  the 
Special  Committee  on  Social  Security 
since  the  draft  Bill  may  not  be  revised 
by  the  Advisory  Committee  on  Health 
Insurance.  Suggestion  (3)  was  favour- 
ably received  as  it  is  realized  there  must 
be    a    certain    amount    of    flexibility    in 


the  method  of  collection.  Suggestion 
(4)  provision  has  already  been  made 
in  the  draft  Health  Insurance  Bill  for 
this  purpose. 

2.  It  is  suggested  that  some  of 
the  grants  for  public  health  were  in- 
adequate, such  as  the  general  public 
health  grant,  the  tuberculosis  grant, 
the  mental  disease  grant,  the  venereal 
disease  grant  and  the  grant  for  crip- 
pled children. 

3.  British  Columbia  estimates  that 
the  $21.60  per  capita  cost  is  too  high. 

4.  Some  organizations  including 
the  Trades  and  Labour  Congress  ob- 
ject to  no  provisions  being  made  in 
the  draft  Bill  to  indicate  the  method 
by  which  doctors,  dentists,  nurses  and 
other  persons  providing  benefits  shall 
be  paid.  The  government  takes  the 
attitude  that  this  is  a  matter  for  con- 
sideration of  the  provinces,  as  it  is 
within  provincial  jurisdiction.  No 
doubt,  the  method  of  remuneration  for 
services  will  vary  in  each  of  the  pro- 
vinces, dependent  upon  circumstances. 
The  matter  of  remuneration  of  phy- 
sicians and  others  may  vary  as  between 
rural  and  urban  areas,  the  former  lend- 
ing itself  to  payment  on  a  salary  basis 
and  the  latter  on  a  fee  or  capitation 
basis. 

5.  One  authority  remarks  that 
"the  passage  of  any  health  insurance 
law  will  not  solve  the  problems  of 
health  overnight".  In  my  own  pro- 
vince. Alberta,  there  simply  are  not 
the  facilities,  neither  institutional  nor 
personnel,  to  give  full  service  to  the 
entire  population.  It  will  take  years 
to  build  up  the  personnel  and  institu- 
tions to  give  full  service  to  all  the 
population  of  many  of  our  provinces. 
It  is  a  matter  of  planning  for  develop- 
ment of  the  services. 

6.  Many  critics  who  uphold  state 
medicine  think  that  the  present  prac- 
tice of  medicine  on  a  fee  basis  for  ser- 
vice does  not  tend  to  encourage  a  plan 
for     organized     clinical     facilities,     nor 
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does    it    encourage    the    preventive    ser- 
vices. 

7.  Almost  all  critics  believe  the 
amount  to  be  collected  from  individuals 
is  too  high.  Considering  that  62  per 
cent  of  Canadian  workers  earn  less 
than  $950  a  year,  $74  a  year  for  a 
married  man  and  his  wife  seems  a  good 
deal. 

8.  Charlotte  Whitton  in  her  re- 
port prepared  for  Mr.  John  Bracken 
breaks  sharply  with  the  Heagerty  re- 
port, and  says  the  nature  of  this  coun- 
try, relevant  factors  in  status,  occu- 
pation and  income  of  great  masses  of 
the  people,  urban  and  rural,  make  the 
provision  of  an  agreed  minimum  of 
health  services  —  diagnostic,  hospital, 
nursing,  medical  care,  etc. — inevitable 
as  a  social  utility.  She  believes  that 
health  services  should  be  put  on  the 
same  basis  as  the  schools,  with  public 
provision  of  services  up  to  a  definite 
minimum  standard,  and  freedom  of 
the  individual  to  seek  his  own  provi- 
sions outside  those.  If  placing  health 
services  on  a  social  utility  basis  is  the 
right  thing  to  do,  now  is  the  time  to 
do  it.  Dr.  Whitton  urges,  pointing  out 
that  there  are  nearly  eighty  splendidly 
equipped  National  Defence  and  R.C.- 
A.F.  hospital  units,  and  many  in  emer- 
gency munitions  manufacturing  centres. 
These,  she  suggests,  could  be  trans- 
ferred to  the  provinces  as  part  of  the 
Dominion's  contribution.  Moreover, 
over  3000  medical  personnel  will  have 
become  accustomed  to  full  time  prac- 
tice on  regular  salaries,  together  with 
large  numbers  of  dental,  nursing  and 
other  professional  ranks.  She  suggests 
that  they  may  not  be  "violently  allergic 
to  transfer  to  a  similar  civilian  basis  of 
practice." 

Miss  \Vhitton  also  thinks  that  the 
estimates  covering  the  cost  of  nursing 
are  too  low.  The  $21.60  for  services 
per  person  breaks  down  into,  physician, 
$9.50;  hospitalization,  $3.60;  dentistry, 
$3.60;    medicines,   $2.55;   nursing   (in- 


cluding private  duty),  $1.75;  and  lab- 
oratory services,  60  cents.  She  believes 
that  what  will  happen  will  be  contin- 
ued high  costs,  outside  insurance,  for 
hospital  and  nursing  care. 

9.  Mr.  V.  R.  Smith,  general  man- 
ager of  the  Confederation  Life  Asso- 
ciation, Toronto,  writing  in  the  Cana- 
dian Public  Health  Journal  of  Octo- 
ber 1943  states  that  "health  insurance 
profKJsals  put  forward  by  the  Advisory 
Committee  contemplate  the  possibility 
of  nine  separate  funds  with  nine  differ- 
ent schedules  of  benefits,  contributions, 
and  cost  to  the  province  concerned." 
Mr.  Smith  thinks  that  bitterness  and 
frustration  will  arise  in  any  province 
that  cannot  afford  as  much  as  any 
other  province  undertakes.  He  asks, 
"How  firm  will  be  the  foundations 
of  any  plan  of  social  security  that  rests 
upon  the  bitter  frustration  of  a  pro- 
vince unable,  in  whole  or  part,  to  en- 
joy the  social  insurance  benefits  avail- 
able to  other  provinces?"  He  also 
comments  on  the  shortage  of  trained 
personnel.  "To  provide  for  adequate 
health  department  services  alone,  for 
the  whole  of  Canada,  other  than  self- 
contained  cities  and  metropolitan  dis- 
tricts, would  require  400  doctors,  1,500 
nurses,  and  500  sanitary  inspectors,  to- 
gether with  office  assistants  and  other 
technical /staff". 

Conclusion:  We  must  make  every 
effort  to  be  alert  to  developments  in 
social  security  plans  and  particularly 
to  the  aspects  of  socialized  medicine 
which  are  a  part  of  this  movement. 
Not  only  do  these  changes  affect  us 
in  a  professional  way,  but  also  as  citi- 
zens of  this  country.  In  order  to  be 
intelligent  about  developments  pro- 
moted by  our  governments,  we  should 
read  press  reports  and  discuss  various 
proposals  in  local  groups.  Much  in- 
formation is  available  free  or  at  little 
cost.  The  proceedings  and  evidence 
given  before  the  Special  Committee  an 
Social  Security  may  be  had   for  $1.00, 


SEPTEMBER,  1944 


660 


THE    CANADIAN    NURSE 


as  may  also  the  evidence  presented  to 
the  Special  Committee  on  Reconstruc- 
tion. 

I   think   we   must  not   take   the   atti- 


tude that  this  is  the  one  acceptable 
plan,  but  be  cognizant  of  other  schemes 
and  able  to  judge  their  value  in  an 
open-minded    intelligent    manner. 


Editor's  Note :  Following  Miss  Chittick's 
able  presentation,  the  prospects  for  hospitals 
under  a  health  insurance  scheme  were  pres- 
ented by  Miss  Elinor  PalUser  who  suggested 
that  from  the  hospital  viewpoint,  health  in- 
surance should  be  introduced  gradually,  step 
by  step,  with  practical  provision  being  made 
for  increased  hospital  facilities.  Funds 
should  be  made  available  for  better  accommo- 
dation for  nurses,  for  the  education  of  per- 
sonnel including  medical  students  whose  op- 
portunities for  clinical  observation  might  be 
seriously  affected  if  all  patients,  having  the 
right  to  choose  their  own  doctor  and  hos- 
pital, come  under  the  category  of  private 
patients.  Closer  supervision  of  the  hospitals 
would  likely  result  with  a  curtailment  of 
prolonged  hospitalizations.  Outpatient  de- 
partments would  probably  disappear  to  be 
replaced  by  diagnostic  clinics.  The  large 
public  ward  in  our  present  hospitals  would 
give  way  to  smaller  cubicle  wards  or  from 
six  to  eight  beds.  This  would  permit  of 
better  segregation  with  better  teaching,  better 
furnishing    and    equipment.    Miss    Elizabeth 


Russell  outlined  the  advantages  to  the  com- 
munity under  such  a  health  insurance  plan. 
The  sixth  principle  states  that  "the  plan  shall 
include  all  services  necessary  for  the  pro- 
motion of  positive  health,  and  the  pre- 
vention and  curing  of  disease".  Since  there 
is  no  reservation  made,  the  speaker  visualized 
a  time  when  the  whole  dominion  would  be 
covered  by  properly  organized  full-time 
health  services  with  fully  qualified  personnel. 
These  health  units  would  be  expected  to 
prepare  a  plan  showing  the  health  needs  of 
their  areas,  and  what  part  of  these  needs 
would  and  could  be  met  by  the  general  prac- 
titioner, who  is  the  foundation  of  the  suc- 
cess of  the  plan.  The  primary  purpose  of 
the  physician  would  be  to  keep  the  family 
well.  Ultimately,  we  should  expect  to  see 
the  eradication  of  tuberculosis  and  venereal 
disease ;  the  reduction  of  mental  illness ;  a 
diminution  of  heart  disease  and  other  chronic 
conditions  which  are  frequently  sequelae  of 
communicable  diseases ;  adequate  protection 
of  the  health  of  mothers  and  children  and 
the  expansion  of  public  health. 


REPORT  OF  THE  GOVERNMENT  GRANT  COMMITTEE 


It  will  be  recalled  that  immediately  fol- 
lowing the  last  general  meeting  in  June 
1942,  further  and  successful  representation 
was  made  to  the  Department  of  Pensions  and 
National  Health  regarding  the  need  for  fin- 
ancial assistance  to  carry  on  an  effective 
programme  to  support  war  activities  and 
civilian  needs  as  related  to  nursing  service 
during  the  present  crisis. 

In  1942,  the  sum  of  $115,000  was  granted 
for  the  following  purposes  : 

1.  Administration,  including  recruitment  of 
students,  publicity  and  to  support  the  work  of 
the  Emergency  Nursing  Adviser. 


2.  Aid  to  provinces,  to  provide  additional 
personnel  and  teaching  facilities  in  schools 
of  nursing,  hospitals  and  universities  and 
public  health  organizations,  to  care  for  in- 
creased enrolment. 

3.  Bursaries  to  enable  graduate  nurses  to 
take  postgraduate  courses  in  preparation  for 
teaching,  supervision  and  administration  and 
other  specialized  work. 

Following  the  announcement  of  the  grant, 
with  as  little  delay  as  possible,  a  special 
program  was  initiated,  both  nationally  and 
provincially.  Plans  which  had  been  formulated 
and  partly  effected  much  earlier  in  the  year, 
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as  part  of  the  emergency  programme,  were 
either  put  in  operation  as  expeditiously  as 
possible,  or  supported. 

However,  due  to  shortage  of  personnel  and 
other  difficulties  encountered  in  the  realiza- 
tion of  the  program,  it  was  not  feasible  to 
effect  certain  aspects  of  this  immediately. 
,This  delay  made  the  expenditure  of  the  en- 
tire amount  of  the  grant  by  the  end  of  the 
fiscal  year,  March  31,  1943,  impossible,  and 
has  been  the  chief  cause  of  the  accumulation 
of  the  unexpected  funds  in  1943-44. 

Upon  the  receipt  of  the  grant,  at  a  special 
meeting  called  by  the  president  in  July  1942, 
the  Executive  Committee  of  the  Canadian 
Nurses  Association  was  appointed  as  the 
Government  Grant  Committee.  Two  sub- 
committees were  named  later :  one  was  em- 
powered to  deal  directly  with  the  Government 
in  regard  to  the  grant,  and  to  take  action 
when  necessary  on  urgent  matters,  and  the 
other  was  given  the  responsibility  of  making 
bursary  awards  and  is  now  known  as  the 
Bursary  Award  Committee.  The  Government 
increased  the  grants  for  1943-44  to  $250,000 
and  the  same  amount  has  been  granted  for 
1944-45,  with  some  modification  in  allocation. 
During  the  past  biennium  six  meetings  of 
the  full  committee  have  been  held,  two  of 
available  members,  and  twelve  meetings  of 
the  subcommittee  of  the  Government  Grant 
Committee.  At  these  meetings  decisions  have 
been  reached  regarding  policies  governing 
the  administration  of  the  grant,  including  the 
basis  of  allocations  in  provinces,  objectives 
to  be  supported,  recommendations  to  be  for- 
warded to  governmental  authorities.  Advice 
has  been  freely  sought  from  and  given  to 
provincial  associations.  The  cooperation  and 
support  received  from  provincial  organiza- 
tions is  acknowledged  with  appreciation.  In 
addition,  a  number  of  personal  conferences 
have  been  held  with  the  Director  of  Public 
Health  Services,  Department  of  Pensions  and 
National  Health,  Ottawa,  and  other  govern- 
ment officials.  These  have  always  been  gran- 
ted most  willingly  and  generous  consideration 
has  been  given  to  all  requests,  even  when 
these  could  not  be  granted. 

The  programme  of  activities  made  possible 
through  the  grant  made  from  the  federal 
government  are  covered  in  various  reports 
which  have  been  prepared  for  this  meeting. 
Many  of  the  accomplishments  have  been 
far-reaching  in  their  implications.  The  grant 


has  done  much  to  prepare  nurses  for  posi- 
tions of  leadership.  The  adm.inistration  of  the 
grant  has  presented  problems,  but  with  the 
co-operation  of  the  provinces  it  has  been 
possible  to  carry  out  a  constructive  program. 

The  portion  of  the  Government  Grant  al- 
located to  bursaries  has  proved  of  great 
value.  During  the  past  year,  105  bursaries 
were  awarded  for  long  term  courses,  and  Z7 
for  short  term  courses.  The  amount  has  been 
increased  from  $25,000  the  first  year  to  $75, 
000  for  this  year  which  will  permit  awards  to 
the  extent  of  $500  for  full  term  courses  in 
Universities,  as  well  as  assisting  in  defray- 
ing travelling  expenses  over  the  sum  of  $25. 

The  following  resolutions  presented  by 
your  Government  Grant  Committee  to  your 
Executive  Committee  in  the  meeting  of  June 
24,  1944,  were  approved : 

1.  That  in  future  the  portion  of  the  Gov- 
ernment Grant  allocated  to  the  provinces  be 
operated  on  an  imprest  basis,  that  is  to  say : 
that  one-quarter  of  each  provincial  alloca- 
tion be  forwarded  as  an  initial  payment.  That 
when  this  sum  has  been  spent  to  within  an 
approximate  balance  of  $500  vouchers  for 
amounts  expended  be  forwarded  to  National 
Office  and  a  sum  equal  to  the  vouch«rs  be 
remitted  as  soon  as  possible  to  the  respec- 
tive province  until  the  total  allocation  has 
been  paid. 

2.  That  when  allocating  ."sums  of  money 
to  organizations  and  institutions  an  itemized 
statement  should  be  prepared  in  advance.  The 
payment  of  government  money  for  such  pur- 
poses as  organization  of  courses  has  been 
questioned  by  both  the  governmental  author- 
ities and  the  association  auditor. 

3.  That  the  division  of  $75,000  for  bur- 
saries be  approximately  as  follows :  $60,000 
for  long  term  bursaries;  $10,000  for  short 
term  bursaries  ;  $5,000  for  travelling  expenses. 

4.  That  a  definite  sum  of  money  be  al- 
located to  each  province  to  cover  the  actual 
award  of  bursaries  and  that  this  amount  be 
based  on  the  number  of  registered  nurses  in 
each  province. 

5.  That  if  the  amount  of  the  Federal  grant 
be  reduced  by  the  Federal  Government,  first 
consideration  be  given  to  the  promotion  of 
nursing  education  in  universities  and  schools 
of  nursing. 

6.  That  the  provincial  nurses  associations 
be  urged  to  study  the  advisability  of  asking 
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their  Provmcial  Governments  for  financial 
assistance  for  Schools  of  Nursing,  and  that 
the  opinion  of  hospitals  and  universities  con- 
ducting Schools  of  Nursing  be  obtained  in 
making  this  study. 

7.  That  as  the  grant  is  recognized  as  a 
wartime  measure,  the  policy  of  continuing  to 
request  annually  a  grant  should  be  carefully 
considered.  At  the  Executive  Meeting  held 
on  June  24.  1944.  your  Executive  Committee 
approved,  "that  an  annual  request  to  the 
Federal  Government  for  a  grant  be  contin- 
ued and  that  at  the  end  of  the  war  the 
policy  of  the  grant  be  reconsidered." 

8.  That  the  following  criteria  be  considered 
both   by   the   Government   Grant    Committee 
and  provincial  associations  of  registered  nur- 
ses when  making  requests  for  grants : 
Knowledge  of  the  factors  involved:   Has  a 
thorough  analysis  of  needs  been  made,  and 
a  tentative  plan  evolved  for  meeting  them? 
Potential  demand :  What  evidence  is  there  that 
there  is   sufficient  potential   demand  to  jus- 
tify the  setting  up  of  new  projects? 
Ability  to  carry  on  indefendcntly:  Is  the  as- 
sociation concerned  prepared  to  carry  on  new 
long  range  projects   (departments  of  nursing 
in  universities,  placement  bureaux,  etc.)  after 
the  Federal  Grant  is  withdrawn? 


Personnel:  Is  the  association  concerned 
reasonably  certain  that  qualified  personnel  is 
available  for  directing  new  projects? 
Duplication :  Are  the  netv  facilities  desired 
already  available  in  any  adjacent  province? 
Time  factor:  In  the  case  of  short  range  pro- 
jects is  there  a  reasonable  assurance  that  the 
funds  can  be  usefully  expended  within  the  re- 
quired time  limit? 

9.  At  the  request  of  the  Executive  Com- 
mittee, the  subcommittee  of  the  Government 
Grant  Committee  was  "given  authority  to 
appoint  at  an  early  date  the  Advisory  Com- 
mittee which  is  to  act  as  liaison  to  Nation- 
al Selective  Service,  and  the  Canadian  Medi- 
cal Procurement  and  .Assignment  Board." 
The  following  personnel  was  appointed  to  act 
until  the  General  Meeting  in  June  1944 :  the 
President,  First  Vice-President,  and  the 
National  Adviser. 

In  view  of  the  financial  support  secured 
from  the  Department  of  Pensions  and  Na- 
tional Health  since  1942,  it  wouFd  seem  most 
fitting  that  an  expression  of  appreciation  on 
behalf  of  the  Canadian  Nurses  Association 
be  sent  to  the  Honourable  the  Minister  of 
Pensions  and  National  Health. 

Marion  Lindeburcit 
Convener 


REPORT   OF   THE   BURSARY   AWARD   COMMITTEE 


It  was  decided  by  the  executive  that  $40,000 
of  the  Government  Grant  be  used  for  bur- 
saries during  1943-44.  Four  hundred  and  sixty 
five  dollars  remained  from  a  previous  grant, 
so  that  your  Committee  had  $40,465.  to  dis- 
pose of. 

The  committee  composed  of  Misses  M. 
Lindeburgh,  K.  Ellis,  F.  Munroe,  M.  Nash, 
M.  Hall  and  the  convener  met  frequently  to 
speed  up  as  much  as  possible  the  award  of 
bursaries.  We  were  guided  by  policies  laid 
down  by  the  Canadian  Nurses  Association. 
These  policies  with  our  recommendations  will 
be  noted  at  the  end  of  this  report. 

Provinces  were  asked  to  announce  that  the 
Grant  was  available,  using  all  channels  of 
publicity.  It  was  decided,  too.  that  applications 
be  received,  approved,  and  preferably  graded 
by   the   Provincial   Associations   before    for- 


warding to  the  Bursary  Award  Committee. 
Applicants  were  to  be  accepted  by  the  Uni- 
versity of  their  choice  before  they  would  be 
considered  by  the  committee.  June  30  was 
set  as  the  final  date  to  receive  applications 
for  long  term  bursaries  and  October  31  for 
bursaries    for  the   short  term  courses. 

The  Committee  met  on  July  31,  at  9.00  a.m. 
to  award  the  first  bursaries.  We  regret  the 
delay  in  the  allocation  of  bursaries,  but  in 
many  instances  provincial  associations  asked 
for  extended  time  in  which  to  receive  addi- 
tional applications.  Considerable  sifting  of 
information  was  necessary.  In  many  instan- 
ces the  issue  was  decided  by  the  candidate 
herself,  as  ten  per  cent  of  the  applicants  had 
not  been  accepted  by  University  as  late  as 
July  26.  Over  twelve  per  cent  were  graded 
B  or  less  by  the  provincial  associations  and 
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over  eight  per  cent  were  graduates  of  1943 
twenty-two  years  of  age  or  younger. 

The  needs  of  the  community  and  the  quali- 
fications of  the  candidates  were  given  care- 
ful consideration.  When  a  bursary  was  award- 
ed and  for  various  reasons  could  not  be  taken 
up,  the  money  was  re-allocated  within  the 
province  concerned.  At  this  meeting  158  ap- 
plications were  considered  and  102  bursaries 
for  long  term  courses  and  twelve  bursaries  for 
short  term  courses  were  awarded.  As  other 
applications  reached  National  Office  they 
received  prompt  attention. 

At  the  November  meeting  of  the  Govern- 
ment Grant  Committee,  several  recommen- 
dations of  the  Bursary  Award  Committee 
were  approved.  The  first  was  that  university 
schools  be  asked  to  give  an  opinion  regarding 
the  nurses  who  have  received  bursaries  and 
that  provincial  associations  be  asked  to  as- 
semble similar  information  in  order  that  the 
value  of  continuing  the  bursaries  may  be 
estimated  more  accurately.  Following  our 
inquiries,  reports  were  received  from  AIcGill 
University,  University  of  Toronto,  Univer- 
sity of  British  Columbia,  University  of  Wes- 
tern Ontario,  University  of  Montreal,  and 
the  University  of  Ottawa.  They  stated  un- 
animously that  the  students  are,  on  the  whole, 
of  higher  calibre,  their  work  earnest  and 
intelligent. 

The  other  recommendations  had  to  do  with 
the  awarding  of  future  bursaries :  1.  That 
basic  amounts  be  awarded  with  additional 
grants  for  travelling  expenses.  2.  That  addi- 
tional sums  for  bursaries  be  allocated  from 
the  Government  Grant.  3.  That  the  system 
for  awarding  bursaries  be  revised. 

These  proposals  have  received  our  earnest 
consideration  and  many  things  have  influenced 
us  in  drawing  up  our  final  recommendations. 
First,  the  needs  of  the  country  are  still  very 
great.  Teaching,  supervisory,  public  health 
fields  all  need  more  trained  workers.  We 
have  prepared  more  nurses  but  more  nurs- 
ing is  being  done.  Second,  the  calibre  of  the 
individuals  attending  University  Schools  is 
by  the  universities'  own  report  improving 
steadily.  Third,  our  bursaries,  while  helping 
many  individuals,  have  not  been  sufficient  to 
relieve  the  recipient  of  financial  worry  during 
the  academic  year,  and  many  have  under- 
taken loans,  some  from  the  Canadian  Nurses 
Association,  and  others  at  a  high  rate  of  in- 
terest. 


It  is  with  these  facts  in  mind  that  the  mem- 
bers of  the  Bursary  Award  Committee  re- 
iterate the  policies  stated  last  year,  that : 

1.  The  needs  of  the  community  be  scrutinized 
carefully  and  an  attempt  made  to  help  in- 
dividuals to  prepare  to  fill  these  needs. 

2.  That  the  applicant  be  free  to  choose  any 
university  in  which  to  gain  her  postgraduate 
experience,  encouraging  her  only  to  obtain 
broad  experience. 

3.  All  applicants  for  long  or  short  term  cour- 
ses be  urged  to  seek  as  wide  experience  as 
possible. 

And  with  these  policies  are  submitted  the 
following  recommendations : 

1.  Whereas  the  amount  allocated  for  bur- 
saries in  1943-44  permitted  awards  to  be  made 
to  approximately  two  thirds  of  the  applicants, 
the  maximum  award  being  $400  including 
allowance  for  travelling ;  and  whereas  as  a 
result  of  reports  from  university  schools  of 
nursing,  there  is  every  indication  that  bur- 
saries are  meeting  a  definite  need  in  helping 
to  supply  better  qualified  nursing  personnel. 
Therefore  it  is  strongly  recommended  that 
the  amount  allocated  for  bursaries  from  the 
1944-45  grant  be  increased  to  $75,000,  divi- 
sion to  be  made  as  follows: 

$60,000  for  long-term  courses,  $10,000  for 
short-term  courses,  $5,000  for  travelling  ex- 
penses. 

It  may  be  stated  parenthetically  that  the 
bursary  award  committee,  with  some  trepi- 
dation asked  for  $60,000  for  the  award  of 
bursaries,  and  were  therefore  more  than 
willing  to  make  it  $75,000  at  the  suggestion 
of  your  far-sighted  executive ! 

2.  That  a  definite  sum  of  money  be  allo- 
cated to  each  province  to  cover  the  actual 
award  of  bursaries,  and  that  this  amount  be 
based  on  the  number  of  registered  nurses  in 
each  province. 

3.  That  bursary  awards  be  made  as  follows: 

(a)  The  final  decision  to  rest  with  the  Bur- 
sary Award  Committee  of  the  Canadian  Nur- 
ses Association. 

(b)  Each  province  to  make  definite  recom- 
mendations as  to  recipients  of  bursary  awards 
to  cover  total  amount  of  their  provincial 
allocation,  indicating  reasons  for  selection,  or 
rejection. 

(c)  All    applications   be    forwarded   to    Na- 


SEPTEMBER,   1944 


66+ 


THE    CANADIAN    NURSE 


tional  Office  for  the  information  of  the  Bur- 
sary Award  Committee. 

4.  That  amounts  be  awarded  for  bursaries  as 
follows : 

(a)  For  long-term  courses  a  stated  basic 
amount  of  $500. 

(b)  For  short-term  courses  varying  amounts 
depending  on  the  length  of  course  and  whe- 
ther or  not  maintenance  is  provided,  the 
maximum  not  to  exceed  $250. 

That  assistance  be  given  with  travelling 
expenses  in  excess  of  $25,  application  for 
this  to  be  made  directly  to  National  Office. 

5.  That  for  bursary  awards  from  the  1944- 
45  grant : 

(a)  Applications  for  bursaries  for  long-term 
courses  reach  National  Office  not  later  than 
July  10,  1944. 

(b)  Applications  for  bursaries  for  short-term 
courses  reach  National  Office  not  later  than 
March  10,  1945,  and  that  courses  for  which 
the  bursary  is  requested  begin  not  later  than 
June  1,  1945. 

6.  That  from  bursary  funds  remaining  after 
March    10,    1944,   $100  be   applied   on   loans 


granted  to  recipients  of  bursaries,  provided 
that  this  sum  plus  the  original  bursary  does 
not  exceed  $400  (the  maximum  amount 
awarded  in  1943-44)  ;  these  recommenda- 
tions received  the  support  of  your  executive. 
This  brings  us  to  our  final  financial  state- 
ment :  105  bursaries  for  long-term  courses, 
total  amount  $32,915;  37  bursaries  for  short- 
term  courses,  total  amount  $6,891.  With  the 
$659  which  remained  from  our  original  sum 
of  $40,465  and  with  a  little  less  than  $200 
from  the  C.N. A.  we  were  able  to  reduce  the 
loans  as  suggested  above  by  $840.  This  l«aves 
absolutely  nothing  in  the  treasury  of  the 
Bursary  Award  Committee. 

As  I  conclude  this  report  on  the  activities 
of  the  Bursary  Award  Committee,  only  the 
highlights  of  which  were  mentioned,  I  would 
like  to  thank  the  members  of  the  Committee 
and  the  staff  of  National  Office  for  their 
never-failing  co-operation  and  support,  all 
of  which  made  the  distribution  of  this  grant 
possible. 

Catherine  L.  Townsend 

Convener 


Report  of  Commitfee  on  Nursing  Education 


This  report  is  presented  under  the 
following  four  headings:  1.  Factual  in- 
formation; the  membership;  the  meet- 
ings; the  work  undertaken  during  the 
biennium.  2.  The  organization  of  the 
Committee:  its  relationships  within  the 
C,N. A. ;  the  facilities  afforded  for  ac- 
complishment of  its  purposes;  next 
stages  in  development.  3.  Suggestions 
regarding  studies  which  are  undertaken 
by  the  C.N.A.  in  the  field  of  nursing 
education.  4.  Opinion  regarding  urgent 
needs  of  nursing  education  in   Canada. 

Factual  Information:  The  committee 
consists  of  the  appointed  convener  plus 
seven  members.  These  are  the  president 
of  the  Canadian  Nurses  Association; 
the  chairmen  of  the  three  national  sec- 
tions; the  French  representative;  the 
convener   of   the    one    present   sub-com- 


mittee of  the  committee  (the  sub- 
committee on  psychiatric  teaching  for 
students) ;  and  the  president  of  the 
Provisional  Council  of  University 
Schools.  Six  meetings  of  available  mem- 
bers have  been  held,  two  of  these  in 
Montreal,  and  four  in  Toronto.  In  ad- 
dition there  have  been  a  number  of 
meetings  for  sub-committee  work  .  .  . 
Of  the  projects  considered  during  this 
two-year  period,  four  were  inherited 
from  the  previous  biennium.  These  are 
listed  now  with  the  disposal  of  each 
one: 

(a)  Preparation  of  additional  teach- 
ing material  for  first  aid  instruction. 
Due  to  circumstances  which  had  al- 
tered after  the  project  was  undertaken, 
it  was  decided  not  to  print  this  material. 
With  due  acknowledgments,  the  matter 
was  closed  in  October    1942. 
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(b)  Records  for  nursing  schools.  The 
study  was  started  in  1936.  One  section 
of  these  records  was  completed  in  1943, 
after  which  the  present  study  was 
closed  with  the  resignation  of  the  con- 
vener. It  was  decided  that  any  further 
action  would  have  to  come  as  a  fresh 
project  if  desired,  at  some  future  date. 

(c)  Standards  for  postgraduate  clini- 
cal courses.  The  present  study  was 
closed  in  November  1943.  Certain  mini- 
mum standards  were  adopted  by  the 
Canadian  Nurses  Association  executive; 
a  copy  was  sent  to  each  school  of  nurs- 
ing in  Canada  with  the  recommenda- 
tion that  these  be  adopted  at  least  as 
a  minimum.  Any  further  action  regard- 
ing this  subject  should  come  as  an  en- 
tirely fresh  venture  if,  and  when,  this 
should  appear  desirable.  The  whole  ap- 
proach to  this  matter  must  be  an  en- 
tirely new  one,  now  that  some  of  the 
university  postgradiiate  schools  have 
started  to  offer  clinical  courses.  There 
is  danger  here  that  the  Canadian  Nurses 
Association  might  set  the  clock  back  by 
making  ill-advised  suggestions  to  hos- 
pitals, or  even  to  hospital  nursing 
schools. 

(d)  Uniformity  in  provincial  regis- 
tration examinations.  This  work  was 
concluded  and  recommendations  were 
adopted  in  March  1944.  If  any  further 
work  is  to  be  done  on  this  subject,  it 
too  should  have  an  entirely  fresh  start. 

Two  new  projects  have  been  under- 
taken by  the-  Committee  on  Nursing 
Education    during    this   biennium: 

1.  The  proposal  to  train  candidates 
from  Great  Britain  in  Canadian  schools 
of  nursing.  After  due  study  and  cor- 
respondence, it  was  decided  to  accept 
the  decision  from  the  nurses  of  Great 
Britain  that  they  had  adequate  training 
facilities  at  home. 

2.  Study  of  the  matter  of  preparing 
two  types,  or  grades,  of  professional 
nurses  in  Canadian  nursing  schools.  This 
project  was  initiated  in  June  1943.  The 
convener  of  your  committee  understood 


that  this  matter  had  an  aspect  related 
to  the  war  emergency.  Hence  emer- 
gency action  was  planned  to  take  im- 
mediate effect  in  September  last.  How- 
ever this  proposed  action  was  not  ap>- 
proved  and  was  dropped.  Now  the 
matter  of  this  study  of  two  grades  of 
professional  nurses  for  Canada  is  under 
way,  though  haltingly  even  yet,  because 
of  fears  and  weakness  on  our  part. 

Organization  of  the  Committee  on 
Nursing  Education,  and  its  relationships 
within  the  Canadian  Nurses  Association: 
Your  convener  understands  that  the 
Canadian  Nurses  Association  is  trying 
to  work  out  a  proper  arrangement  for 
this  Committee  of  Nursing  Education 
and  that  suggestions  are  in  order.  She 
submits  the  opinion,  therefore,  that  the 
present  form  of  organization  is  not  sat- 
isfactory as  it  does  not  facilitate  the  ac- 
complishment of  the  work  that  should 
be  done.  The  committee  for  the  most 
part  is  treated  as  a  section,  and  yet  is  not 
made  a  section;  and,  strange  anomaly, 
there  is  another  section  which  is  called 
the  School  of  Nursing  Section.  Nursing 
education  and  the  school  of  nursing 
treated  as  two  separate  affairs!  What 
logic  lies  here?  Your  convener  begs 
that  this  duplication  be  removed.  One  of 
the  least  of  the  arguments  against  it, 
is  that  it  has  wasted  the  time  of  a  lot 
of  busy  people. 

Suggestions  concerning  studies  regard- 
ing nursing  education  as  undertaken  by 
the  Canadian  Nurses  Association:  Here 
rigid  planning  is  necessary,  and  this 
for  more  reasons  than  one.  First  there 
is  the  fact  that  almost  every  matter 
touched  upon  by  the  C.N.A.  has  rela- 
tion either  directly  or  indirectly  to  nurs- 
ing education,  for  obviously,  any  plan 
for  service  leads  back  to  the  educational 
preparation  for  this  service.  Next  we 
must  face  the  fact  that  the  C.N.A.  has 
neither  the  staff  nor  the  income  to  carry 
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on  the  broad  programme  of  study  and 
development  in  nursmg  affairs  that  is 
demanded  so  insistently  at  this  moment. 
We  seem  to  want  to  accompany  our 
American  sisters  in  all  the  variety  of 
their  professional  activities,  but  we  do 
not  stop  to  realize  that  they  have  large, 
very  large,  groups  of  paid  staff  whose 
full-time  occupation  it  is  to  do  much  of 
this  work.  It  appears  that  we  must  make 
a  choice:  either  we  pay  much  more  lib- 
eral fees  for  a  broad  professional  asso- 
ciation, or  we  resign  ourselves  to  an 
extremely  limited  programme  of  acti- 
vity. Even  with  the  latter  we  could 
save  waste  of  energy  if  we  had  more 
rigidly  controlled  planning.  The  endless 
chain  of  national-provincial  correspon- 
dence has  been  out-grown  with  the 
sudden  developments  of  the  last  few 
years.  There  need  be  no  apology  for  the 
past,  but  there  is  great  need  to  under- 
stand our  new  present.  A  truly  demo- 
cratic method  for  conducting  our  busi- 
ness can  be  found,  which  will  provide 
committees  so  placed  that  the  members 
can  meet  and  do  initial  work  before 
starting  a  flood  of  correspondence.  The 
consultation  with  the  larger  national 
group  should  come  at  a  later  stage. 
Above  all,  could  we  have  an  over-all 
C.N. A.  committee  which  would  be 
required  to  advise  upon  every  study 
which  is  suggested,  before  authority  is 
given  for  the  undertaking? 

Opinion  regarding  the  urgent  n-eeds  of 
nursing  education  in  Canada:  At  the 
present  moment  the  urgent  demand  is 
that  we  consider  our  situation  with 
calm,  generous,  dignified  common- 
sense.  There  is  no  need  to  fly  to  the  de- 
fence of  any  person,  or  any  group,  or 
any  procedure  of  the  past.  The  past  is 
one  thing,  the  present  is  another.  All 
people  on  the  face  of  the  earth  ^re  hav- 
ing this  fact  forced  upon  them. 

At  present  we  need  two  groups  of 
nurses,  both  made  up  of  professional 
women;  dignified  each  in  its  own  right, 


and  each  serving  its  own  very  importnt 
purpose,  A  young  person  entering  nui- 
ine  could  choose  which  group  she 
wishes  to  join  just  as  candidates  choose 
now  if  entering  the  teaching  profession. 
Each  type  of  nursing  preparation  must 
differ  from  the  other  jrom  the  very  be- 
ginning, so  there  could  not  be  3  com- 
mon start  in  one  course.  But  some  way 
could  be  devised  for  making  some  allow- 
ance later  for  qualified  members  of  one 
group  to  step  across  to  the  other  if  this 
is  desired. 

It  is  idle  to  deny  that  we  could  make 
a  better  bedside  nurse  in  two  years,  ij 
tve  had  comflete  control  of  the  circum- 
stances of  her  training,  than  most 
schools  produce  now  in  three  years. 
Thoroughness  in  basic  nursing  educa- 
tion does  not  depend  primarily  upon 
length  of  training:  there  are  other  fac- 
tors infinitely  more  important.  Hence  we 
should  arrange  a  two-year  training  and 
see  what  can  be  done  with  it.  Some  day 
the  community  may  refuse  to  tolerate 
any  longer  our  uneconomical  planning 
and  take  the  matter  out  of  our  hands, 
unless  we  come  awake  ourselves. 

It  is  equally  idle  to  deny  that  we  need 
a  fairly  substantial  group  of  nurses  who 
should  be  permitted  to  work  for  a  pro- 
fessional degree  from  the  outset  of  their 
professional  course,  and  this  means  at 
least  a  four-year  course.  It  is  quite  pro- 
bable that  Canadian  educational  values 
are  going  to  remain  on  a  proper  level. 
If  so,  patch-work  degrees  without  real 
substance  will  soon  be  regarded  for 
just  what  they  are,  even  though  excus- 
able at  times.  Must  we  push  our  pro- 
fession into  the  depths  or  are  we  going 
to  give  it  a  chance? 

These  plans  need  not  bring  harm  to 
anyone.  All  present  nurses  would  re- 
tain their  standing,  and  all  future  ones 
could  make  their  own  choice.  An  ele- 
mentary school  teacher  and  3  high 
school  teacher  can  each  respect  the 
other;  both  can  eat  in  the  same  din- 
ing-room and  both   can   be   called  tea- 
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chers!    Cannot    nurses    allow    the    same 
degree  of  variety? 

Let  us  throw  away  our  fears,  our 
jealousies,  our  weak  sentimentalities,  and 
serve  the  crying  needs  of  our  day  as  we 
alone   can   do  in   this   field   of  nursing. 


Whatever  mistakes  we  make  can  be 
corrected  as  we  proceed  if  we  main- 
tain the  same  spirit. 

Kathleen  Russell 
Convener 


Registration  Examinations 

H.  Evelyn  Mallory 


When  asked  to  introduce  the  sub- . 
ject  of  registration  examinations,  the 
suggestion  was  made  that  I  should  en- 
deavour to  promote  a  maximum  of 
general  discussion  and  avoid  the  pres- 
entation of  a  formal  paper.  Further- 
more, as  this  topic  appears  on  the  pro- 
gram of  a  general  session,  it  can  be  dis- 
cussed only  in  very  general  terms,  avoid- 
ing the  more  technical  aspects  of  the 
subject  that  would  interest  and  be  of 
value  to  a  specialized  group  such  as  in- 
structors, whose  work  necessitates  great- 
er familiarity  with  the  principles  and 
techniques  of  examinations. 

It  is  the  responsibility  of  any  profes- 
sion to  develop  and  maintain  standards 
of  education  and  of  professional  prac- 
tice, but  in  endeavouring  to  do  so,  the 
nursing  profession  is  faced  with  at  least 
two  major  difficulties: 

First,  the  difficulty  of  separating  edu- 
cation and  service.  We  tend  to  confuse 
the  two  even  in  our  own  thinking.  At 
this  convention  suggestions  have  been 
made  to  establish  post-graduate  courses 
and  to  increase  affiliations  as  a  means 
of  meeting  the  need  for  nursing  service. 
Another  possible  example  might  be 
found  in  the  "acceleration"  of  courses. 
I  do  not  suggest  that  measures  such  as 
these  should  not  be  resorted  to,  if  and 
as,  they  are  necessary  to  meet  emer- 
gency conditions,  but  I  do  maintain 
that  we  should  try  to  keep  our  think- 
ing straight  and  not  confuse  educational 
and    service   issues.    Please    note    that   I 


have  said  the  difficulty  of  separating 
education  and  service,  not  education  and 
practice,  for  directed  practice  is  and  al- 
ways will  be  an  essential  part  of  ^ny 
plan  for  the  education  of  nurses. 

The  second  obstacle  encountered  by 
the  Canadian  Nurses  Association  in  its 
efforts  to  develop  sound  standards  is 
one  that  has  already  been  discussed  in 
relation  to  Health  Insurance  and  Place- 
ment Service,  namely,  the  constitution- 
al difficulties  imposed  by  the  British 
North  America  Act.  Health,  education, 
and  licensing  are  all  matters  that  come 
under  the  jurisdiction  of  provincial  gov- 
ernments. Registration  of  nurses  in- 
volves all  three  of  these  and  cannot 
therefore  be  controlled  nationally. 

Though  there  is  -evidence  that  the 
younger  generation  of  nurses  is  not  en- 
tirely satisfied  with  the  speed  at  which 
we  move  forward,  still  we  are  making 
some  progress  in  the  development  of 
nursing  standards.  We  have  admission 
standards  outlined  in  the  Proposed  Cur- 
riculum, including  problems  of  age, 
health,  education  and  intelligence,  char- 
acter and  personality,  and  suggesting 
means  of  evaluating  applicants  in  rela- 
tion to  these  standards.  It  would  be 
interesting  to  know  to  what  extent  the 
means  of  measurement  now  available 
in  relation  to  these  particular  standards 
are  actually  being  used.  When  the  Pro- 
posed Curriculum  was  published  intelli- 
gence, personality,  and  aptitude  test- 
ing   were    recommended    as    "distinctly 
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helpful",  but  at  the  same  time  we  were 
reminded  that  the  use  of  such  tests  was 
still  in  the  experimental  stage,  and  for 
that  reason  not  too  much  weight  should 
be  placed  upon  them.  That  was  eight 
years  ago,  and  in  the  interval  improved 
methods  of  testing  have  been  developed. 
One  wonders  to  what  extent  nurses  of 
Canada  are  contributing  to  the  effort 
to  achieve  more  satisfactory  methods  of 
measuring  the  qualifications  of  prospec- 
tive student  nurses?  Standards  have 
been  drawn  up  for  members  of  the 
faculty  of  the  school  of  nursing,  includ- 
ing the  superintendent  of  nurses  3nd 
the  principal  of  the  school  of  nursing 
(often,  but  not  always  the  same  per- 
son). These  also  are  defined  in  the 
Proposed  Curriculum.  The  difficulty 
here  is  not  one  of  failure  to  recognize 
such  standards,  as  much  as  a  woeful 
dearth  of  persons  possessing  the  desir- 
able  qualifications. 

Certain  standard  facilities  are  con- 
sidered essential  for  the  establishment  of 
a  school  of  nursing.  These  are  apt  to 
be  expressed  in  terms  of  bed  capacity  of 
the  hospital,  the  average  number  of  pa- 
tients, the  acuteness  or  chronicity  of 
illness,  the  variety  of  services,  etc.  The 
proposal  to  prepare  a  Canadian  Manual 
of  Good  Hospital  Nursing  Service  is 
another  step  forward  in  the  development 
of  nursing  standards.  This  manual  will 
outline  standards  in  relation  to  service 
rather  than  education,  but  it  will  be 
equally  important  in  the  field  of  educa- 
tion since  good  nursing  care  can  be 
taught  only  in  situations  where  good 
nursing  care  is  being  practised. 

We  also  have  standards  for  gradua- 
tion^ usually  interpreted  in  terms  of  ( 1 ) 
a  definite  pass  mark  that  must  be  at- 
tained in  examinations,  and  (2)  a  cer- 
tain degree  of  proficiency  required  of 
the  student,  this  proficiency  being  mea- 
sured in  a  rough  sort  of  way  by  a  va- 
riety of  so-called  efficiency  reports  made 
out  by  head  nurses  and  supervisors.  Our 
methods  of  evaluation  in  this  field  are 


very  far  from  satisfactory,  but  they  do 
represent  a  definite  and  sincere  effort 
to    improve   standards   of   nursing. 

We  now  come  to  a  consideration  of 
registration  standards  and  their  signifi- 
cance for  the  average  nurse.  Schools  of 
nursing  in  this  country  came  into  being 
because  of  the  need  for  nursing  service. 
I  believe  we  could  safely  say  that  many 
hospital  boards  of  directors  still  con- 
tinue to  regard  their  schools  of  nursing 
as  service  departments  rather  than  edu- 
cational projects.  In  the  beginning  the 
training  (and  I  use  the  word  "train- 
ing" advisedly)  of  the  nurse  was  a  com- 
paratively simple  and  inexpensive  task, 
but  since  then  the  scope  of  nursing  has 
increased  greatly  and  gone  far  beyond 
the  walls  of  the  hospital.  To  teach  the 
student  nurse  to  give  good  bedside  care 
to  patients  in  hospital  is  no  longer  an 
adequate  preparation  for  the  many 
ramifications  of  nursing  service  which 
she  is  expected  to  be  able  to  give  in  the 
community  after  graduation  from  hos- 
pital. From  a  one  time  asset  the  school 
of  nursing  has  become  an  economic  lia- 
bility, and  in  good  times  or  bad,  it  is  not 
unnatural  that  hospital  boards  should 
try  to  maintain  their  schools  at  the 
lowest  cost  compatible  with  satisfactory 
service.  One  indication  of  this  fact  is 
seen  in  the  difficulty  encountered  when 
trying  to  establish  affiliations  for  the 
purpose  of  providing  a  broader  exper- 
ience for  student  nurses,  experience  of 
educational  value  to  student  nurse,  but 
the  provision  of  which  would  mean 
some  loss  of  her  service  and  considerable 
increase  in  cost  to  the  hospital. 

Thus,  aside  from  public  opinion 
which  is  not  always  dependable,  we  find 
that  our  provincial  registration  acts  rep- 
resent the  only  real  control,  in  so  far 
as  enforcement  is  concerned,  of  the  edu- 
cation of  the  nurse.  Registration  stan- 
dards are  therefore  extremely  impor- 
tant. Any  bill  for  the  registration  of 
nurses  is  drawn  up  by  nurses,  and  to 
secure   its   passage   through   the   legisla- 
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ture  requires  as  a  rule  considerable  ef- 
fort on  the  part  of  nurses  but,  as  has 
been  said  before  at  this  convention, 
nursing  belongs  to  the  people,  and  the 
essential  purpose  of  any  Registered 
Nurses'  Act  is  to  ensure  to  the  com- 
munity safe  nursing  care. 

May  I  repeat,  then,  that  registration 
standards  are  extremely  important  (1) 
for  the  protection  of  the  community, 
and  (2)  because  they  are  as  yet  our 
only  means  of  enforcing  educational 
standards.  They  represent  mintmu-m 
standards  that  must  be  recognized  and 
met  by  all  schools  within  the  province. 
What  do  these  standards  usually  in- 
clude, and  how^  are  they  measured? 
Briefly,  most  acts  stipulate  that  the  nurse 
applying  for  provincial  registration  (1) 
shall  have  reached  a  certain  age  and 
attained  a  definite  standing  in  general 
education,  (2)  shall  have  graduated 
from  an  approved  school  of  nursing, 
(3)  shall  be  recommended  by  her 
school  of  nursing  as  a  suitable  person, 
and  (4)  shall  have  successfully  passed 
her  provincial  R.N.   examinations. 

One  might  ask  at  this  point  what  is 
meant  by  an  "approved  school  of  nurs- 
ing"? Approved  by  whom?  —  and  on 
the  basis  of  what  standards?  Since  we  in 
Canada  have  as  yet  no  plan  for  accred- 
iting schools  of  nursing,  an  "approved 
school"  can  only  mean  that  the  school 
meets  the  minimum  requirements  of  the 
Registered  Nurses'  Act,  and  that  grad- 
uates from  that  school  ^re  therefore 
eligible  to  write  provincial  R.  N.  exam- 
inations. 

To  the  average  nurse,  success  in  her 
R.N.  examinations  means  that  she  has 
qualified  to  practise  as  a  R.N.  in  her 
own  province.  However,  3S  we  are  only 
too  well  aware,  nurses  tend  to  move 
about  rather  freely  from  province  to 
province,  and  many  of  them  seem  to 
feel  that  one  demonstration  of  qualifi- 
cation to  practise  should  be  sufficient. 
Because  provincial  standards  vary  any 
nurse  going  from  one  province  to  an- 


other must  present  to  the  provincial 
registrar  sufficient  evidence  to  establish 
her  qualifications  to  practice  in  the  new 
province.  Nurses  sometimes  resent  this 
questioning,  and  having  to  produce  cre- 
dentials. Sometimes  a  nurse  fails  to  meet 
all  requirements  and  is  therefore  refused 
registration.  Very  rarely,  however,  is 
she  asked  to  write  examinations  a  second 
time. 

Largely  because  of  this  practice  the 
Committee  on  Instruction  of  the  Hos- 
pital and  School  of  Nursing  Section  de- 
cided to  make  a  study  of  registration 
examinations  as  conducted  in  the  differ- 
ent provinces.  "The  aim  and  purpose  of 
the  study  was  to  secure  uniformity  in 
examinations  for  nurse  registration." 
(Quoted  from  the  Committee's  report.) 
You  may  recall  the  report  that  was  giv- 
en at  the  Canadian  Nurses  Association 
in  1942,  and  published  in  the  September 
1942  number  of  The  Canadian  Nurs^. 
That  report  showed  that  there  existed 
a  tremendous  variety  in  the  general  set- 
up and  method  of  conducting  examin- 
ations, as  well  as  in  the  subjects  on 
which  students  were  examined.  Since 
then  a  further  study  has  been  made  and 
definite  recommendations  submitted  to 
the  provincial  executives  for  their  con- 
sideration. Many  of  you  who  are  al- 
ready familiar  with  these  recommenda- 
tions will  recall  that  they  have  refer- 
ence to  the  general  set-up  and  the  meth- 
od of  conducting  examinations.  Adop- 
tion of  them  would  not  remove  the  cause 
of  dissatisfaction  among  nurses  going 
from  one  province  to  another.  What 
these  nurses  really  want  is  a  national 
registration  which  would  permit  them 
to  move  freely  from  province  to  pro- 
vince. 

A  study  of  this  problem  was  made 
some  years  ago,  but  the  constitutional 
difficulties  inherent  in  the  British  North 
America  Act  proved  too  great  an  ob- 
stacle. Perhaps  a  somewhat  different 
approach  may  achieve  more  satisfactory 
results.  It  is  quite  evident  that  we  can't 
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have  national  regiVtration,  hut  it  might 
be  possible  to  conduct  examinations  on 
a  national  basis,  and  thereby  make  recip- 
rocal registration  an  actual  possibility 
and  a  relatively  simple  procedure. 
There  would  of  course  be  difficulties, 
and  any  such  scheme  would  require 
very  careful  planning.  A  national  com- 
mittee might  be  set  up  whose  respon- 
sibility it  would  be  to  prepare  examina- 
tions, to  arrange  for  the  conduct  of 
them,  and  to  evaluate  the  results.  This 
would  of  course  involve  an  expense 
that  would  probably  have  to  be  borne 
by  those  writing  the  examination.  Fur- 
thermore, as  registration  is  a  provin- 
cial matter,  provincial  registration  fees 
would  still  have  to  be  paid,  but  nurses 
might  be  spared  the  cost  of  provincial 
examinations,  and  should  find  it  less 
costly,  as  well  as  less  difficult,  to  move 
from  one  province  to  another. 

Any  who  have  served  on  provincial 
examining  boards  know  how  difficult 
it  sometimes  is  to  reach  an  agreement 
on  the  content  of  examinations,  and 
can  imagine  the  task  of  formulating  ex- 
aminations that  would  satisfy  all  provin- 
ces. Requirements  for  admission  to  a 
national  examination  would  need  to  be 
sufficiently  high  to  be  acceptable  to  all 
provinces,  and  the  examinations  them- 
selves would  necessarily  he  of  a  higher 
calibre  than  are  most  registered  nurse 
examinations  at  the  present  time.  They 
would  need  to  be  constructed  so  as  to 
test  as  truly  as  possible  what  we  really 
want  to  test. 

The  purpose  of  the  school  of  nursing 


is  to  prepare  qualified  individuals  for 
the  professional  practice  of  nursing  on 
the  basic  level.  Nurses  are  not  expected 
to  be  specialists  or  to  be  highly  skilled 
upon  graduation,  but  they  should  be 
able  to  practise  with  safety  and  with 
reasonable  satisfaction  to  those  whom 
they  serve.  A  high  degree  of  skill  and 
more  mature  judgment  develop  with 
experience. 

Our  examinations  for  the  most  part 
test  only  the  student's  knowledge,  not 
her  ability  to  apply  that  knowledge  in 
actual  practice.  It  is  true  that  she  can- 
not give  good  nursing  care  without 
sufficient  knowledge,  but  the  mere  pos- 
session of  knowledge  is  no  guarantee 
that  she  can  ajid  will  make  use  of  it  in 
varying  situations.  What  vve  need  there- 
fore is  to  endeavour  to  improve  our 
examinations  in  the  hope  of  attaining 
tests  that  will  more  truly  measure  the 
student's  ability  to  function  as  a  pro- 
fessional nurse.  The  formu'Jation  of 
good  examinations  is  a  very  difficult 
and  time-consuming  task,  and  a  discus- 
sion of  the  principles  and  techniques  in- 
volved would  be  out  of  place  at  this 
time.  However,  I  would  like  to  refer 
teachers  and  others  interested  in  the 
problem  of  examinations  to  a  little  pam- 
phlet published  recently  by  the  National 
League  of  Nursing  Education.  It  is 
called  "Study  Guide  on  Evaluation; 
suggestion  for  Faculty  Committees  and 
other  groups  study*i,ng  evaluation  in 
Nursing",  prepared  by  R.  Louise  Mc- 
Manus,  and  obtainable  from  the  Na- 
tional League  of  Nursing  Education. 


Report  on  Publicity,  1942-44 

There   is  no   need   to   tell   this  gath-  close    entire    wards   or   discontinue    cer- 

ering   about   the   shortage    of  nurses  in  tain    types    of    treatments    because    of 

Canada  today.  You  all  know,  many  of  staff  shortages.  A  rapid  review  of  per- 

you    from    experiences,    that    there    are  sonnel    needs    in    public    health     fields 

Canadian   hospitals   which   have   had   to  shows    a    shortage    almost    as    acute    as 
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that  in  institutions.  We  need  more  nur- 
ses! 

How  are  we  going  to  get  them? 
Where  are  they  coming  from?  Some  of 
them  are  coming  out  of  retirement,  out 
of  work  in  industry,  many  are  coming 
out  of  the  kitchen.  But  the  majority 
must  come  out  of  our  schools.  We  need 
student  nurse  recruits  to  relieve  the 
present  shortage  by  contributing  to  the 
care  of  the  patients  in  the  hospitals  in 
which  they  choose  to  train  and  to  fill 
the  great  demand  for  nursing  service 
which  we  know  to  be  coming.  The  pres- 
ent dem.and  is  not  just  a  wartime 
boom.  The  trend  is  toward  increased 
hospitalization,  due  to  the  changes  in 
our  way  of  living  and  the  modern  trend 
toward  purchase  of  professional  service 
in  practically  every  field.  The  trend  in 
public  health  services  points  to  a  much 
fuller  development  requiring  hundreds, 
literally  thousands  more  nurses. 

The  Federal  Government  recognized 
the  grave  threat  to  the  continued  health 
and  well-being  of  Canada's  millions  by 
granting  financial  aid  to  the  Canadian 
Nurses  Association  for  the  purpose  of 
procuring  and  training  more  nurses  for 
nursing  in  Canada.  Again  we  need  more 
nurses! 

It  has  never  been  more  vital  for  the 
nursing  profession  to  obtain  a  hearing 
from  the  public,  particularly  that  por- 
tion of  the  public  which  is  made  up  of 
teen-age  girls,  their  parents  and  their 
teachers.  We  must  arrest  the  attention 
of  these  prospective  student  nurses. 
We  must  create  interest  and, 
having  created  it,  sustain  it  with  well- 
planned  continuous  programs  of  infor- 
mation. We  must  overcome  the  apathy 
of  the  public,  and  within  our  own  pro- 
fession. We  are  faced  with  the  serious 
competition  of  other  professions  3nd  oc- 
cupations offering  easier  training,  short- 
er working  hours,  higher  salaries. 

Today  nursing  finds  itself  faced  with 
a  new  challenge.  As  nursing  has  moved 
forward   toward   professional   status,   as 


it  has  developed  into  ^  highly  skilled 
and  scientific  career  for  women,  it  has 
outgrown  the  popular  conception  of  be- 
ing merely  a  respectable  occupation;  in 
other  words,  nursing  has  grown  by 
leaps  and  bounds,  but  the  public's  pic- 
ture of  nursing  has  remained  rather 
static.  We,  the  nursing  profession,  car- 
ry the  responsibility  of  giving  to  the 
public  the  facts  about  present  day,  mid- 
twentieth  century  nursing.  From  this 
public  must  come  the  supply  of  nurses 
for  tomorrow. 

How,  then,  are  we  going  to  reach 
our  particular  public?  The  answer  lies 
in  the  numerous  media  for  public  infor- 
mation which  are  available  throughout 
the  country  today.  To  aid  in  this  new 
field  of  public  information,  the  services 
of  a  publicity  counsel  were  engaged 
for  the  six  month  period  July  15,  1942 
to  January  15,  1943  all  of  which  has 
been  reported  upon  by  the  National 
Adviser.  The  executive  committee  en- 
dorsed the  recommendation  on  Novem- 
ber 19,  1943  that  "a  program  somewhat 
similar  to  that  carried  on  previously  be 
continued,  and  that  the  national  adviser 
be  empowered  to  bring  in  any  special 
assistance  considered  necessary  by  the 
adviser  and  her  committee".  In  May 
1944,  the  services  of  Miss  J.  Mason, 
an  account  executive  of  the  J.  Walter 
Thompson  Company  Limited,  Public- 
ity Counsellors,  were  engaged  for  the 
twelve-month  period  ending^  April  30, 
1945. 

A  programme  of  projects  in  keep- 
ing with  the  budget  has  been  planned 
and  includes  the  variety  of  publicity 
media  adaptable  to  our  specific  needs, 
personal  contact,  radio,  films  and  the 
printed  word  in  its  numerous  and  varied 
forms.  Many  of  these  media  we  have 
been  using  in  our  student  nurse  recruit- 
ment program,  nationally  and  provin- 
cially. 

The  ideal  form  of  publicity  is,  with- 
out doubt,  word-of-mouth.  If  we  could 
talk  to  every  prospective  student  nurse 
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in  the  country,  we  would  have  our 
schools  of  nursing  filled  to  overflow- 
ing. Unfortunately  this  is  impossible. 
To  seek  out  and  interview  personally 
every  teen-age  girl  would  cost  an  in- 
estimable amount  of  money  to  say  noth- 
ing of  the  time  factor.  Many  of  the 
provincial  associations  have  engaged  stu- 
dent recruitment  officers  or  have  as- 
signed this  duty  to  their  travelling  in- 
structors, or  registrar.  The  results  are 
difficult  to  evaluate  statistically  in  terms 
of  individuals  entering  schools  of  nurs- 
ing as  a  direct  result,  but  one  can  see 
a  definite  awakening  of  interest  in  nurs- 
ing ;is  one  speaks  to  the  group,  in  the 
type  of  question  asked  following  the 
talk,  and  in  personal  interviews  follow- 
ing such  group  contacts.  A  student  nurse 
as  a  speaker  to  high  school  girls  is  con- 
sidered to  be  the  most  dynamic  influence 
of  all.  She  can  speak  in  the  language  of 
the  teen-age  girl  because  she  still  remem- 
bers what  interested  her  most  about  hos- 
pital life  before  she  entered  for  her 
training. 

Other  very  important  groups  to  reach 
are  the  parents,  and  the  teachers  singly 
or  organized.  Many  parents  influence 
their  daughters  against  nursing  as  a 
career  largely  because  they  have  many 
erroneous  ideas,  or  just  plain  old-fa- 
shioned ideas,  about  what  nurses  have 
to  do  while  in  training  and  after.  Here 
again  the  student  nurse  can  make  a 
valuable  contact  as  the  speaker  at  mo- 
ther-daughter affairs.  For  those  who  are 
unaccustomed  to  public  speaking,  we  are 
glad  to  draw  your  attention  to  a  speak- 
er's handbook  which  was  prepared  at 
the  beginning  of  this  recruitment  pro- 
gram and  which  has  been  revised  this 
spring. 

To  supplement  these  personal  con- 
tacts and  follow  them  up,  we  must  make 
use  of  the  other  avenues  of  story  telling 
—  the  mass-media  so  called,  namely  the 
radio,  the  printed  word,  and  motion 
pictures.  Considering  that  we  are  most 
anxious  to  reach  the  teen-age  girls,  the 


newer  media,  radio  and  motion  pic- 
tures, are  very  significant  in  our  total 
program. 

We  have  made  some  attempts  to  ap- 
peal to  our  potential  recruits  through 
the  medium  of  motion  pictures.  You  are 
already  familiar  with  the  series  of  photo- 
graphs taken  during  1943  which  have 
been  used  in  the  papers  and  in  the  va- 
rious pamphlets  from  time  to  time.  Also 
you  will  recall  the  news-clip  which  was 
released  at  the  same  time.  This  clip  is 
again  to  be  made  available  for  use 
throughout  the  provinces.  Prints  are  be- 
ing made  for  each  province  to  use  as 
they  see  fit  for  their  own  local  need.  A 
poster  figure  for  use  in  the  lobby  during 
the  showing  of  the  clip  will  be  sent  along 
with  the  print. 

We  have  been  negotiating  with  the 
American  College  of  Surgeons  for  a 
Canadian ized  version  of  the  film  on 
student  life  in  hospital  entitled  "R.N. — 
Serving  Mankind".  We  regret  that  we 
have  not  yet  received  our  prints  of  this 
to  show  during  these  meetings. 

Radio  is  the  most  arresting  medium 
for  spreading  information,  particularly 
to  the  teen-age  girls.  During  the  past 
biennium  the  records  show  that  in  each 
province,  local  radio  programs  were 
sponsored,  using  material  prepared  lo- 
cally as  well  as  that  sent  out  by  the 
national  office. 

We  cannot  emphasize  too  much  the 
importance  of  radio  in  the  recruitment 
of  student  nurses.  We  would  encourage 
the  local  branches  to  supply  the  mana- 
gers of  local  radio  stations  with  items 
of  local  interest  for  use  by  the  news 
commentators  and  on  the  women's  pro- 
grams as  often  as  possible.  We  con- 
gratulate the  associations  which  have  so 
successfully  obtained  radio  time  for 
student  nurse  recruitment.  It  might  in- 
terest you  to  know  that  Canadian  nurses 
will  have  a  full  cover  page  of  a  coming 
issue  of  Liberty  in  the  interest  of  stu- 
dent nurses  recruitment. 

Radio   projects   for   the   coming  year 
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include  ten-minute  round  table  talks 
by  teen-age  actors.  It  is  planned  that 
these  will  be  given  by  local  talent  over 
the  local  st;itions.  It  will  double  their 
appeal  when  thus  broadcast.  Also  a  ser- 
ies of  fifteen  minute  plays  in  which  a 
student  is  the  heroine  are  planned. 
These  will  be  written  in  a  series  but  so 
written  that  they  can  be  used  as  effective- 
ly singly.  These  will  be  recorded  and 
made  available  through  the  national 
office. 

The  Department  of  Pensions  and 
National  Health  sends  spots  on  health 
topics  to  the  national  network.  The 
Canadian  Nurses  Association  was  given 
this  opportunity  to  inform  the  listen- 
ing public  about  the  need  for  more  stu- 
dent nurses,  the  bursaries  made  avail- 
able through  the  federal  government, 
and  the  present  shortage  of  graduate 
nurses.  We  hope  you  have  heard  some 
of  these  spots  and,  more  important, 
have  had  your  friends  say  that  they 
have  heard  them  also.  The  nursing  pro- 
fession has  had  the  benefit  of  the  ma- 
terial issued  by  the  National  Selective 
Service  in  the  recent  appeal  for  graduate 
nurses  through  posters,  press,  radio,  and 
film  clip. 

The  printed  word  is  the  most  lasting 
medium  for  the  dissemination  of  infor- 
mation —  something  that  you  can  take 
home  with  you  and  mull  over  at  your 
leisure  and  for  reference.  We  have 
prepared  and  are  preparing  various  types 
of  pamphlets.  "Choose  Nursing  as  your 
Career",  and  "Canada  Needs  Nurses" 
have  been  widely  circulated  and  are 
now  out  of  print.  "What  Nursing  Holds 
for  You"  has  been  reprinted  three  times 
giving  a  total  of  40,000  copies  —  30,- 
000  of  which  are  in  the  hands  of  teen- 
age girls  —  we  hope!  A  new  pamphlet 
to  succeed  these  entitled  "Have  you 
got  what  it  takes  to  be  a  Nurse?"  will 
be  off  the  press  this  month.  A  similar 
leaflet  directed  to  the  potential  college 
student  is  also  in  preparation  presenting 
in    thumb-nail    sketch    form    the    oppor- 


tunities in   nursing  for  the   college   wo- 
man. 

The  poster  is  another  standby  in  the 
realm  of  publicity.  The  "Stop!  Look! 
and  Listen ! "  poster  supply  has  been  ex- 
hausted. Replacing  it,  we  have  just  re- 
ceived the  new  poster  "Make  Nursing^ 
Your  Career".  These  posters  are  de- 
signed for  display  in  schools,  theatres, 
hall,  stores,  banks,  colleges,  and  every- 
where that  parents,  teachers,  ministers, 
school-girls  and  their  aunts  and  uncles- 
are  wont  to  congregate.  There  have 
been  some  very  fine  posters  prepared 
and  distributed  within  the  various  pro- 
vinces by  the  provincial  association. 

Of  all  the  various  ways  of  reaching 
the   public,   the   daily   newspaper  is  the 
most  obvious.  Press  releases  on  nursing 
matters  tell  the  most  people  at  the  same 
time  the  story  of  our  wants  and  wishes^ 
The   national   office   prepares  stories  of 
general   nation-wide   import   for   release 
in  every  province.  You  are  all  familiar 
with  the  procedure  of  adding  the  local 
colour   to   the   general  story.   Since   the 
beginning   of   the   year,    we    have   used 
the  facilities  of  the  Canadian  Press  Clip- 
ping Service  to  acquaint  ourselves  with 
the  actual  material  going  to  the  general 
public    day    by    day    through    the    daily- 
newspapers.   What  3re   we   telling   the 
people  about  our  profession?   Where  do 
the  people  get  their  ideas  and  informa- 
tion about  nursing?  Are  the  right  things 
about   nursing   being   fed   to   the   public 
or   do   we    "make    the    headhnes"   only 
when    there    is    a   threatened    strike    in 
one  of  our  hospitals?   It  has  been  most 
enhghtening    to    see    what    the    editors 
consider    "hot"   news.    In    the    first   six 
months  of  this  year,  references  on  many 
aspects   of   the   nursing   profession   have 
been  made  in  the  daily  and  weekly  pa- 
pers of   Canada.   These   items  include: 
activities  of  the  National  Office;   over- 
seas Nursing  Sisters;   Registered  Nurses 
Association  activities,  alumnae  meetings  j 
nursing  education,  including  references 
to     general     nursing     and     university 
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schools;  industrial  nursing;  public 
health  developments;  health  insurance 
as  related  to  nursing;  legislation  re- 
garding working  conditions,  and  laws 
affecting  nurses  and  nursing. 

It  has  been  most  interesting  to  re- 
ceive the  special  weekend  editions  of 
various  city  papers  which  have  devoted 
whole  pages  or  sections  to  hospital  nurs- 
ing and  public  health  nursing  as  well  as 
the  general  health  services  of  the  city. 
This  is  very  good  publicity  indeed.  The 
"Chatelaine"  gave  very  effective  spac- 
ing to  a  splendid  article  on  nursing  in 
February  1943.  The  "Montreal  Stan- 
dard" gave  space  in  the  rotogravure 
section  using  the  photographs  which 
the  C.N.A.  had  had  prepared.  Further 
feature  material  in  special  group  period- 
icals is  being  considered. 

Nursing  has  been  perhaps  the  most 
silent  of  the  professions.  It  has  not  told 
about  itself.  It  has  not  talked  for  pub- 


lication. It  has  avoided  and  eluded  pub- 
licity with  deep-rooted  ccnsistency. 
Throughout  its  strenuous  adolescence 
it  has  been  as  inarticulate  as  youth  it- 
self. But  now  the  time  for  silence  is 
over.  The  problem  of  sustaining  public 
interest,  of  obtaining  student  nurses,  is 
one  which  requires  and  merits  the  best 
efforts  of  us  all.  The  next  few  years 
will  present  a  great  challenge  to  the 
nursing  profession  in  Canada.  We  will 
have  more  work  than  ever  to  do,  and 
we  must  have  the  trained  personnel  to 
do  that  work,  if  our  answer  to  that 
challenge  is  to  be  in  the  best  traditions 
of  the  nursing  profession. 

"There  is  a  time  to  keep  silence,  and 
a  time  to  speak".  This  is  the  time 
to  speak! 

Electa  MacLennan 
Assistant  Secretary 
Canadian  Nurses  Association 


A  Message  from  Our  Nursing  Sisters 


Lieut-Col.  D.  MacRae,  Matron-in-Chief, 
R.C.A.M.C.,  presented  the  following  greet- 
ings to  the  general  meeting  from  the  R.C. 
A.M.C.  Nursing  Sisters  overseas.  It  is  with 
regret  that,  of  necessity,  this  message  must 
be  written  and  not  delivered  in  person. 
Though  many  of  us  have  been  away  for 
several  years,  we  are  all  still  keenly  interest- 
ed in  the  activities  and  developments  within 
and  concerning  our  Associations. 

The  Nursing  Sisters  overseas  feel,  in  com- 
mon with  all  Canadian  nurses,  that  our  first 
duty  lies  in  playing  as  strong  a  part  as  pos- 
sible in  the  winning  of  the  war.  But  w^hen 
we  do  pause,  as  is  only  natural,  to  look  to 
the  future,  our  return  to  civilian  life  is  a 
problem  which  we  overseas  cannot  solve. 

So  it  is  with  admiration  for  the  Canadian 
Nurses  Association  and  confidence  in  their 
able  administration,  that  we  read  in  the  last 
copy  we  received  of  The  Canadian  Nurse 
"to  show  that  it  is  thoroughly  aware  of  the 
trend  of  the  times,  the  Canadian  Nurses  As- 
sociation has  already  appointed  a  Committee 


on  Reconstruction,  on  which  a  wide  and  re- 
presentative membership  is  to  be  assured". 
This  assures  us  that  our  enforced  isolation 
has  been  geographical  only. 

We  realize,  that  by  coming  overseas  we 
have  done  no  more  than  our  duty,  but  in  so 
doing  we  have  not  lost  ground  professionally. 
We  think  that  our  experience  has  kept  us 
well  abreast  of  the  times,  and  we  hope  we 
will  return  to  Canada  not  only  better  nurses, 
but   finer  citizens. 

We  know  that  we  are  having  a  privilege 
that  a  great  many  nurses  in  Canada  would 
deeply  appreciate.  And  we  acknowledge  our 
debt  of  gratitude  to  each  and  every  nurse 
who  has  carried  on  the  very  essential  work 
at  home.  Directives  have  been  sent  to  all 
Nursing  Sisters  overseas  and  in  Canada  for 
information  regarding  postwar  nursing.  Re- 
plies have  not  been  received  from  overseas 
but  of  the  ones  in  Canada  over  50%  desire 
further  training  in  public  health  nursing. 

We  of  the  service  in  Canada  add  our  good 
wishes  to  those  of  overseas. 
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Report  of  the  Hospital  and  School  of  Nursing  Section 


Two  executive  meetings  were  held  in 
Toronto  but  the  work  of  the  section  was 
carried  on  almost  entirely  through  cor- 
respondence. The  first  meeting  was  held 
in  November  1942,  at  which  time  Miss 
Gertrude  Ferguson  of  Ottawa  was  re- 
appointed convener  of  publications  and 
Miss  Jennie  Ives  of  Toronto  was  appoint- 
ed convener  of  the  Committee  on  In- 
struction, to  commence  her  duties  in  Jan- 
uary 1943.  It  was  with  regret  that  Miss 
Ives'  resignation  was  accepted  in  Sep- 
tember of  that  same  year.  At  the  second 
meeting  of  the  executive  in  January 
1944,  Miss  Gwladwen  Jones  of  Toronto 
was  appointed  to  succeed  Miss  Ives,  as 
convener  of  the  Committee  on  Instruc- 
tion, for  the  remainder  of  the  biennium. 
In  the  past  few  months  this  committee 
has  been  conducting  a  fact-finding  study 
on  the  "Teaching  of  Drugs  and  Solu- 
tions and  Pharmacology  in  Schools  of 
Nursing". 

The  Section  Page  is  now  in  its  third 
year  and  though  still  in  its  infancy  many 
interesting  and  valuable  articles  have  been 
contributed.  May  I  take  this  opportunity 
of  thanking  those  who  have  given  of  their 
time  and  effort  so  generously  to  make 
this  information  available  to  the  readers 
of  The  Canadian  Nurse. 

The  lack  of  uniformity  in  subjects  and 
methods  of  conducting  provincial  regis- 
tration examinations  led  to  the  forma- 
tion of  a  committee  for  the  purpose  of 
study.  The  findings  of  this  committee 
were  reported  at  the  biennial  meeting  in 
1942,  Since  that  time  suggested  stan- 
dards for  registration  examinations  have 
been  formulated  and  submitted  to  the 
Committee  on  Nursing  Education  for 
final  adjustment. 

From  the  administrative  standpoint 
the  shortage  of  graduate  nurses  contin- 
ues to  be  a  very  acute  problem.  Married 
and  inactive  nurses  have  responded  well 


to  the  urgent  call  for  assistance.  The 
many  refresher  courses  which  have  been 
conducted  at  centres  all  over  Canada 
have  been  of  considerable  value  in  the 
preparation  and  re-adjustment  of  these 
nurses  to  the  present  situation.  We  also 
are  indebted  to  the  arrangements  which 
have  been  made  through  the  General 
Nursing  sjroup  to  provide  extra  nurses  as 
the  need  arises.  Wherever  ft  can  be  done 
the  shortage  of  graduate  nurses  is  being 
relieved  by  partially  trained  help  and  by 
voluntary  aides  taking  over  minor  duties. 
A  satisfactory  increase  in  student  en- 
rolment is  reported  from  some  centres 
whereas  in  others  there  continues  to  be 
a  shortage. 

The  numbers  and  types  of  graduate 
courses  have  increased  with  the  demand 
for  experienced  nurses  to  occupy  positions 
of  responsibility  in  hospitals  as  well  as  in 
other  fields  of  nursing.  There  has  been 
a  great  increase  in  the  number  of  nurses 
taking  advantage  of  these  courses  which 
has  in  many  cases  meant  releasing  them 
from  hospital  positions  and  again  call- 
ing upon  administrative  genius  to  provide 
for  the  vacancies. 

In  June  1943  a  special  committee 
of  the  Canadian  Nurses  Association  was 
appointed  to  deal  with  the  question  of 
salaries,  hours  of  duty  and  working  con- 
ditions in  co-operation  with  the  Cana- 
dian Hospital  Coundl.  This  committee 
has  been  disbanded  and  all  such  ques- 
tions are  to  be  referred  from  National 
Office  to  the  particular  section  con- 
cerned. Recommendations  are  to  be  for- 
mulated by  that  section  and  referred 
back  to  National  Office  for  the  informa- 
tion of  others. 

Health  insurance  and  nursing  service 
is  a  vital  question  of  the  day.  If  a  Health 
Insurance  Bill  is  passed  how  are  we  go- 
ing to  meet  the  situation?  Realizing  the 
demands  that  may  be  made  upon  nurs- 
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ing  service  in  hospitals  a  brief  question- 
naire was  sent  out  to  which  all  but  two 
provinces  have  made  reply.  The  ques- 
tionnaire dealt  with  the  eight-hour  day 
in  schools  of  nursing.  There  is  sufficient 
evidence  to  make  us  realize  that  until 
the  present  shortage  of  nurses  is  over- 
come and  schools  of  nursing  are  endowed 
or  hospitals  receive  sufficient  financial 
assistance  to  provide  adequate  staffs,  the 
eight-hour  day  is  impossible  for  many 
schools,  if  patients  are  to  receive  ade- 
quate care.  In  many  cases  where  schools 
have  not  succeeded  in  arranging  a  forty- 
eight  hour  week  for  the  student  nurses 
there  has  at  least  been  improvement  made 
in  the  hours  of  duty. 

At  the  request  of  the  Canadian  Nurses 
Association  the  Hospital  and  School  of 
Nursing  Section  is  to  assume  the  responsi- 


bility of  the  preparation  of  a  Canadian 
Manual  of  the  Essentials  of  a  Good 
Hospital  Nursing  Service.  This  work  is 
to  be  done  in  co-operation  and  jointly 
with  the  Committee  on  Nursing  of  the 
Canadian  Hospital  Council  and  repre- 
sentation from  the  Committee  on  Nurs- 
ing Education. 

The  conditions  which  had  imposed  so 
many  additional  demands  on  nurses  and 
nursing  in  the  first  years  of  the  war  have 
not  lessened,  if  anything  they  have  in- 
creased. Regardless  of  this  fact  the  pro- 
vincial sections  have  been  very  active  and 
are  to  be  commended  in  every  way,  both 
for  their  educational  programs  and  the 
hospital  service  rendered. 

Miriam  L.  Gibson 
Chairman 


Manual  of  Essentials  of  a  Good  Hospital   Nursing   Service 


The  Hospital  and  School  of  Nursing  Sec- 
tion of  the  Canadian  Nurses  Association  has 
been  requested  to  prepare  a  Manual  of  "Es- 
sentials of  a  Good  Hospital  Nursing  Ser- 
vice", in  co-operation  and  jointly  with  the 
Nursing  Committee  of  the  Canadian  Hospital 
Council  and  with  representation  from  the 
Committee  on  Nursing  Education.  The  mem- 
bers of  the  committee  include :  Misses  N. 
Fidler,  E.  McNally,  M.  Batson,  F.  Mac- 
Lellan,  G.  Jones,  and  M.  Gibson  as  con- 
vener. To  date  there  has  been  no  appoint- 
ment made  to  this  committee  from  the  nurs- 
ing committee  of  the  Canadian  Hospital 
Council. 

A  preliminary  organization  meeting  was 
held  at  the  Hospital  for  Sick  Children,  To- 
ronto, on  June  9,  1944.  Misses  N.  Fidler, 
G.  Jones  and  M.  Gibson  were  present.  Time 
being  a  factor  it  has  not  been  possible  to 
make  more  than  a  preliminary  study  of  the 
question  in  hand. 

The  manual  which  was  prepared  in  the 
United  States  and  just  recently  revised  seems 
to  be  well  arranged  and  to  cover  the  essen- 


tials with  the  exception  of  two  main  topics, 
the  functions  of  nursing  service  and  the 
necessary  facilities  for  good  nursing  service. 
Since  it  is  well  recognized  that  there  are 
many  duties  performed  by  the  nurse  that  are 
not  necessarily  nursing  duties,  it  is  felt  that 
nursing  service  should  be  classified  under 
professional  and  non-professional  services : 

Professional  services  should  include:  (a) 
general  basic  nursing,  as :  mental  and  phy- 
sical comfort,  general  hygiene,  health  teach- 
ing; (b)  therapeutic  treatment:  treatments 
carried  out  under  specific  order  as,  medica- 
tions, dressings,  etc. ;  (c)  assisting  the  doc- 
tor :  rounds,  treatments,  etc. ;  (d)  observing, 
reporting,  recording. 

Non-professional  services  should  include : 
(a)  certain  aspects  of  administration  and 
ward  management :  clerical  duties,  telephone, 
etc.;  (b)  household  duties:  care  of  linen, 
laundry,  service  rooms  and  other  household 
duties,  errands,  care  of  pantry  including  dish 
washing;  general  cleaning  and  dusting  of 
wards ;  (c)  auxiliary  services  :  transportation 
of  patients,  etc. 
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It  is  recommended  that  the  group  continu- 
ing the  preparation  of  the  manual  should 
come  to  a  decision  as  to  whether  nurses 
should  accept  these  non-professional  duties. 
If  it  is  decided  that  it  is  in  the  best  in- 
terests of  patients  and  all  concerned  that  nur- 
ses should  continue  to  do  these  non-nursing 
duties,  a  study  should  be  made  to  determine 
the  relative  amounts  of  time  needed  for  pro- 
fessional and  non-professional  functions  since 
this  obviously  influences  both  the  amounts 
and  types  of  service  required. 

Since  it  is  realized  that  in  many  instances 
good  nursing  service  is  seriously  interfered 
with  by  a  lack  of  essential  facilities,  there 
should  be  a  section  included  in  the  manual 
dealing  with  adequate  lighting,  good  ventila- 
tion, basic  and  up-to-date  equipment,  facili- 
ties for  frequent  hand  washing,  facilities  for 
ward  sterilization,  etc. 

Adequate  support  from  co-operating  ser- 
vices is  another  essential  to  be  given  con- 
sideration, for  example:  the  dietary  depart- 
ment in  the  preparation  of  meals ;  the  laun- 
dry department  in  maintaining  an  adequate 
supply  of   linen;   and  the  housekeeping   de- 


partment in  maintaining  cleanliness  of  de- 
partments and  wards.  Many  other  services 
might  be  included.  Although  it  is  realized 
that  these  services  do  not  come  under  the 
direction  of  nursing  service  it  is  recognized 
that  close  co-operation  with  them  is  essential 
to  good  nursing  service. 

A  number  of  problems  to  be  dealt  with 
have  been  studied  recently  or  are  to  be  stu- 
died in  the  near  future  by  other  Canadian 
Nurses  Association  Committees.  The  results 
of  these  studies  should  be  used  by  the  group 
drawing  up  the  manual  to  avoid  unnecessary 
duplication  of  effort. 

Manuals  of  nursing  service  have  been 
drawn  up  in  recent  years  by  certain  other 
groups,  notably  by  the  National  League  of 
Nursing  Education  and  the  American  Hos- 
pital Association.  While  these  obviously  will 
be  helpful  and  should  be  consulted,  the  Cana- 
dian Nurses  Association  Manual  must  be 
based  primarily  on  findings  of  Canadian  stu- 
dies. 


Miriam   L. 
Convener 


Gibson 


Report  of  the  Publications  Committee  of  the  Hospital  and 
School  of  Nursing  Section 


I  have  the  honour  to  present  the  report 
of  the  Publications  Committee  of  the  Hos- 
pital and  School  of  Nursing  Section  of  the 
Canadian  Nurses  Association. 

During  the  past  two  years,  the  special 
page  in  The  Canadian  Nurse  has  become 
well  established  and  there  has  appeared  a 
succession  of  interesting  articles.  There  have 
been  times  when  the  flow  of  material 
threatened  to  cease,  but  somehow  we  man- 
aged to  secure  the  aid  of  a  contributor  in 
time  to  beat  the  dead-line. 

In  addition  to  requests  to  individual  nur- 
ses for  suitable  articles,  letters  were  sent  to 
the  chairman  of  the  Hospital  and  School 
of  Nursing  Section  of  each  provincial  asso- 
ciation, asking  that  they  appeal  to  their 
members  to  share  their  knowledge  and  ex- 
periences with  others  and  so  benefit  all.  To 
date,  acknowledgments  have  been  received 
from  three  provinces. 


The  subjects  of  the  articles  have  been 
diverse,  among  them  being  the  nursing  care 
of  specialties  such  as  burns,  pneumonia,  and 
plastic  surgery;  teaching  methods  and  pro- 
grams ;  the  general  staff  nurse ;  a  central 
dressing  room.  The  authors  of  these  manu- 
scripts are  asked  to  accept  our  grateful 
thanks   for  their  contributions. 

As  convener,  I  feel  that  I  may  be  per- 
mitted to  convey  a  special  word  of  thanks 
to  the  members  of  the  staff  of  my  own  hos- 
pital for  their  co-operation.  Of  the  twenty 
articles  which  have  appeared  since  the  last 
biennial,  five  have  been  contributed  by  them 
as  well  as  at  least  three  articles  to  be  found 
in  the  general  part  of  The  Canadian  Nurse. 

Once  again  I  desire  to  pay  special  tribute 
to  Miss  Ethel  Johns,  editor  and  business 
manager  of  The  Catiadian  Nurse,  for  her  as- 
sistance, wise  counsel  and  faith  in  our  ef- 
forts even  during  critical  times. 

R  GERTRtn)E  Ferguson 
Convener 
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Report  of  the  General  Nursing  Section 


I  have  the  honour  to  present  the  re- 
port of  the  General  Nursing  Section, 
Canadian  Nurses  Association,  for  the 
years  1942-44.  Two  executive  meetings 
were  held,  but  the  work  of  the  section 
has  been  carried  on  largely  by  corres- 
pondence and  committees. 

During  this  biennium  the  major  ac- 
tivity of  the  general  nursing  section  has 
been  directed  toward  meeting  the  nurs- 
ing service  needs  of  Canada  at  war. 
We  were  faced  with  the  problem  of  as- 
sisting hospitals  to  maintain  a  staff  to 
meet  the  increased  demand  upon  their 
services  and  at  the  same  time  supply 
private  nursing  care  for  critically  ill 
patients. 

Problems  of  large  proportions  result- 
ing from  habits  of  several  years  had 
piled  up.  A  great  many  nurses  selected 
their  cases  and  the  period  of  duty  they 
would  work.  A  fairly  high  percentage 
objected  to  servicing  communicable  di- 
sease cases,  and  to  supplying  general 
staff  duty  in  hospitals.  The  seriousness 
of  the  situation  was  recognized.  Certain 
selfish  practices  were  not  condoned  by 
the  section  executive  but  it  was  felt  that 
in  the  case  of  general  staff  duty,  working 
conditions  particularly  influenced  many 
nurses  to  refuse  to  supply  the  service. 
"These  conditions  included;  hours  of 
duty,  remuneration,  attitudes  within 
many  hospitals  which  failed  to  recog- 
nize the  status  of  the  general  staff  nurse. 

In  the  autumn  of  1942,  the  section 
executive  drafted  a  plan  which  they  be- 
lieved would  establish  a  working  basis 
to  meet  the  need.  In  summary  the  rec- 
ommendations contained  therein  pro- 
posed for  private  duty  nurses:  A  mini- 
mum rest  period  between  cases;  con- 
tinuous contact  with  the  registry  through 
which  they  work;  abolition  of  bracket- 
ing while  waiting  for  work;  acceptance 
of  all  periods  of  duty  by  all  physically 
fit  nurses;   the  establishment  of  a  rota- 


tion system ;  acceptance  in  their  turn 
of  a  share  of  general  staff  duty  in  hos- 
pitals in  their  immediate  and  surround- 
ing community  for  a  period  of  at  least 
one  month  with  salary  and  hours  ac- 
cording to  regulations  adopted  locally; 
provision  for  married  nurses  to  be  placed 
on  registries  and  bureaux  for  the  duration 
under  the  same  regulations  that  apply  to- 
other nurses;  the  development  of  a 
supplementary  list  of  married  and  in- 
active nurses  to  assist  with  emergen- 
cies; that  the  custom  of  collecting  back 
fees  from  inactive  nurses  entering  the 
field   be   discontinued   for   the   duration. 

A  working  basis  in  supplying  tem- 
porary general  staff  service  recom- 
mended: a  consecutive  eight-hour  day, 
six  and  a  half-day  week.  A  salary  of 
eighty-five  dollars  per  month  with  meals- 
during  duty  hours  and  laundry,  the 
nurse  to  live  out  if  the  service  is  sup- 
plied in  her  immediate  centre. 

This  plan  was  approved  by  the  ex- 
ecutive committee  of  the  Cajnadilan 
Nurses  Association.  Provincial  section 
chairmen  dealt  with  it  in  their  respec- 
tive provinces.  With  the  exception  of 
Nova  Scotia  and  Prince  Edward  Island 
there  was  general  endorisation  wkh 
very  few  changes.  Nurses  in  Montreal 
agreed  with  the  principle  but  stipulated 
a  salary  of  one  hundred  dollars  per 
month. 

The  implementation  of  the  plan  has 
had  a  very  far  reaching  effect: 

1.  Private  duty  nurses  generally  ac- 
cepted the  challenge. 

2.  A  large  majority  of  hospitals  co- 
operated. 

3.  It  promoted  improved  working 
conditions  for  general  staff  nurses. 

4.  Head  nurses  and  supervisors  and 
indirectly  benefitted  by  salary  adjust- 
ments for  first  level  groups  in  hospitals. 

Commendation  of  this  group  action 
was  expressed  by  many  hospitals.  Some 
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stated  they  would  have  had  to  close  a 
number  of  wards  and  there  is  a  record 
of  one  hospital  that  would  have  had  to 
temporarily  suspend  all  services  had  it 
not  been  for  this  plan.  By  the  fall  of 
1 943  most  physically  fit  private  duty 
nurses  had  provided  a  month  or  more  of 
general  staff  duty.  When  urged  to  con- 
tinue in  this  service,  they  complained  of 
the  inadequacy  of  the  salary  and  stated 
they  could  not  carry  on. 

It  is  recognized  that  this  group  had 
accepted  a  challenge  and  were  supply- 
ing staff  service  at  a  reduction  of  ap- 
proximately one  third  of  their  usual  in- 
come. It  was  therefore  suggested  that 
consideration  be  given  to  adjusting  the 
plan  so  that:  the  nurse  would  provide  a 
minimum  of  two  consecutive  months  of 
service  instead  of  one  month.  An  eight- 
hour  working  day  exclusive  of  time  for 
meals  to  replace  the  ei^ht-hour  day  in- 
clusive of  time  for  meals.  A  full  day  off 
each  week  instead  of  a  half  day.  Salary 
adjustments  from  $85  to  $100  per 
month. 

Quebec  reports  that  the  adjustment 
has  been  accepted  in  Montreal;  Man'"- 
toba  that  plans  are  being  made  to  of- 
fer summer  relief  under  changed  regu- 
lations; British  Columbia  that  condi- 
tions of  work  are  at  least  comparable  to 
the  plan;  and  Ontario  that  the  major- 
ity of  centres  have  introduced  the 
change. 

In  some  instances,  section  chairmen 
report  they  have  not  had  the  backing 
of  their  provincial  associations  to  pro- 
ceed with  the  adjustment.  Nova  Scotia 
reports  the  original  plan  is  still  under 
discussion  and  that  they  are  collaborat- 
ing with  The  Maritime  Hospital  Asso- 
ciation. These  are  pertinent  facts  which 
cannot  be  overlooked. 

The  executive  committee  of  the 
Canadian  Nurses  Association  has  aj> 
proved  of  a  six-day  week  and  a  sal- 
ary of  one  hundred  dollars  per  month 
for  general  staff  nurses  living  out.  It 
would  seem   to  be   the   responsibility  of 


provmcial  nurses  associations  to  assist 
members  of  this  section  in  making  reas- 
onable adjustments,  if  they  approve  of 
them  trying  to  supply  general  staff 
service  needed  in  the  province. 

The  plan  has  not  been  and  will  not 
be  a  cure-all.  Some  nurses  attached  to 
our  section  have  not  co-operated  in  fil- 
ing calls  for  rural  hospitals,  sanatoria 
and  mental  institutions.  We  are  not 
proud  of  them  but  we  do  wish  to  pay 
tribute  to  the  vast  majority  who  have 
accepted    their    share    of    responsibility. 

In  places  where  the  salary  has  been 
adjusted  to  one  hundred  dollars  per 
month  nurses  are  more  readily  accept- 
ing calls  for  general  staff  duty.  A  num- 
ber have  requested  that  arrangements  be 
made  for  them  to  carry  on  in  the  ser- 
vice under  the  adjusted  regulations  for 
an  additional  two  months.  This  tends 
toward  stability. 

A  second  development  affecting 
members  of  this  section  is  the  setting  up 
of  registries  and  bureaux.  Private  duty 
nurses  in  most  provinces  have  given 
considerable  thought  to  the  subject  of 
organized  placement  services.  Reports 
of  the  number  of  organized  registries 
and  bureaux  according  to  provinces  are: 
Alberta  2 ;  British  Columbia  1 ;  Mani- 
toba 2;  New  Brunswick  1;  Nova  Sco- 
tia 1;  Ontario  20;  Quebec  2;  Saskat- 
chewan 3.  Comparing  this  to  the  report 
of  The  National  Registry  survey  — 
1940-1942  there  has  been  a  general 
increase  of  thirty  per  cent. 

Generally  the  demand  for  nursing 
service  exceeds  the  supply.  Manitoba, 
Ontario  and  Saskatchewan  report  they 
are  attempting  to  curtail  private  nurs- 
ing for  convalescent  cases  and  direct  it 
to  acutely  ill  cases. 

Practical  nurses,  nursing  attendants, 
etc.,  some  absorbed  from  the  field  of 
experience  and  others  prepared  by  spe- 
cial training  are  carried  on  the  regis- 
tries in  Alberta,  Manitoba,  Ontario  and 
Quebec  with  Saskatchewan  carrying  a 
limited    number.    Adjustment   of   hours 
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has  become  effective  for  many  groups 
of  private  duty  and  for  general  staff 
nurses  permanently  employed. 

Educational  programs  have  been  suc- 
cessfully carried  on.  Nursing  subjects 
have  been  presented  at  refresher  cour- 
ses arranged  by  local  groups.  Advan- 
tage has  been  taken  of  instruction  given 
by  travelling  instructors  employed  by 
provincial  associations.  Community  Nurs- 
ing Registries  include  an  annual  educa- 
tional  programme    for   members. 


Miss  Helen  Jolly,  convener  of  the 
Publications  Committee,  and  Miss  Pearl 
Brownell,  convener  of  the  General  Staff 
Committee,  deserve  commendation  for 
their  work.  The  problems  of  general 
staff  nurses  are  many  and  similar  in 
most  provinces.  Miss  Jolly  urges  more 
private  duty  nurses  to  take  their  pens 
in  hand  and  contribute  live-wire  articles 
for  the  section  page  in  the  Journal. 

Madalene  M.   Baker 
Chairman 


Attention!  Private  Duty  Nurses 


The  chairman  of  your  section  had  the 
privilege  of  representing  you  at  a  meeting 
called  by  Mrs.  Rex  Eaton,  Assistant  Director 
of  Selective  Service,  to  discuss  nursing  ser- 
vice in  our  country  during  war  time.  From 
the  discussion  it  was  learned  that  many  nurs- 
ing needs  in  Canada  are  not  being  met  and 
we,  your  executive,  feel  it  our  duty  to  place 
the  facts  before  you.  Among  the  calls  not 
being  filled  are  the  following :  the  after- 
noon and  night  period  of  duty  for  private 
patients  in  hospitals  and  homes ;  general  staff 
(general  duty)  in  hospitals.  This  includes 
public  and  private  hospitals  located  in  ur- 
ban and  rural  centres,  as  well  as  isolation 
hospitals,  sanatoria,  and  mental  institutions. 

From  a  recent  survey  we  learned  that  the 
reason  these  calls  are  not  being  filled  is  be- 
cause a  large  number  of  private  duty  nurses 
select  both  their  cases  and  their  periods  of 
duty.  Many  calls  remain  unfilled  due  to  these 
habits.  We  are  confident  that  nursing  service 
needs  in  Canada  will  be  met  if  every  private 
duty  nurse  in  every  province  will  consider 
adopting  the  '  following  recommendations, 
which  we  feel  are  fair. 

Existing  needs  must  be  met.  Either  we  will 
meet  them  under  this  plan  of  professional 
organization  or  they  will  be  met  for  us  under 
government  direction.  Private  duty  nurses  are 
the  members  of  the  profession  who  have  it  in 
their  power  to  stabilize  nursing  service.  We 
have  confidence  in  every  member  of  our 
group.  We  know  that  you  will  wish  to  as- 


sume your  individual  share  of  responsibility 
in  taking  care  of  the  health  needs  of  our 
country  in  this  time  of  crises,  in  order  that 
w^e  may  more  quickly  win  the  war. 

Recommendations:  Whereas  many  calls 
for  nursing  service  in  Canada  are  not  being 
filled  due  to  circumstances  heretofore  stated 
and  whereas  in  the  opinion  of  your  Executive 
Committee,  all  unfilled  calls  would  be  taken 
care  of  if  there  were  to  be  a  national  adjust- 
ment of  rules  and  regulations,  the  executive 
committee  of  the  General  Nursing  Section 
of  the  Canadian  Nurses  Association  recom- 
mends that  all  registries,  that  is  bureaus,, 
nursing  registries,  and  those  controlled  by 
Alumnae  Associations,  as  well  as  any  other 
placement  service  supplying  private  duty 
nurses  such  as,  groups  of  private  duty  nur- 
ses whose  names  are  placed  on  lists  in  hos- 
pitals for  the  convenience  of  the  hospital  and 
the  public,  adopt  the  following  recommen- 
dations : 

1.  That  all  registrants  be  requested  to- 
register  for  duty  with  a  minimum  amount  of 
rest  between  cases,  and  that  they  also  be 
requested  to  notify  the  registrar  immediately 
when  coming  off  a  case.  If  a  day  or  two  of 
rest  is  requested  the  registrant's  wishes  would 
be  respected  unless  an  emergency  arose. 

2.  That  in  centres  where  the  custom  of 
bracketing  is  established  the  privilege  be 
withdrawn. 

3.  That  all  periods  of  duty  and  cases  be 
accepted  by  all  physically  fit  registrants,  and 
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that  a  rotation  of  periods  of  duty  for  all  reg- 
istrants be  worked  out,  thereby  providing  an 
equal  opportunity  to  service  all  periods  of 
duty    on   the    rotation    system. 

4.  That  registrants  be  requested  to  accept 
in  their  turn  a  share  of  general  staff  duty 
in  institutions  in  their  immediate  and  sur- 
rounding community  for  a  period  not  exceed- 
ing one  month  at  any  one  time,  unless  the 
registrant  wishes  to  continue  doing  general 
staff  duty  for  a  longer  period  of  time.  It  has 
been  suggested  by  one  province  that  general 
staff  duty  in  rural  areas  be  for  a  period  of 
three  months.  Salary  and  hours  to  be  ar- 
ranged according  to  regulations  adopted  by 
the  registry. 

5.  That  married  nurses  be  accepted  on  the 
call  board  for  the  duration  of  the  war  under 
the  same  regulations  that  apply  to  other  nur- 
ses, and  that  an  auxiliary  list  of  married  and 
inactive  nurses  be  established  to  take  care  of 
war  emergencies  and  civilian  needs  in  the 
event  of  shortage  of  nurses. 

6.  That  the  custom  of  collecting  back  fees 
from  inactive  nurses  entering  the  field  be 
discontinued  for  the  duration. 

7.  That  a  small  committee  be  appointed  to 
study  conditions  in  any  situation  where  it  is 
deemed  advisable,  and  that  they  work  closely 
with  the  council  in  taking  any  action  deemed 
necessary  and  that  this  be  the  committee  to 
consult  with  registrants  regarding  any  mat- 
ter which  they  might  wish  to  bring  to  their 
attention  and  also  to  consult  with  the  proper 
authorities  regarding  any  adjustments  which 
in  their  opinion  seemed  justifiable. 


Realizing  that  long  hours  and  inadequate 
salaries  are  largely  the  reasons  for  general 
staff  duty  calls  going  unfilled,  it  is  recom- 
mended that  private  duty  nurses  consider  sup- 
plying this  temporary  general  staff  duty  on 
a  straight  eight-hour  day  basis  at  eighty-five 
dollars  per  month,  plus  one  meal  while  on 
duty,  plus  laundry,  with  a  full  day  off  every 
two  week?.  The  nurse  will  live  out  if  the 
duty  is  in  her  immediate  centre.  If  the  call 
is  to  service  the  surrounding  community  ac- 
commodation is  usually  available  in  the  local 
hospital.  In  this  case  the  salary  for  tempor- 
ary duty  of  one  month  would  necessarily  re- 
main the  same  because  it  is  only  reasonable 
that  a  room  would  still  be  maintained  by  the 
nurse  in  her  own  community.  We  suggest  that 
consideration  be  given  to  striking  a  rate  of 
pay  for  general  duty  which  would  last  under 
a  month.  In  one  province  a  rate  of  four  dol- 
lars for  a  straight  eight-hour  day  has  been 
decided  upon,  the  nurse  to  take  care  of  her 
own  laundry.  In  some  centres  this  only  ap- 
plies to  anything  under  two  weeks. 

We  ask  you  to  stick  closely  to  the  original 
recommendations.  Unless  we  think  together 
and  act  together  in  every  province  we  can- 
not expect  to  take  care  of  the  crisis  facing 
us.  The  honor  of  the  nursing  profession  rests 
zi'ilh  Its.  We  knoiv  zve  can  count  on  every  one 
of  you  to  carry  your  share  of  responsibility. 

Madalene   Baker 

Chairman 

General  Nursing  Section 


M.L.I.C.  Nursing  Service 


Olive  Carrier  (St.  Mary's  Hospital,  Mon- 
treal) recently  returned  to  the  Mount  Royal 
office.  Miss  Carrier  was  granted  leave  of 
absence  in  September  1943  to  take  the  public 
health  nursing  course  at  the  University  of 
Montreal. 

Octavie  Prefontaine,  formerly  head  nurse 
on  the  McGill  nursing  staff,  Montreal,  was 
appointed  supervisor  of  the  same  staff,  suc- 
ceeding   Emma    Rocque.    who    recently    was 


appointed  provincial  supervisor  of  Metro- 
politan Nursing  Services  in  the  Pro^^nce 
of  Quebec.  Miss  Prefontaine  is  a  graduate 
of  the  St.  Vincent  de  Paul  Hospital,  Sher- 
brooke,  and  took  the  public  health  course  at 
the  University  of   Montreal. 

Germaine  Tessier  (Notre  Dame  Hospital, 
Montreal,  and  University  of  Montreal  public 
health  nursing  course)  was  recently  appoin- 
ted head  nurse  on  the  Quebec  City  nursing 
staff. 
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Report  of  the  Public  Health  Section 


One  of  the  most  heartening  things 
to  report  is  the  organization,  during  the 
last  biennium,  of  provincial  sections  in 
each  of  the  three  Maritime  Provinces. 
Nova  Scotia  got  under  way  first  in 
June  of  last  year,  closely  followed  by 
Prince  Edward  Island,  and  more  re- 
cently by  New  Brunswick.  Much  ac- 
tivity has  been  reported  from  these  sec- 
tions and  we  wish  them  continued  suc- 
cess. 

Public  health  nursing  has  benefitted 
greatly  from  the  federal  grant  which 
has  been  given  the  last  two  years  ^nd 
which  is  being  continued  this  year.  In 
addition  to  the  many  short  courses 
for  which  assistance  has  been  given,  it 
has  aided  in  establishing  a  department  of 
nursing  at  the  University  of  Manitoba. 
We  hope  it  will  prove  to  be  a  develop- 
ment of  a  permanent  nature  even  though 
the  Government  Grant  may  not  be 
continued  for  any  lengthy  period.  In 
1942,  twenty-five  public  health  nurses 
v/ere  given  bursaries  amounting  to  $9, 
270  for  study  in  teaching  and  super- 
vision or  administration.  In  1943  this 
number  increased  to  sixty-one,  and  the 
amount  awarded  was  proportionately 
increased. 

Health  insurance  has  held  the  inter- 
est of  all,  and  some  of  the  provincial 
sections  have  been  active  in  studying  it 
in  relation  to  public  health  nursing. 
Those  who  have  not  been  studying 
health  insurance  as  a  section  project  have 
had  active  representation  on  the  Provin- 
cial Health  Insurance  Committees.  Miss 
Edna  Moore  has  been  the  represen- 
tative of  the  National  Public  Health  Sec- 
tion on  the  National  Health  Insurance 
Committee. 

With  apologies  to  the  chairmen  and 
secretaries  of  the  Provincial  Sections,  the 
following  is  a  very  brief  synopsis  of 
the  excellent  reports  which  they  sub- 
mitted: In   all  provinces  there  has  been 


a  great  expansion  of  public  health  acti- 
vities. In  nearly  all,  new  districts  have 
been  opened  and  the  staff  increased. 
The  total  number  of  nurses  reported 
engaged  in  public  health  is  2,337.  One 
province  did  not  break  down  their  fi- 
gures but  based  on  the  other  provinces 
the  division  is  roughly  as  follows:  41% 
in  official  agencies;  30%  in  voluntary 
agencies;  6%  in  public  health  clinics; 
21%  in  industry;  3%  in  other  bran- 
ches. 

There  has  been  a  great  growth  in 
industrial  nursing.  In  two  provinces, 
Ontario  and  British  Columbia,  the  in- 
dustrial nurses  have  organized  as  a  sub- 
section of  the  Public  Health  Section. 
This  is  an  excellent  move  to  bring  these 
nurses  who  are  doing  a  very  specialized 
work,  and  who  might  otherwise  feel 
isolated,  into  contact  with  the  activities 
of  generalized  public  health  nursing. 
In  British  Columbia  the  official  agen- 
cies are  endeavouring  to  give  some 
supervision  and  guidance  to  the  nurses 
in  industry  and  a  very  close  working 
relationship  between  these  nurses  and 
the  district  public  health  nurses  has  been 
established.  The  industrial  sub-section 
in  British  Columbia  sponsored  a  study 
of  industrial  nursing  services  with  a  view 
to  bringing  about  a  greater  uniformity 
and  to  making  recommendations  re- 
g-ardine  the  best  use  of  existing  health 
and  welfare  services. 

There  is  noted  also  a  trend  to  include 
follow-up  of  venereal  disease  programs 
in  several  areas.  Sometimes  this  is  done 
by  the  official  agency,  sometimes  by 
the  Victorian  Order  of  Nurses  and  in 
some  cases  as  a  specialized  service. 

All  Public  Health  Sections  have  been 
active.  In  addition  to  carrying  on  the 
studies  initiated  by  the  national  execu- 
tive, refresher  courses  and  institutes  have 
been  held,  lecture  series  sponsored,  and 
special   studies   carried   on.  Two   activi- 
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ties  are  especially  worthy  of  mention. 
In  Quebec,  two  standard  public  health 
nursing  texts  —  Gardner's  "The  Pub- 
lic Health  Nurse"  and  the  N.O.P.H.N. 
Manual  of  Public  Health  Nursing  have 
been  translated  into  French  through  the 
assistance  of  the  grant  from  the  govern- 
ment.   In    Alberta   a   public   health    in- 


structor has  been  engaged  to  give  pub- 
lic health  nursing  lectures  in  all  schools 
of  nursing.  This  is  one  step  towards 
the  introduction  of  a  'pubHc  health 
nurse  into  the  school  of  nursing, 

Lyle   Creelman 
Chairman 


Data  Regarding  Public  Health  Nursing 


The  accompanying  tables  show  data  as- 
sembled from  the  report  of  the  analysis  of 
findings  from  the  Survey  of  Nursing  made 

Salaries: 


in  March  1943  by  the  Canadian  Nurses  As- 
sociation under  the  auspices  of  the  Canadian 
Medical  Procurement  and  Assignment  Board. 

TABLE  1 


Official 
Range  Median 


Voluntary 
Range  Median 


Director 

$1450  - 

-  3220 

$2050  -  2149 

$1750  -  5100 

$3450  - 

3549 

Assistant  Director 

$2050  - 

-  2449 

$2050  -  2149 

$1250  -  2149 

$2050  - 

2149 

Educational  Director 

$1950  - 

-  2149 

$2050  -  2149 

$1550  -  2249 

$1850  - 

1949 

Supervisor 

$  850  - 

-  2249 

$1750  -  1849 

$1150  -  2649 

$1750  - 

1849 

Staff 

$  850  - 

-  2149 

$1350  -  1449 

$1050  -  1949 

$1450  - 

1549 

TABLE  II 

Length  of  vacation  with 

pay: 

Official  Agencies 

Voluntary  Agencies 

1  week  and  under 

7 

_ 

1  to  2  weeks  inclusive 

22 

1 

2  to  3  weeks  inclusive 

35 

1 

1  month 

35 

7 

More  than  1  month 

21 

2 

Total  replies 

120 

11 

Sick    leave    with    pay: 

TABLE    III 

Official  Agencies 

Voluntary  Agencies 

1  week  and  under 

1  to  2  weeks  inclusive 

2  to  3  week?  inclusive 
1  month 

Sp)ecial 

More  than  1  month 

No  policy 


2 
23 
23 
10 
8 
4 
28 


Total    replies 


98 
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The  majority  recognize  this  as  a  beneficial 
policy  to  be  followed.  25%  have  no  policy  in 
this  regard.  A  larger  percentage  of  voluntary 
agencies  have  sick  leave  with  pay  than  have 
official  agencies.  There  are  some  listed  un- 
der "special"  which  have  cumulative  sick 
leave,  both  with  or  without  a  definite  limit 
stated.  In  some  cases  the  length  of  time 
with  pay  is  dependent  on  the  length  of  ser- 
vice. 
•Pensions:  From  156  replies  it  is  learned 
that  31  agencies  have  a  contributory  plan, 
6  agencies  have  a  non-contributory  plan,  119 
agencies  are  without  any  pension  plan. 

At  the  last  biennial   meeting   in   Montreal 
it  was  recommended  that  this  section  studv 


the  existing  policies  regarding  pension 
schemes.  From  the  survey  we  find  that  75% 
of  the  agencies  responding  to  this  question 
have  no  scheme. 

Use  of  volunteers :  A  report  compiled  by  a 
sub-committee  of  the  Study  Committee, 
Public  Health  Nursing  Section  of  the  Cana- 
dian Public  Health  Association,  and  which 
was  published  in  the  December  1943  issue  of 
The  Canadian  Public  Health  Journal,  states 
that  only  thirty  official  agencies  and  six 
voluntary  agencies  report  the  use  of  volun- 
teers. The  official  agencies  of  five  provin- 
ces reported  that  no  volunteers  were  used. 
The  Section  went  on  record  as  supporting 
the  use  of  volunteers. 


Decisions    Reached   at   the    Section  Meeting 


At  the  Public  Health  Section  meeting  there 
was  considerable  discussion  of  some  sug- 
gestions which  had  been  submitted  regarding 
salaries  and  working  conditions  for  public 
health  nurses.  It  was  decided  that  the  fol- 
lowing information  should  be  sent  out  to 
the  provincial  sections  to  be  used  as  a  guide 
and  that  further  studies  of  salaries  and  work- 
ing conditions  be  made  by  the  public  health 
section. 
Salaries : 

(a)  For  staff  public  health  nurses:  that 
the  minimum  salary  be  $1500  per  year;  that 
there  be  yearly  increments  of  $100  to  a 
maximum  salary  of  $2100  per  year;  that 
the  initial  salary  for  the  public  health  nurse 
with  experience  and  for  the  public  health 
nurse  in  the  one-nurse  area  be  higher  than 
the  minimum  stated  above. 

(b)  For  supervisors:  that  a  supervisor 
shall  be  interpreted  as  a  nurse  with  special 


preparation  in  supervision,  who  has  super- 
visory and  administrative  duties  and  who  is 
in  charge  of  other  nurses ;  that  the  mini- 
mum salary  be  $2200  per  year :  that  there  be 
yearly  increments  of  $100  to  a  maximum 
salary   of  $2500  per  year. 

(c)   Suggested  salaries  for  consultants  and 
directors '  to  be  given  further  study. 
Working  conditions: 

That  an  adequate  allowance  should  be 
made  for  transportation  for  the  public 
health  nurse  who  requires  more  than  trans- 
portation to  and  from  home ;  that  there 
should  be  one  month's  annual  vacation  with 
pay  in  addition  to  the  statutory  holidays ; 
that  the  e  should  be  an  allowance  of  one 
and  one-half  days  sick  leave  per  month  and 
that  it  be  cumulative ;  that  there  should  be 
pensions  for  public  health  nurses  and  further 
that  these  pensions  be  transferable  when  a 
nurse  moves  from  one  agency  to  another. 


Report  of  the  Education  Committee,  Public  Heahh  Section 


The  recommendation  which  was  adopted  at 
the  Public  Health  Section  meeting  in  Mon- 
treal in  June,  1942,  namely :  "That  staff 
education,  including  an  introduction  to  the 
specific  field  and  a  well-planned  program 
for    continuous    education   of    the    staff,    be 


considered  an  important  part  of  the  pro- 
gram of  every  public  health  nursing  organ- 
ization", gave  the  lead  to  an  important  part 
of  the  activity  of  this  committee  during  the 
past  biennium.  Since  it  was  important  that 
very  definite  emphasis  should  be  placed  on 
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staff  education,  it  was  suggested  that  the 
provincial  public  health  sections  should  at- 
tempt to  stimulate  through  every  means 
possible,  agencies  employing  public  haelth 
nurses  to  develop  and  improve  their  staff 
education  program  in  order  to  promote  the 
professional  growth  of  their  nurses  and  thus 
to  give  better  service  to  the  community. 
Accordingly  an  outline  was  compiled  giv- 
ing some  of  the  possible  functions  of  the 
provincial  sections  in  promoting  staff  edu- 
cation. In  this  outline  it  was  suggested  that 
books  and  bibliographies  should  be  made 
able  through  the  office  of  the  Registered 
Nurses  Association ;  that  agencies  be  sup- 
plied with  a  list  of  topics  which  might  be 
studied  and  that  the  sections  be  prepared  to 
supply   a   bibliography   on   any   chosen    sub- 


ject. In  addition  an  outline,  "Staff  Educa- 
tion in  Action",  giving  some  of  the  general 
principles  and  methods  of  staff  education 
was  sent  to  the  sections  to  use  as  they  saw 
fit.  The  national  section  offered  to  supply 
a  suggested  list  of  books  on  public  health 
nursing  which  would  be  available  for  loan. 
This  list  was  requested  by  some  but  not  by 
all  the  provinces. 

It  is  impossible  to  evaluate  the  results 
of  these  efforts.  Staff  education  is  a  first 
essential  in  every  public  health  nursing  or- 
ganization, no  matter  how  small  the  staff. 
If  more  interest  has  been  taken  the  project 
has  been  well  worth  while. 

Lyle  Creelmant 
Conveuer 


REPORT  OF  THE  COMMITTEE  ON  POSTWAR  PLANNING 


It  is  of  particular  significance  that  our 
guest  speaker  provided  the  initial  stimulus  for 
the  organization  of  the  Committee  on  Post- 
war Planning  of  the  Canadian  Nurses  Asso- 
ciation. Mrs.  McWilliams,  in  her  capacity  of 
Chairman  of  the  sub-committee  of  Women  on 
Postwar  Rehabilitation,  communicated  with 
our  Association  in  September  1943  asking 
that  a  questionnaire  be  answered  relating  to 
post-war  re-employment  and  rehabilitation  of 
women  engaged  in  war  activities.  Out  of  the 
special  meeting,  called  for  this  purpose,  the 
need  for  a  National  Committee  on  Postwar 
Planning  was  recognized  and  the  following 
resolution  passed  at  the  meeting  of  the  Ex- 
ecutive Committee  on  November  19,  1943, 
brought  this  committee  into  being :  "That  a 
national  committee  with  provincial  represen- 
tation be  appointed  to  function  as  a  commit- 
tee on  reconstruction,  and  that  the  personnel 
of  the  committee  include  those  who  assisted 
in  preparing  the  reply  to  the  letter  received 
from  the  chairman  of  the  sub-committee  on 
postwar  problems  of  women,  namely  Misses 
E.  Johns,  F.  Munroe,  E.  Flanagan,  M. 
Mathewson,  E.  Beith,  K.  Ellis,  F.  Walker, 
J.  Trudel,  M.  Lindeburgh,  with  Miss  Wherry, 
National  President  of  the  Canadian  Federa- 
tion of  Business  and  Professional  Women's 
Clubs,  in  an  advisory  capacity". 


The  member  added  to  the  committee  was: 
Miss  E.  MacLennan,  of  National  Office. 
Miss  M.  Lindeburgh  was  appointed  as  chair- 
man and  Miss  MacLennan  as  secretary.  Pro- 
vincial representatives  are :  Alberta,  Miss  I. 
Johnson ;  British  Columbia,  Miss  A.  Wright ; 
Manitoba,  Miss  G.  Hall ;  New  Brunswick,. 
Miss  A.  Law ;  Nova  Scotia,  Miss  Ruth  Mor- 
rison ;  Ontario,  Miss  E.  Moore ;  Quebec,. 
Rev.  Sr.  Lefebvre;  Prince  Edward  Island, 
Miss  K.  MacLennan;  Saskatchewan,  Miss- 
Edith  Amas. 

To  date  seven  meetings  have  been  held, 
and  the  following  outcomes  are  herewith 
recorded  as  approved  by  the  Executive  Com- 
mittee : 

Objectives  of  the  Committee 

1.  To  study  postwar  needs,  and  to  assist  in 
determining  the  role  which  Canadian  nurses 
should  be  prepared  to  play  in  the  process  of 
reconstruction  at  home  and  abroad. 

2.  To  study  activities  and  postwar  plans  of 
international  and  national  organizations  with 
which  co-operative  relationships  might  be 
established,  in  order  that  nurses  may  have 
the  opportunity  of  participating  fully  in  post- 
war work,  in  conjunction  with  other  profes- 
sions and  agencies. 
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A  policy  was  agreed  upon  whereby  pro- 
vincial associations  ghould  be  free  to  develop 
their  own  plans,  to  meet  respective  needs, 
and  that  the  national  committee  should  act 
as  a  central  clearing  house,  fulfilling  the  func- 
tions of  guidance,  and  co-ordination.  For 
clarity  of  understanding,  and  integration  of 
activities,  it  was  agreed  that  the  National 
committee  should  make  its  policy  known  to 
provincial  groups,  and  in  turn,  provincial  as- 
sociations should  keep  the  national  committee 
informed  of  their  activities. 

The  main  responsibilities  upon  which  the 
committee  agreed  were  in  relation  to:  nurses 
in  the  Armed  Forces,  nurses  in  Canada, 
nurses  for  service  in  foreign   fields. 

Nurses  in  the  Armed  Forces 

The  initial  steps  in  the  plans  for  rehabili- 
tation upon  demobilization  of  nurses  over- 
seas has  been  made. 

A  questionnaire  has  been  prepared  on  a 
co-operative  basis  by  the  committee  and  the 
Department  of  National  Defence,  through 
the  Matron-in-Chief  of  the  R.C.A.M.C,  in 
order  to  secure  from  the  Nursing  Sisters 
the  necessary  information  for  the  develop- 
ment of  plans  for  their  rehabilitation  upon 
demobilization.  The  secretary  has  also  com- 
municated with  the  Matron-in-Chief  of  the 
other  two  Forces  and  they  are  co-operating 
also. 

Nurses  in  Canada 

This  second  responsibility  will  be  met  by 
assisting  provincial  associations  to  make 
adjustments  in  connection  with  supply,  dis- 
tribution, and  preparation  of  nurses  to  meet 
increasing  demands  for  nursing  service,  in 
all  fields  after  the  war. 

In  order  to  secure  facts  bearing  upon  the 
anticipated  problems  of  re-employment,  and 
re-training,  the  following  approaches  have 
been  approved : 

1.  An  inquiry  into  potential  avenues  of  em- 
ployment. 

2.  Appraisal  of  existing  bureaux  and  regis- 
tries to  determine  the  value  of  adjustments 
which  will  be  needed  in  order  that  they  may 
be  utilized  effectively  in  a  postwar  plan  of 
organization. 

3.  Securing  facts  as  to  opportunities  and 
facilities  for  post-graduate  study  in  univer- 
sities, and  in  general  and  special  hospitals. 


Nurses  for  Serz'ice  in  Foreign  Fields 

This  third  responsibility  demands  particular 
attention  because  of  the  many  factors  to  be 
considered  in  recommending  nurses  for  ser- 
vice in  the  foreign  countries. 

A  sub-committee  of  the  national  commit- 
tee has  been  appointed  to  consider  situations 
relating  to  postwar  planning  abroad.  The  per- 
sonnel of  this  committee  is  E.  Johns,  con- 
vener, E.  Flanagan,  M.  Mathewson,  con- 
sultant,  and   E.    MacLennan,   secretary. 

The  committee  has  been  fortunate  in  hav- 
ing the  opportunity  of  meeting  with  Miss  M. 
Craig,  MacGeachy,  Director,  Welfare  Divi- 
sion, UNRRA,  and  recently  with  Miss  Lillian 
Johnston,  Senior  Public  Health  Nursing 
Officer,  who  is  acting  under  the  Director  of 
the  Health  Division,  UNRRA,  Dr.  Sawyer. 

Miss  Johnston  stressed  the  immediate  need 
for  applicants,  as  plans  for  rehabilitation  in 
certain  European  areas  were  already  under- 
way. The  several  qualifications  and  salary 
levels  for  nurses  accepted  by  UNRRA  for 
service  positions,  and  for  supervisory  and 
administrative  posts,  have  been  set  up. 

All  provincial  associations  have  been  noti- 
fied very  recently  of  the  urgency  of  sub- 
mitting names  of  nurses  who  meet  as  nearly 
as  possible  the  necessary  academic,  profes- 
sional and  personal  qualifications  for  the 
type  of  service  which  they  are  best  equipped 
to  give. 

Formation  of  a  Canadian  Council  under  the 
Department  of  National  War  Serrices 

Early  this  month  the  secretary  of  the 
Committee  on  Postwar  Planning  attended  a 
meeting  in  Ottawa  called  by  the  Minister  of 
the  Department  of  National  War  Services, 
at  which  some  twenty  voluntary  organiza- 
tions were  represented.  The  purpose  of  this 
meeting  was  to  discuss  the  place  of  volun- 
tary agencies  in  UNRRA  and  the  advisabil- 
ity of  setting  up  a  Canadian  committee  to 
act  as  an  official  contact  with  UNRRA.  At 
a  second  meeting  a  Council  was  named  con- 
sisting of  the  representatives  of  the  various 
organizations   present. 

The  sole  purpose  of  this  Council  is  to 
provide,  select  and  finance  personnel  for  such 
services  as  might  be  required  of  voluntary 
agencies  by  UNRRA,  At  the  present  time 
professional  medical,  nursing,  and  welfare 
personnel    are    being    selected    and    financed 
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directly  by  UNRRA,  but  it  is  anticipated  that 
professional  personnel  may  be  requested  to 
serve  under  the  auspices  of  the  voluntary 
agencies.  For  this  reason  it  would  seem  most 
advisable  that  the  Canadian  Nurses  Associa- 
tion should  keep  in  close  touch  with  this 
development;   therefore,   be  it   resolved  that 


a  member  of  the  Committee  on  Postwar 
Planning,  Canadian  Nurses  Association,  be 
appointed  to  represent  the  C.N.A.  on  this 
National  Council  under  the  Department  of 
National  War  Services. 

Marion  Lindeburgh 

Convener 


EFFORT  OF  THE  COMMITTEE  ON 
SUBSIDIARY  NURSING  GROUPS 


It  will  be  recalled  that  the  formation  of 
this  committee  was  the  outcome  of  a  recom- 
mendation contained  in  the  addendum  to  the 
Brief  on  Nursing  Service  under  a  Health  In- 
surance Act.  which  read :  "In  setting  up  pro- 
posals for  nursing  under  a  health  insurance 
scheme  the  special  committee  on  Health  In- 
surance and  Nursing  Service  feels  that  there 
is  an  urgent  need  for  the  Canadian  Nurses 
Association  to  take  immediate  action  to  con- 
sider the  standards  of  qualifications  for  the 
subsidiary  nursing  groups  and  ways  and 
means  for  their  preparation,  licensing  and 
control". 

It  should  be  noted  that  inclusion  of  the 
subsidiary  nursing  group  in  the  Draft  Bill 
was  not  recommended  by  the  Committee  on 
Health  Insurance  and  Nursing  Service,  C. 
N.A.  However,  provision  for  subsidiary  nurs- 
ing service  made  in  the  Draft  Bill  on  Health 
Insurance  under  "Nursing  Benefits"  reads : 
"In  special  circumstances  or  for  limited  or 
special  duties  nursing  service  may  be  supplied 
by  persons  with  such  special  training  and 
experience  in  nursing  as  ma}'  be  prescribed 
although  falling  short  of  the  training  and  ex- 
perience necessary  for  registration  as  a 
nurse". 

The  subject  of  the  subsidiary  nursing  work- 
er is  one  upon  which  there  is  a  wide  diver- 
sity of  opinion  especially  among  professional 
groups.  It  seems  highly  desirable  that  plans 
should  be  laid  in  each  province  whereby  the 
use  of  such  services  may  be  made  available 
to  the  public  under  safe  and  satisfactory 
conditions  to  all  concerned  or  affected  by 
it.  The  problem  which  we  now  face  is  how  this 
is  to  be  done ! 

As  far  back  as  1934,  at  a  general  meeting 
of  the  Canadian  Nurses  Association,  it  was 


recommended :  "that  some  immediate  steps 
be  taken  to  try  to  give  direction  or  super- 
vision to  the  subsidiary  nursing  group.  That 
an  immediate  effort  be  made  to  form  a  regis- 
try in  at  least  one  place  in  each  province  with 
the  following  special  characteristics :  the  in- 
clusion of  (a)  representatives  of  all  groups 
of  nurses  on  the  government  board;  (b)  a 
number  of  various  types  of  nurses  on  this 
registry  including  graduates  and  practical 
nurses." 

Some  provinces  have  taken  steps  to  carry 
out  the  last  of  these  recommendations.  The 
history  of  attempts  to  establish  a  community 
nursing  bureau  with  the  assistance  of  the 
Canadian  Nurses  Association  in  at  least  one 
centre  in  Canada  is  a  well-known  one. 

The  actual  experiments  undertaken  by  pro- 
vincial associations  have  been  limited.  Until 
some  form  of  control  is  established  this  seems 
desirable.  Opinions  differ  as  to  whether  this 
control  should  be  instituted  under  the  regis- 
tered nurses  association  or  as  independent 
legislation.  The  committee  is  of  the  opinion 
that  this  is  a  matter  which  must  be  deter- 
mined by  conditions  which  prevail  in  the 
respective  provinces.  It  recommends,  how- 
ever, that  registered  nurses  associations  do 
all  in  their  power  to  advise  both  regarding 
the  legislation  affected  and  the  conditions 
under  which  these  workers  function.  It  must 
be  remembered  that  control  and  guidance  also 
presuppose  support  and  interest  which  is  fre- 
quently not  forthcoming  when  the  registered 
nurse  actually  makes  contact  with  the  sub- 
sidiary nursing  worker. 

The  report,  including  a  proposed  outline  of 
a  course  now  presented,  covers  the  past  bien- 
nium.  Assistance  received  from  the  provinces 
in  carrying  on  the  work  of  the  committee 
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is  acknowledged  with  appreciation.  Five  full 
meetings  of  the  committee  and  several  of 
available  members  have  been  held.  At  the 
meeting  held  in  June  1943  representatives 
irom  nearly  all  the  provinces  attended  ^nd 
there  was  considerable  discussion.  The  com- 
tnittee  is  greatly  indebted  to  Miss  F.  H.  Walk- 
er who  gave  much  time  to  the  preparation 
of  the  syllabus.  Again,  it  is  not  the  intention 
that  this  will  do  more  than  serve  as  a  guide, 
subject  to  modifications  which  may  seem  de- 
sirable. The  outline,  completed  by  the  com- 
mittee and  approved  by  the  Executive  Com- 
mittee, C.N.A.,  has  been  prepared  in  mimeo- 
graphed form  and  sent  out  to  all  provinces. 
Additional  copies  are  available. 

Throughout  the  study  the  committee  has 
endeavoured  to  keep  in  touch  with  provincial 
associations  and  to  work  in  collaboration  with 
them.  The  findings  submitted  are  the  result 
of  suggestions  and  recommendations  re- 
ceived from  provincial  associations.  The 
policy  was  adopted  of  keeping  closely  in 
touch  with  registered  nurses  associations  in 
the  provinces  to  keep  them  informed  of 
developments  and  recommendations  as  they 
have  been  approved  from  time  to  time  by  the 
Executive  Committee,  C.N.A.  In  preparing 
the  report,  the  committee  has  been  guided 
"by  the  instructions  received  from  the  Execu- 
tive Committee,  June  1943,  namely:  "That 
it  should  direct  its  work  towards  giving  na- 
tional advisory  service,  not  to  the  prepara- 
tion of  fixed  regulations  for  the  provinces." 

The  Registered  Nurses  Association  of  On- 
tario has  been  carrying  on  demonstration 
courses  in  a  number  of  centres  in  the  province 
to  train  practical  nurses  for  work  in  the 
community.  The  Registered  Nurses  Associa- 
tion of  Ontario  has  stated  that  this  experi- 
ment has  now  passed  the  demonstration  stage. 
As  a  member  of  this  committee,  Miss  Baker 
has  afforded  valuable  help  drawn  from  the 
practical  experience  she  has  had  with  her 
"work  while  developing  the  courses  in  On- 
tario. The  Registered  Nurses  Association  of 
Ontario  has  also  made  recommendations  cov- 
•ering  control  by  legislation  of  the  subsidiary 
nursing  worker. 

The  Manitoba  Association  of  Registered 
Nurses  reported  one  experimental  course 
which  has  not  yet  been  completed.  Those  tak- 
ing this  course  are  now  in  rural  hospitals 
•obtaining  practical  experience.  In  this  pro- 
evince    also    the    Legislation    Committee    has 


prepared  a  brief  for  presentation  to  the  Pro- 
vincial Department  of  Health  and  Public 
Welfare,  advocating  the  licensing  and  super- 
vision of  the  subsidiary  worker  under  that 
department. 

Quebec  reports  that  a  plan  of  instruction 
has  been  prepared  and  that  it  is  hoped  in  the 
near  future  to  secure  co-operation  necessary 
for  the  provision  of  clinical  experience  and 
supervision  during  training.  It  is  understood 
that  it  is  the  intention  to  work  with  a  group 
already  recognized  in  the  province.  The  next 
step  will  be  to  secure  legislation  which  will 
provide  the  right  type  of  control  and  guid- 
ance for  the  group. 

Alberta  and  Saskatchewan  have  investi- 
gated the  possibility  of  setting  up  legislation 
to  cover  the  subsidiary  worker ;  the  latter's 
proposal  was  to  do  so  under  the  Public  Health 
Act.  In  Saskatchewan  certain  provision  is 
made  for  the  training  of  nursing  housekeep- 
ers under  the  Act  respecting  the  registration 
of  nurses,  although  this  project  was  aban- 
doned some  years  ago.  However,  further 
study  is  being  given  to  the  possibility  of 
developing  this  or  securing  further  legislation. 

The  Registered  Nurses  Association  of  Bri- 
tish Columbia  has  sponsored  a  tentative  bill 
to  be  administered  under  the  provincial  sec- 
retary through  the  Department  of  Hospital 
Administration.  In  preparing  its  report  the 
committee  has  received  much  help  from  the 
proposed  legislation  in  this  province.  As  yet 
the  bill  has  not  been  presented  to  the  legis- 
lature. 

Attention  is  drawn  to  the  following  resolu- 
tion passed  by  the  Executive  Committee  at 
its   November   1943  meeting : 

"That  whereas  it  is  known  that  many 
nurses  feel  that  the  production  of  nurses' 
aides  by  professional  nursing  organization! 
without  protective  legislation  is  open  to  criti- 
cism :  therefore,  be  it  resolved  that  the  put- 
ting into  effect  of  the  recommendations  of 
the  C.N.A.  in  regard  to  the  training  of  sub- 
sidiary workers  by  our  professional  nursing 
organizations  be  not  encouraged  in  those 
provinces  in  which  the  work  has  not  be  ini- 
tiated, and  that  it  be  not  expanded  in  those 
provinces  where  it  has  begun,  until  protective 
legislation  has  been  obtained." 

This  resolution  was  re-considered  at  the 
March  1944  meeting  of  the  Executive  Com- 
mittee. After  discussion  it  was  decided  that 
the    resolution    should    stand,    but    that    any 
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province  which  wished  to  proceed  with  a 
course  should  not  consider  itself  hampered 
in  doing  so. 

This   report   is   submitted  with   the  chair- 
man's appreciation  of  the  valuable  assistance 


and  support  she  has  received  from  members 
of  the  committee,  on  whose  behalf  this  re- 
port is  signed. 

Kathleen  W.  Ellis 

Chairman 


Recommendations  regarding  Subsidiary 
Nursing  Croups 


The  duties  of  this  committee  as  out- 
lined by  the  Executive  Committee  of 
the  Canadian   Nurses  Association  were: 

1.  To  set  up  tentative  standards  cov- 
ering the  function,  qualifications,  pre- 
paration, licensing  and  control  of  sub- 
sidiary nursing  groups  imder  approp- 
riate professional  leadership. 

2.  To  prepare  a  syllabus  for  the  guid- 
ance of  the  Provincial  Associations  of 
Registered  Nurses. 

3.  To  give  national  advisory  service 
rather  than  to  set  fixed  regulations  for 
the  provinces. 

Close  contact  has  been  maintained 
throughout  with  the  provincial  associa- 
tions and  the  committee  has  taken  into 
consideration  their  suggestions  and 
recommendations  in  the  preparation  of 
the  following  report  and  findings: 

The  functions  of  the  subsidiary  workers 
are :  to  fill  a  public  need  and  to  relieve  the 
professional  nurse  by  caring  for  the  non- 
acutely  ill,  well  children  and  others  who  do 
not  require  highly  skilled  nursing  care,  both 
in  hospitals  and  homes. 

Qualifications  and  requirements  are:  It  is 
recommended  that  applicants  for  a  course 
in  subsidiary  nursing  be  not  less  than  18 
years  of  age.  It  is  recommended  that  appli- 
cants be  required  to  submit  a  health  certifi- 
cate, including  chest  x-ray.  Suitable  refer- 
ences should  be  required. 

Academic  qualifications  :  It  is  recommended 
that  the  minimum  academic  qualification  for 
applicants  be  grade  8  or  the  equivalent  (com- 
pletion of  primary  school  education),  pre- 
ference being  given  to  candidates  who  have 


completed  one  or  two  years  in  high  schooL 
It  is  suggested  that  ycung  women  up  to 
twenty- five  years  of  age  should  be  re- 
quired to  have  completed  at  least  two  years 
of  high  school. 

Preparation:  Length  of  course:  It  is 
recommended  that  this  be  six  to  nine  months^ 
including  theory  and  practice ;  that  two  to 
two  and  a  half  months  be  spent  in  concen- 
trated study  and  in  demonstration  and  prac- 
tice in  the  classroom  and  that  the  remainder 
of  the  six  to  nine  month  period  be  spent  in. 
the  field  under  careful  supervision. 

Teaching  centres  and  teaching  personnel : 
It  is  recommended  that  the  theoretical  in- 
struction and  preliminary  course  be  given 
in  one  or  more  centres  under  the  direction 
of  a  registered  nurse  qualified  to  undertake 
this  responsibility.  Where  continuous  courses 
are  being  conducted,  a  staff  of  at  least  two 
suitably  qualified  nurses  should  be  provided. 
Courses  in  nutrition  and  cookery  and  house- 
hold management  should  be  given  by  a  quali- 
fied dietitian.  In  some  centres  this  might  be 
given  in  a  technical   school. 

Course  content :  It  is  recommended  that 
the  subsidiary  nursing  workers  should  be 
taught  all  simple  nursing  procedures,  includ- 
ing the  giving  of  hot  water  bottles,  simple 
enemata,  mustard  pastes  and  fomentations, 
also  rules  regarding  the  oral  administration 
of  medication,  but  not  hypodermics,  douches, 
or  nasal  irrigations  or  treatments  calling  for- 
highly  skilled  techniques. 

Practical  experience :  With  adequate  super- 
vision practical  experience  need  not  be  res- 
tricted to  an  institution  not  connected  with 
a  hospital  but  the  question  whether  subsid- 
iary nursing  workers  should  be  trained  in. 
hospitals  where  schools  of  nursing  exist  is. 
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debatable.  The  type  of  institution  used  for 
practical  experience  should  be  adapted  to 
the  needs  of  the  group. 

Financing  of  course :  It  is  suggested  that 
the  cost  of  the  course  may  be  borne  in  part 
by  fees  paid  by  students,  subsidies  from 
the  government,  or  other  sources.  Students 
might  be  required  to  provide  their  own  room 
and  board  during  the  first  instructional  part 
of  the  course,  or  those  in  need  of  assistance 
might  be  subsidized.  During  experience  in 
hospitals  and  homes,  meals  should  be  pro- 
vided by  the  institutions  and  homes  in  which 
experience   is  being   given. 

Title:  It  is  realized  that  different  titles 
are  already  in  use  in  some  provinces.  The 
title  favoured  by  the  Executive  Committee 
is  nurses'  aide. 

Licensing  and  control :  Control  of  subsid- 
iary nursing  workers  is  felt  to  be  essential  in 
the  interests  of  the  public  welfare  and  safety, 
and  of  nursing  standards  and  of  the  work- 
ers themselves.  Control  should  eventually 
include  licensing  through  legislation.  Pro- 
vision for  this  may  be  included  in  the  Nur- 
ses' Act  or  as  a  separate  one.  Coverage  of 
those  already  in  the  field  should  be  included. 
Furthermore,  provision  should  be  made  for 
an  appropriate  title,  interpretations  neces- 
sary for  the  implementation  of  an  Act,  ex- 
emptions, administration  of  Act,  advisory 
bodies  if  necessary,  regulations  governing 
preparation  of  worker,  supervision,  control 
and  placement,  financing,  prohibition,  penalty 
and  appeal. 

It  is  definitely  recommended  that  the 
control  of  these  workers  be  vested  either  in 
a  department  of  the  government  or  the  pro- 


vincial registered  nurses  association.  In  the 
cases  of  the  former,  it  is  recommended  that 
a  committee  including  representatives  nom- 
inated by  the  provincial  registered  nurses  as- 
sociation function  actively  in  outlining  and 
implementing  regulations  for  preparation, 
guidance  and  control  of  these  workers. 

It  is  advisable  that  professional  organiza- 
tions sponsoring  or  initiating  courses  for 
subsidiary  nursing  groups  should  seek  legal 
advice  before  doing  so.  This  seems  parti- 
cularly essential  if  control  through  legisla- 
tion does  not  exist.  One  legal  adviser  has 
stated  that  if  an  association  is  accepting 
responsibility  for  conductng  a  course  a  great 
deal  of  care  should  be  taken  in  workihg  out 
the  agreement  with  subsidiary  nursing  work- 
ers and  in  obtaining  a  definiton  of  responsi- 
bilities which  will  protect  an  association  from 
lial)ility  in  case  of  accident  resulting  from 
action  taken  by  one  of  these  workers. 

Later  employment:  Following  successful 
completion  of  the  course,  nurses'  aides 
should  be  ready  for  employment  in  hospital 
or  home.  When  not  on  permanent  institu- 
tional duty  it  is  recommended  that  they  be 
directed  to  identify  themselves  with  an 
established  professional  placement  service 
or  registry.  Regulations  would  need  to  be 
established  locally  regarding  details  of  em- 
ployment, hours,  fees,  etc.,  for  work  in  both 
institutions   and  homes. 


Editor's  Note :  Space  does  not  permit  the 
inclusion  of  the  outline  of  a  proposed  course 
which  has  been  developed  in  detail  and  which 
has  been  distributed  to  the  provincial  asso- 
ciations  whence  copies  may  be   secured. 


REPORT  OF  THE  COMMITTEE  ON 
HISTORY  OF  NURSING  IN  CANADA 


In  submitting  this  report,  your  Committee 
presents  a  brief  review  of  its  activities  for 
the  two  year  period  from  June  1942  to  1944. 
The  personnel  of  the  Committee  at  the  pres- 
ent time  are:  Miss  Jean  E.  Browne,  Miss 
Jean  S.  Wilson,  Miss  Matilda  Fitzgerald,  vice 
convener,  Miss  Electa  •  MacLennan,  secre- 
tary, and  the  convener,  as  the  "core"  com- 
mittee, with  the  conveners  of  the  nine  pro- 


vincial sub-committees  making  up  the  com- 
mittee as  a  whole. 

.A.s  you  will  remember,  at  the  meeting  in 
Montreal,  Miss  Margaret  Lawrence  was 
presented  as  the  prospective  author  of  our 
Hi.story  and  had  actually  begun  her  work  on 
the  project.  In  September  1942,  Miss  Law- 
rence asked  to  be  released  from  her  contract- 
After  conferences  with  her,  with  the  presi- 
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dent  and  with  The  Macmillan  Company,  her 
request   was   granted. 

When  the  matter  was  reported  at  the  next 
meeting  of  the  executive  committee  of  the 
Canadian  Nurses  Association,  the  History 
of  Nursing  Committee  was  asked  to  find 
another  writer  to  proceed  according  to  the 
original  plan.  The  search  for  an  author  con- 
tinued with  varying  hopes  and  disappoint- 
ments during  the  year  1943.  Early  in  March 
1944,  the  convener  met  the  vice-convener 
and  Miss  Jean  Browne  of  Toronto.  The 
whole  situation  was  reviewed,  and  after  much 
discussion  the  convener  was  authorized  to 
approach  Mr.  J.  Murray  Gibbon,  Chief  of 
the  Publicity  Department  of  the  Canadian 
Pacific  Railway,  and  author  of  many  well 
known  books. 

Miss  Wilson  and  Miss  MacLennan,  the 
other  members  of  the  "core"  committee, 
agreed  to  this  proposal,  and  on  March  9, 
an  appointment  was  secured  with  Mr.  Gib- 
"bon  and  the  project  was  explained  to  him. 
At  the  time,  Mr.  Gibbon  was  so  involved 
in  the  completion  of  two  books  that  he  could 
not  find  it  possible  to  undertake  any  further 
■obligation,  and  the  convener  felt  that  pres- 
sure to  make  a  decision  then  would  have 
ended  the  matter  with  a  refusal.  It  was  im- 
possible, therefore,  to  make  a  definite  recom- 
mendation at  the  time  of  the  meeting  of  the 
"Executive  Committee  in  March.  The  com- 
mittee decided  to  bide  its  time,  and  no 
further  approach  was  made  until  June. 

The  committee  is  happy  and  proud  to  re- 
port that  Mr.  Gibbon  has  now  been  per- 
suaded to  undertake  the  writing  of  our  His- 
tory of  Nursing  in  Canada.  This  compen- 
sates for  the  many  trials  and  disappointments 
■of  the  last  two  years.  A  meeting  was  ar- 
ranged between  Mr.  Gibbon,  the  president 
of  the  Canadian  Nurses  Association,  Mr. 
Colin  Henderson  of  The  Macmillan  Com- 
pany of  Canada,  and  the  convener.  As  a  re- 
sult of  that  meeting,  preliminaries  are  now 
-under  way. 

There  are  only  two  conditions  stipulated  by 
Mr.  Gibbon:  1.  He  can  not  begin  work  ac- 
tively until  October,  but  the  manuscript  can 
certainly  be  finished  in  plenty  of  time  to 
ensure  that  the  book  will  be  published  before 
the  biennial  meeting  in  1946;  2.  that  the  book 
must  be  very  liberally  illustrated,  such  as, 
twenty- five  plates  to  three  hundred  pages  of 
text.   This    feature   will   undoubtedly   add  to 


Mr.  J.  Murray  Gibbon 

the  appeal  of  the  History,  but  it  will  in- 
crease the  cost  of  the  book.  In  order  that  it 
may  be  sold  at  approximately  $3.00,  and, 
therefore,  be  more  readily  available  to  stu- 
dent nurses  and  others,  the  committee  begs 
to  make  a  further  recommendation :  that  a 
sum  of  $500  be  set  aside  by  the  Canadian 
Nurses  Association  to  cover  the  cost  of 
having  cuts  made  for  the  extra  illustrations. 

This  request  is  made  without  hesitation 
in  view  of  the  fact  that  in  1940  the  Cana- 
dian Nurses  Association  authorized  a  grant 
of  $50  per  province  to  meet  possible  costs  of 
typing  material,  making  of  photostat  copies, 
etc.  Not  more  than  $75  of  that  total,  amount- 
ing to  $450,  was  expended  and,  therefore,  it  is 
hoi>ed  that  this  recommendation  will  be  ap- 
proved. 

Your  Committee  wishes  to  emphasize  that 
it  considers  the  Association  most  fortunate 
in  having  secured  the  services  of  Mr.  Gibbon. 

In  conclusion,  the  members  of  the  "core" 
committee  welcome  this  occasion  of  express- 
ing their  gratitude  to  the  conveners  of  pro- 
vincial committees  for  their  support  and  pa- 
tience, particularly  during  the  past  two  years. 
They  would  like  to  add  the  hope  that  these 
committees  will  remain  intact,  so  that  further 
information  or  "local  colour"  may  be  secured, 
if  necessary. 

Mary  S.  Mathewson 
Convener 
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On  December  28,  1943.  owing  to  the  resig- 
nation of  Miss  A.  J.  MacMaster,  your  pres- 
ent convener  was  asked  to  accept  the  conven- 
ership  of  the  Legislation  Committee  of  the 
Canadian  Nurses  Association.  For  better  co- 
ordination a  core  committee,  to  consist  of  the 
executive  staff  of  the  National  Office  and 
the  convener,  was  named  by  the  executive 
committee  at  their  February  1943  meeting. 
This  core  committee,  in  conjunction  with  the 
conveners  of  the  provincial  legislation  com- 
mittees, was  authorised  to  make  recommenda- 
tions to  the  executive  committee. 

Two  meetings  of  the  core  committee  of  the 
legislation  committee  have  been  held.  The  two 
Province  of  Quebec  representatives  were 
asked  to  attend.  The  action  taken  by  the 
executive  committee,  namely,  that  the  title 
of  the  Executive  Secretary  of  the  Canadian 
Nurses  Association  be  changed  to  that  of 
General  Secretary  as  from  October  1,  1943, 
was  noted,  and  it  was  agreed  that  appropriate 
action  should  be  taken  to  have  this  voted  upon 
at  the  General  Meeting  in  1944. 

The  core  committee  agreed  that  the  legis- 
lative committee,  as  requested  by  the  execu- 
tive committee,  would  undertake  a  study  of 
the  constitution  and  by-laws  that  call  for 
clarification  and  revision.  It  was  decided, 
however,  that  this  could  not  be  undertaken  in 
time  to  present  such  a  revision  at  the  June 
1944,  meeting. 

The  following  motion  was  carried: 
"That  inasmuch  as  owing  to  illness  and  la- 
ter to  the  resignation  of  the  chairman  of  the 
legislation  committee,  the  work  of  the  said 
Committee  has  not  been  carried  on,  this  com- 
mittee now  recognises  the  impossibility  of 
completing  any  thorough  revision  of  the 
constitution  and  by-laws  of  the  Canadian 
Nurses  Association  in  time  for  presentation 
to  the  biennial  meeting,  1944;  it  therefore 
recommends  that  the  study  be  continued  and 
the  revision  be  completed  for  presentation 
to  the  General  Meeting,  1946." 

Th"  committee  would  urge  that  each  pro- 
vincial committee  consider  this  question  and 
send  in  their  recommendations  as  to  changes 
to  the  executive  committee  at  the  earliest 
possible  date. 

The  legal  status  of  a  core  committee  was 
■questioned,  as  a  result  of  which, 


"The  core  committee  of  the  legislation  com- 
mittee would  recommend  to  the  executive 
committee  of  the  Canadian  Nurses  Associa- 
tion that,  until  further  consideration  can  be 
given  to  the  constitution  of  committees  ap- 
pointed by  the  executive  committee,  which 
have  provincial  representation,  and  the  legal 
status  of  so-called  core  committees  can  be 
defined,  the  following  procedure  be  adopted, 
— that  for  each  committee  appointed  by  the 
executive  committee  of  the  Canadian  Nurses 
Association,  when  necessary,  a  nucleus  or 
core  committee  with  power  to  act  be  named, 
the  members  of  the  nucleus  or  core  commit- 
tee to  be  selected  from  membership  within 
the  vicinity  of  the  convener.  This  nucleus,  or 
core  committee,  to  report  by  correspondence 
to  the  corresponding  members  named  by  the 
provincial    associations." 

A  study  of  an  'all-inclusive  fee'  was  con- 
sidered by  the  committee.  The  members  of 
the  committee  assumed  that  "professional  or- 
ganisations," referred  to  by  the  executive 
committee  in  the  resolution  passed  at  the 
February  1943  meeting,  should  be  interpreted 
as  the  Canadian  Nurses  Association  and  the 
Provincial  Registered  Nurses  Associations. 
It  was  also  felt  by  this  committee  that  an 
all-inclusive  fee,  to  include  The  Canadian 
Nurse,  would  necessitate  having  the  Journal 
printed  in  English  and  French.  Further  in- 
formation is  being  secured  in  connection  with 
this  study. 

A  further  question  referred  to  the  legis- 
lation committee  by  the  national  executive 
from  the  Registered  Nur.ses  Association  of 
(Ontario  was  "the  possibility  of  committees 
of  the  Canadian  Nurses  Association  function- 
ing in  regard  to  specific  interests  rather  than 
tl,irough  sections."  Discussion  of  this  ques- 
tion was  deferred  until  more  information  can 
be  secured  as  to  the  feeling  of  the  other 
provinces,  and  it  was  also  felt  that  the  mat- 
ter could  be  rightly  considered  in  relationship 
to  the  revision  of  the  constitution  and  by-laws. 

The  core  committee  also  considered  the 
membership  of  the  Labour  Relations  Com- 
mittee. The  resolution  as  received  from  the 
national  executive  was  as  follows, 

"That  the  present  legislation  committee, 
with  the  addition  of  specially  qualified  mem- 
bers of  the  Canadian  Nurses  Association  sit- 
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iiated  near  the  national  chairman  of  the  legis- 
lation committee,  act  as  the  present  Labour 
Relations  Committee."  The  core  committee 
of  the  legislation  committee,  with  the  approval 
of  the  president  of  the  Canadian  Nurses  As- 
sociation, interpreted  this  as  authorizing  them 
to  select  the  additional  membership  referred 
to  in  order  to  constitute  a  Labour  Relations 
Committee  and  proposed  the  names  of  Miss 
Mary  Mathewson  and  Mile  Rocque  of  Mon- 
treal, and  Miss  Mary  Macfarland  of  To- 
ronto. These  members  have  accepted. 

The  advisability  of  obtaining  legal  advice 
for  the  Labour  Relations  Committee  was  dis- 
cussed. It  was  also  decided  that  the  first  step 
taken  by  the  Labour  Relations  Committee 
should  be  the  receiving  from  each  province 
information  regarding  (1)  Provincial  labour 
legislation  and  its  relationship  to  nursing 
organisations,  if  any;  (2)  points  of  contact, 
if  any,  with  nurses  by  labour  unions  and 
the  names  of  the  unions  involved. 


Reference  was  made  to  the  fact  that  at 
the  November  1943  meeting  of  the  executive 
committee,  Canadian  Nurses  Association,  the 
executive  committee  had  gone  on  record  as 
approving  the  principle  of  collective  bargain- 
ing, recommending  that  the  national  and 
provincial  association  should  be  the  bargain- 
ing agents  for  nurses.  It  was  pointed  out 
that  in  provinces,  if  and  where  nurses  come 
under  the  Industrial  Act,  this  could  only  be 
done  upon  invitation  from  the  groups  of  nur- 
ses seeking  arbitration.  The  attached  amend- 
ments to  the  by-laws  of  the  Canadian  Nurses 
Association  recommended  by  the  executive 
committee,  to  be  voted  on  at  this  meeting, 
were  approved  by  the  legislation  committee. 
These  recommended  changes  in  the  by-laws 
were  sent  out  to  the  provincial  association  on 
February  16,  1944. 

Esther  M.  Bfith 
Con7'encr 
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In  November  1943,  the  executive  commit- 
tee of  the  Canadian  Nurses  Association  ap- 
pointed a  Labour  Relations  Committee.  The 
rea.sons  for  its  appointment  and  its  terms  of 
reference  were  as  follows  : 

The  problem  of  the  affiliation  of  nurses 
with  trades  and  labour  unions  was  first  re- 
ferred to  the  executive  committee,  by  the 
Registered  Nurses  Association  of  Ontario, 
in  June  1942.  The  new  executive  committee, 
following  the  general  meeting  in  1942.  refer- 
red the  matter  to  the  Legislation  Committee 
for  study.  The  legislation  committee  sent  out 
a  questionnaire  to  the  provinces  in  1942  but 
felt  that  the  information  obtained  was  not 
adequate  to  permit  the  committee  to  present 
any  recommendations  based  on  these  find- 
ings. The  urgency  of  the  problem  was  again 
brought  to  the  attention  of  the  executive 
committee  at  a  meeting  held  in  November, 
1943.  After  discussion,  the  executive  com- 
mittee approved  the  principle  of  collective 
bargaining  and  the  following  resolution  was 
passed: 

Whereas   the  executive   committee   of   the 


Canadian  Nurses  Association  has  gone  on 
record  as  approving  the  principle  of  collective 
bargaining,  and  whereas  the  opinion  of  the 
executive  committee  of  the  Canadian  Nurses 
.\ssociation  is  that  the  national  and  provin- 
cial association  should  be  the  bargaining 
agents  for  nurses ;  he  it  resolved ;  that  a 
special  Committee  on  Labour  Relations  be 
appointed  to  make  an  immediate  study  of 
the  whole  question  in  relation  to  the  nurs- 
ing profession  and  that  a  report  be  presented 
at  the  next  meeting  of  the  executive  com- 
mittee ;  that  the  provincial  associations  be 
po«^i^ied  forthwith  of  this  action  taken  by 
the  executive  committee  of  the  Canadian 
Nurses  .Association  and  their  co-operation  re- 
quested. That  the  present  Legislation  Com- 
mittee, with  the  addition  of  specially  (luali- 
fied  members  of  the  Canadian  Nurses  .'\sso- 
ciation  situated  near  the  national  chairman, 
act  as  the  present  Labour  Relations  Com- 
mittee. 

At  a  meeting  of  the  core  committee  of  tke 
Legislation  Committee  held  in  January  1944, 
and  with  the  approval  of  the  president  of  the 
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Canadian  Nurses  Association,  it  was  agreed 
it  would  be  in  order  for  those  present  to  ap- 
point additional  members  to  constitute  the  La- 
bour Relatiu-i  Committee  and  to  submit  these 
names  to  the  whole  legislation  committee  for 
endorsation.  The  following  were  proposed 
and  later  agreed  to  act  with  the  legislation 
committee  to  constitute  the  Labour  Relations 
Committee  of  the  C.N. A. ;  Miss  M.  Mathew- 
son,  Mile  Rocque,  Montreal,  and  Miss  M. 
Macfarland,  Toronto. 

Mention  was  made  of  the  desirability  of 
having  a  representative  from  the  Department 
of  Labour  on  this  committee  and  of  obtain- 
ing legal  advice.  It  was  decided  that,  as  a 
first  step,  information  should  be  obtained 
from  the  provincial  registered  nurses  asso- 
ciations regarding  labour  legislation  in  each 
province  and  its  relationship,  if  any,  to  nurs- 
ing organizations ;  and  points  of  contact,  if 
any,  with  nurses  by  labour  unions  and  the 
names  of  unions  involved. 

Reference  was  made  to  the  fact  that  at 
the  meeting  of  the  executive  committee  the 
opinion  had  been  expressed  that  national  and 
provincial  organizations  should  be  the  bar- 
gaining agents  for  nurses.  It  was  pointed 
out  that  in  the  provinces  where  nurses  come 
under  the  Industrial  Act  this  could  only  be 
done  upon  invitation  from  the  groups  of 
nurses   seeking  this  assistance. 

Letters  were  sent  to  the  chairmen  of  the 
provincial  legislation  committees  asking  that 
information  be  supplied  to  the  Labour  Rela- 
tions Committee  on  all  kgislatton  which  af- 
fects, or  may  affect,  nurses  in  their  parti- 
cular province.  Replies  were  received  from 
iive  provinces,  but,  in  the  opinion  of  the 
committee,  these  were  incomplete  for  the 
purpose  of  the  investigation  the  committee 
had  in  mind.  In  order  to  obtain  further  in- 
formation, the  committee  sent  a  request  to 
Miss  Margaret  Mackintosh,  Chief  of  the 
Division  of  Labour  Legislation,  Dominion 
Department  of  Labour,  asking  her  to  meet 
with  a  small  sub-committee.  Miss  Mackin- 
tosh came  to  Montreal  and  gave  what  the 
committee  considered  very  valuable  assist- 
ance. She  recommended  that  each  provincial 
Department  of  Labour,  or  its  equivalent,  be 
requested  to  furnish  to  the  committee  all 
legislation  or  regulations  that  might  be  ap- 
plicable to  nurses  employed  in  any  capacity, 
and  in  particular,  copies  of :  Workmen's 
Compensation   Act;   Minimum  Wage  Laws; 


.^cts  or  regulations  concerning  the  right  to 
organize,  collective  bargaining,  etc.;  Acts  or 
regulations  dealing  with  conditions  of  em- 
ployment. Replies  were  received  from  seven 
provinces.  Copies  of  Dominion  Wartime  La- 
bour Relaitons  Regulation  P.C.  1003,  Feb- 
ruary 17,  1944,  and  the  Wartime  Wages 
Control  Order,  P.C.  9384,  December  9,  1943, 
were  also  received. 

On  April  6,  1944,  the  Registered  Nurses 
Association  of  British  Columbia  sent  a  re- 
quest to  the  Canadian  Nurses  Association  to 
consider  an  amendment  to  the  Wartime  La- 
bour Relations  Regulation  P.C.  1003,  sent 
by  the  Association  of  Professional  Engin- 
eers of  British  Columbia,  to  their  council 
in  Ottawa,  as   follows : 

Where  an  employee  is  a  registered  member 
of  a  professional  association  operating  under 
a  Provincial  StatHte,  the  bargaining  represen- 
tative for  the  employees  shall  be  appointed 
by  the  body  which  is  empowered  to  adminis- 
ter such  statute. 

The  Registered  Nurses  .\ssociation  of 
British  Columbia  asked  that,  if  deemed  advis- 
able, the  Canadian  Nurses  Association  sup- 
port the  proposed  amendment  of  the  Asso- 
ciation of  Professional  Engineers  and  notify 
the  proper  department  in  Ottawa,  to  this 
effect.  Legal  opinion  was  sought,  and  the  ad- 
vice given  was  that  as  there  was  no  definite 
action  pending,  there  was  no  advantage  in 
any  action  being  taken  by  the  Canadian  Nur- 
ses Association  at  the  present  time.  Later 
the  lawyer  informed  the  Canadian  Nurses 
Association  that  Regulation  P.C.  1003  did  not 
apply  to  professional  workers. 

This  decision  brought  up  for  discussion 
the  question  of  the  legal  status  of  a  nurse.  Is 
nursing  classed  as  a  profession?  It  was  the 
decision  of  the  committee  that  both  the 
national  and  provincial  associations  should . 
take  appropriate  action  to  have  the  status  of 
a  nurse  defined  nationally  and  provincially. 

The  most  urgent  problems  referred  to  the 
Labour  Relations  Committee  by  the  provin- 
cial associations  dealt  with  collective  bargain- 
ing, labour  unions,  and  employees  associations. 
The  executive  committee  of  the  Canadian 
Nurses  Association  has  gone  on  record  as  be- 
ing in  favour  of  collective  bargaining,  and 
stated  as  its  opinion,  that  the  national  and 
provincial  association  should  be  the  bargain- 
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ing  agents  for  nurses.  It  has  been  pointed  out 
to  the  committee  that  collective  bargaining 
must  be  between  employers  and  employees, 
employees'  organizations  or  trade  unions; 
that  the  national  or  provincial  organizations 
can  act  only  if  the  group  seeking  arbitration 
so  requests,  and  then  they  should  act  in  an 
advisory  capacity. 

The  question  of  affiliation  with  recognized 
labour  organizations  was  discussed  at  some 
length.  Requests  have  come  from  various 
provinces  asking  what  action  nurses  should 
take  in  reference  to  employees'  associations, 
especially  civil  and  civic  servants'  associa- 
tions affiliated  with  trade  unions.  These  pro- 
vinces also  ask  how  such  membership  might 
affect  their  relationship  with  their  profes- 
sional associations.  Nurses  in  the  employ- 
ment of  civil  and  civic  service  associations  in 
some  provinces  are,  by  virtue  of  their  mem- 
bership in  their  employees'  associations,  af- 
filiated with  trade  unions,  and,  in  some  in- 
stances, nurses  employed  in  industry  have 
joined  the  union  favoured  by  their  fel- 
low workers.  While  the  committee  cannot 
see  that  membership  in  a  trade  union  should 
influence  relationship  with  a  professional 
organization,  it  feels  that  such  an  affiliation 
necessitates  considerable  study. 

The  Labour  Relations  Committee  is  nqt 
prepared  at  the  present  time  to  make  any 
definite  recommendations.  For  groups  who 
are  faced  with  immediate  decision  the  com- 
mittee is  of  the  opinion  that  no  nurse  should 
become  a  member  of  an  association  or  a 
trade  union  under  conditions  that  might  call 
for  the  stoppage  of  necessary  nursing  service, 
in  other  words,  to  strike.  We  have  been  ad- 
vised by  Miss  Mackintosh  that  it  is  possible  to 
join  a  trade  union  with  special  reservations 
necessitated  by  the  type  of  service  given  by 
a  profession  or  group. 

The  growth  of  the  interest  of  professional 
workers  in  the  trade  union  movement  in 
Canada  is  of  much  more  recent  origin  than 
in  the  United  States,  and,  while  we  have  sub- 
scribed to  the  principle  of  collective  bargain- 
ing for  nurses,  and  feel  that  nurses  are  and 
should  be  interested  in  the  improvement  of 
conditions  for  all  workers,  the  committee 
would  advise  that  as  a  profession,  w»  move 
slowly,  and  that  we  take  steps  to  educate  our- 
selves and  our  profession  in  reference  to  the 


Canadian  Labour  movement.  As  an  initial  un- 
dertaking, we  would  recommend  to  all  pro- 
vincial associations  that  they  study  the  De- 
partment of  Labour  of  Canada  publication. 
"The  outline  of  trade  union  history  in  Great 
Britain,  United  States  and  Canada",  by  Mar- 
garet Mackintosh,  October  1938,  revised 
October  1942. 

The  Labour  Relations  Committee  would 
also  recommend  to  each  province  that  they 
consider  the  question  of  nurse*  being  in- 
cluded in : 

1.  Unemployment  Insurance.  It  was  noted 
that  the  Committee  on  Reconstruction  for 
Women,  under  the  chairmanship  of  Mrs.  R. 
F.  McWilliams,  has  recommended  that  nur- 
ses, teachers  and  other  groups  should  be 
included. 

2.  The  Workmen's  Compensation  Act.  It 
was  felt  by  this  committee  that  the  Acts  and 
their  possible  application  to  nurses  should  be 
investigated  in  each  province.  It  was  noted 
that  in  some  hospitals,  departments  of  health 
and  industries,  nurses  already  come  under 
these  Acts. 

.  3.  Minimum  Wage  Acts.  While  m .  most 
provinces  these  Acts  do  not  affect  nurses,  it 
was  found  that  when  Ordnance  No.  11,  1943, 
The  Province  of  Quebec,  for  Charitable  In- 
stitutions, Hospitals  and  Homes,  was  drawn 
up,  salaries  of  some  nurses  in  the  Province 
of  Quebec  were  below  the  prescribed  mini- 
mum. The  committee,  however,  did  not  con- 
sider it  advisable  for  nurses  to  seek  to  be 
drawn  under  Minimum  Wage  Acts. 

The  Committee  feels  that  in  the  four 
months  since  its  appointment,  it  has  been  un- 
able to  give  as  much  time  as  it  would  have 
wished  to  the  work  of  the  committee,  and 
would  ask  for  a  sympathetic  reception  of  this 
rather  indefinite  report.  It  wou1<l  also  add 
that  if  the  Labour  Relations  Committee  is  to 
determine  the  part  which  protective  security 
legislation  and  organization  are  to  play  in 
enabling  nurses  to  carry  out  effectively  their 
service  to  the  community,  they  will  need  the 
help,  not  only  of  the  provincial  committees, 
but  of  all  members  of  the  Canadian  Nurses 
Association. 

Esther  M.  Beith 
Chairman 
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The  adjustments  which  have  taken  place 
in  the  functions  of  this  committee  since  its 
formation  in  1930  reflect  the  conditions  of  our 
times  and  the  adaptations  which  our  own 
profession  of  nursing  has  had  to  make  to  suit 
changing  needs.  Originally  the  Exchange 
of  Nurses  Committee  was  appointed  to  ar- 
range for  exchanges  of  educational  value  be- 
tween Canadian  nurses  and  nurses  of  other 
English-speaking  countries.  In  1939  war  in- 
terrupted this  program,  and  the  committee 
was  asked  to  have  for  its  objective  for  the 
duration  of  war  the  encouragement  of  inter- 
provincial  exchange  within  the  Dominion.  The 
pressing  problem  of  meeting  civilian  nurse 
shortages  and  stabilizing  nursing  services  to 
the  fullest  extent  possible  has  not  made  such 
a  program  feasible  during  the  past  five  years. 
In  1942,  however,  this  committee  undertook 
the  task  of  a  Selections  Committee  for  the 
British  Civil  Nursing  Reserve  and  this  has 
been  its  main  activity  during  the  past  bien- 
nium. 

The  Canadian  government  was  first  ap- 
proached by  the  United  Kingdom  govern- 
ment in  October,  1941,  with  regard  to  facili- 
tation of  the  recruitment  of  nurses  in  Canada 
for  the  British  Civil  Nursing  Reserve.  The 
Canadian  Nurses  Association  was  consulted 
by  Ottawa  and  agreed  to  cooperate  to  the 
fullest  possible  extent  in  promoting  this 
means  of  assistance  to  Great  Britain,  al- 
though realizing  the  increasing  difficulties  of 
supplying  civilian  nursing  service  in  this  coun- 
try. There  were  many  details  to  be  considered 
in  'deciding  upon  a  satisfactory  plan  under 
which  Canadian  recruitment  for  this  service 
could  proceed.  A  four-way  discussion  by 
correspondence  took  place  between  the  United 
Kingdom  government,  the  Canadian  govern- 
ment, the  British  Civil  Nursing  Reserve  and 
the  Canadian  Nurses  Association,  and  it  was 
December,  1942  before  the  Canadian  Nurses 
Association  felt  that  it  was  possible  to  begin 
recruitment.  From  June,  1942,  at  the  request 
of  the  executive  committee  of  the  Canadian 
Nurses  Association,  the  sub-committee  of 
the  Exchange  of  Nurses  Committee  had  as- 
sumed charge  of  negotiations.  Final  arrange- 
ments for  recruitment  were  approved  by 
the  Executive  Committee  in  February,  1943, 
and  since  that  time  a  number  of  volunteers 


have  either  proceeded  overseas  or  arc  com- 
pleting final  arrangements  for  doing  so ;  but 
we  are  still  very  far  short  of  the  300  volun- 
teers at  first  suggested  as  the  recruiting  ob- 
jective. The  nurses  are  employed  in  various 
types  of  civilian  hospitals,  including  hospitals 
for  chronic  patients,  infectious  diseases  hos- 
pitals or  sanatoria  in  either  England  or  Wales. 
Mental  hospitals  are  excluded.  When  accepted 
they  undertake  to  serve  for  a  minimum  of  one 
year  as  members  of  the  Reserve. 

Information  regarding  service  with  the 
British  Civil  Nursing  Reserve  has  appeared 
from  time  to  time  in  The  Canadian  Nurse  and 
this  has  been  the  only  official  publicity  which 
it  has  received.  Because  of  the  acute  short- 
age of  civilian  nurses  in  Canada  recruiting 
has  been  confined  to: 

(a)  Canadians  who  have  close  relations  in 
Great  Britain  and  who  are,  or  have  been, 
registered  in  one  of  the  provinces.  This  in- 
cludes married  nurses  whose  husbands  are 
serving  in  Canada's  armed  forces  overseas. 

(b)  Former  residents  of  Great  Britain,  novr 
residing  in  Canada  or  the  United  States  of 
America,  who  are  able  to  produce  evidence 
of  their  status,  a's  State-Registered  nurses. 

The  maximum  age  limit  has  been  set  at 
forty- five  years. 

The  part  played  by  the  Canadian  Nurses 
Association  in  the  recruitment  program  is 
that  through  its  Selection  Committee  it  ap- 
proves the  professional  qualifications  of  nur- 
ses for  the  service.  It  does  not  assume  further 
responsibility  for,  nor  obligation  tow'ard,  ac- 
cepted volunteers,  and  all  arrangements  for 
exit  from  the  country  and  travel  to  Britain 
are  made  through  government  authorities  at 
Ottawa.  Transportation  expenses  are  paid  by 
the  British  government.  After  arrival  in  Bri- 
tain volunteers  are  responsible  to  the  British 
Civil  Nursing  Reserve.  This  nursing  service 
is  under  a  department  of  the  British  gov- 
ernment, the  Ministry  of  Health,  which  was 
organized  before  the  \Var  to  supply  nurses  ta 
hospitals  and  health  services  throughout  the 
country.  Once  the  nurses  are  posted  to  a  hos- 
pital or  other  service,  however,  they  come  un- 
der the  control  of  that  employing  authority, 
subject  to  certain  terms  and  conditions  stipu- 
lated by  the  British  Civil  Nursing  Reserve. 
All  wear  the  uniform  of  the  Reserve.  Very 
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little  correspondence  has  come  from  nurses 
■doing  this  civilian  service  in  Great  Britain. 
However,  Miss  K.  Watt,  Chief  Nursing 
Officer  and  Principal  Matron,  Ministry  of 
Health,  London,  writes  with  gratitude  re- 
garding the  contribution  in  personnel  which 
Canadian  nurses  have  made.  Compared  with 
the  existing  need  we  in  Canada  are  aware  that 
it  has  been  pitifully  small.  Most  of  the 
nurses  who  have  gone  overseas  with  the  Re- 
serve have  made  good  adaptations  and  shown 
a  spirit  of  wholehearted  co-operation  in  meet- 
ing the  exigencies  of  the  nursing  service 
there.  Applications  are  still  coming  in  and 
it  is  hoped  that  they  will  continue  to  do  so 
as  long  as  the  assistance  of  Canadian  nurses 
is  required. 

Early  in  1943  the  Department  of  External 
Affairs,  Ottawa,  approached  the  Canadian 
Nurses  Association  on  behalf  of  the  Nurses' 
Association  of  Chile.  In  accordance  with  a 
resolution  passed  at  the  first  Pan-American 
Congress  of  Nurses  the  Nurses'  Association 
of  Chile  wished  to  offer  scholarships  to  Cana- 
dian nurses  for  postgraduate  study  in  Chile 
and  expressed  a  desire  for  reciprocal  action 
on  the  part  of  the  Canadian  Nurses  Associa- 


tion. Through  the  medium  of  the  Canadian 
and  Chilean  governments  some  correspon- 
dence ensued  and  there  has  been  some  inter- 
change of  information  regarding  post-grad- 
uate opportunities  for  nurses  in  the  two 
countries.  The  Nurses'  Association  of  Chile 
has  been  notified,  however,  that  for  the  dura- 
tion of  war  at  least,  Canadian  nurses  are  not 
in  a  position  to  avail  themselves  of  the  Chil- 
ean offer.  At  the  same  time  the  Canadian 
Nurses  Association,  through  its  Exchange  of 
Nurses  Committee,  has  stated  that  it  would 
be  glad  to  facilitate  postgraduate  study  in  this 
country  for  Chilean  nurses  and  has  sug- 
gested that  the  Nurses'  Association  of  Chile 
offer  the  proposed  scholarships  to  selected 
nurses  from  its  own  membership  to  enable 
them  to  come  to  Canada. 

When  war  ends  the  Exchange  of  Nurses 
Committee  hopes  that  it  may  be  able  to  re- 
sume the  function  for  which  it  was  originally 
appointed  and  to  again  encourage  and  pro- 
mote exchanges  of  educational  value  between 
Canadian  nurses  and  nurses  of  other  English- 
speaking  countries. 

Mabel  K.  Holt 
Convener 


REPORT    OF    NIGHTINGALE    MEMORIAL    COMMITTEE 


This  committee  does  not  come  directly  un- 
der the  jurisdiction  of  the  Canadian  Nurses 
Association  as  do  other  committees,  but  is  a 
joint  committee  composed  of  three  members 
of  the  Canadian  Red  Cross  Society  and  four 
members  of  the  Canadian  Nurses  Association, 
one  of  whom  is  secretary.  It  has  been  quies- 
cent since  September  1939  when  the  activities 
of  the  International  Foundation  temporarily 
ceased.  Mrs.  Maynard  Carter,  a  member  of 
the  Board,  was  appointed  acting  chairman  as 
the  president;  Miss  Alexander  is  resident  in 
South  Africa. 

All  national  nursing  organizations  affiliated 
■with  the  I.C.N,  are  eligible  for  membership  in 
the  Florence  Nightingale  International  Foun- 
dation provided  they  form  a  National  Com- 
mittee jointly  with  the  Red  Cross  Society  of 
their  country.  In  explanation  of  this  arrange- 
ment it  will  be  remembered  that  from  the 
inception  in  1921  until  1934  the  League  of 
Red  Cross   Societies  organized  and  entirely 


financed  the  postgraduate  courses  in  public 
health  and  nursing  education  given  at  the 
University  of  London.  When  the  long  dis- 
cussed question  of  a  memorial  to  Florence 
Nightingale  was  officially  opened  at  a  meet- 
ing especially  called  by  the  founder  of  the 
I.C.N,  at  London  in  1932,  the  recommendation 
to  form  an  international  foundation  was  re- 
ferred to  both  of  the  interested  international 
organizations  and  finally  put  into  effect  in 
1934.  At  that  time  the  League  of  Red  Cross 
Societies  handed  all  assets  to  the  newly 
formed  body  —  the  F.N.I.F.  —  including 
International  House,  Manchester  Square.  As 
"improvement  of  health,  prevention  of  disease 
and  the  mitigation  of  suffering  throughout 
the  world"  is  fundamental  in  the  activities 
of  the  Red  Cross  and  is  included  in  its  ob- 
jects for  peace  or  wartime,  many  of  the 
national  Red  Cross  Societies  have  given  gen- 
erously to  their  National  Florence  Nightin- 
gale Memorial  Committees. 
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Though  there  has  been  no  meeting  of  the 
Canadian  Committee,  the  convener  was  for- 
tunate in  contacting  the  members  individually 
and  later  by  correspondence.  She  will,  there- 
fore, quote  from  the  report  submitted  to  the 
C.N. A.  executive  at  the  March  meeting: 

"During  the  past  year  there  has  been  oppor- 
tunity of  conference  with  several  'old  inter- 
nationals' and  the  American  national  chair- 
man. Although  the  members  realise  that  there 
will  be  heavy  demands  on  the  Foundation  at 
the  cessation  of  hostilities  and  that  they  should 
be  studying  and  giving  consideration  to  the 
best  type  of  opportunities  that  an  Interna- 
tional Foundation  should  be  prepared  to  of- 
fer, it  is  recognized  that  until  all  member 
•countries  can  be  contacted,  nothing  specific 
in  the  way  of  professional  postgraduate  cour- 
ses can  be  offered. 

The  question  of  complete  re-organization  of 
the  Foundation  is  definitely  in  the  minds  of 
many  members  and  the  consensus  of  opinion 
seemed  to  be  that  in  future  we  should  not 
consider  any  specific  course  or  even  any  one 
university  but  that  the  policy  might  well  be 


that  of  postgraduate  opportunities  in  any 
country  where  the  specific  course  desired 
by  a  student  is  procurable  (if  recommended 
by  the  National  Nursing  Association  spon- 
soring her),  provided  the  course  would  bene- 
fit the  country  from  which  she  comes  and 
plans  to  return  to." 

Althougli  the  time  does  not  seem  oppor- 
tune for  a  conference,  there  is  no  doubt  such 
a  conference  will  be  necessary  if  the  Cana- 
dian Committee  is  to  be  ready  to  express  its 
opinion  and  give  the  advice  that  will  be 
essential  when  the  Foundation  is  again  ac- 
tive. All  members  of  the  Canadian  Committee 
and  many  of  the  American  Committee  agree 
that  the  Foundation  school  must  be  "re-born" 
on  a  very  safe  and  progressive  basis  if  it 
is  to  meet  the  health  and  education  needs  of 
the  varipus  countries  in  this  changed  and 
changing  world,  a  world  in  which  health  will 
be  fundamental  to  the  countries  that  have 
suffered  so  much  in  the  past  five  years. 

Gracf.  M.  F.^irley 
Chairman 


REPORT  OF  THE  FLORENCE  NIGHTINGALE  MEMORIAL 
COMMITTEE,  C.N.A. 


I  beg  to  submit  the  report  of  the  Florence 
Nightingale  Memorial  Committee,  C.N. A., 
for  the  two  year  period  June  1,  1943  to  May 
31,  1944.  The  functions  of  this  committee 
are:  1.  The  collection  of  funds  through  the 
provincial  nurses  association  for  the  En- 
dowment Fund  Florence  Nightingale  Foun- 
dation and  for  the  Florence  Nightingale 
Scholarship  for  a  member  of-  the  Canadian 
Nurses  Association.  2.  The  consideration  of 
applications  for  loans  offered  by  the  Cana- 
dian Nurses  Association. 
Florence  Nightingale  Memorial  Fund  and 
Scholarship : 

At  a  meeting  of  the  executive  committee, 
Canadian  Nurses  Association,  February  22, 
1941,  tlve  following  resolution  was  adopted 
"That  for  the  present  no  further  donations 
be  requested  and  that  the  provincial  associa- 
tions be  notified". 


Financial  Statement : 

Bank  balance,  June   1,   1942 

$256.54 

Donation  from  Manitoba 

213.98 

Bank  interest 

5.06 

Bond  interest 

150.00 

Bank  balance  Alay  31,  1944  $625.58 

Total  assets  of  Fund,  May  31,  1944 

Bank  balance  $625.58 

Dominion  of  Canada  Bond  2,500.00 


Total  $3,125.58 

Loan  Fund: 

At  the  general  meeting,  Canadian  Nurses 
Association,  1942,  it  was  decided  that  the 
Canadian  Nurses  Association  should  offer 
loans  to  the  extent  of  $2,000  annually  for 
the  next  two  year  period. 

At  the  executive  meeting  in  October  1942, 
it  was  decided  that  the  investment  earnings 
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of  the  Canadian  Nurses  Association  for  the 
j'ear  1942  should  be  used  for  loans  and  be- 
come the  loan  fund  account ;  that  two  thou- 
sand dollars  for  each  year  of  the  present 
biennium  be  transferred  from  the  general 
treasury  to  the  loan  fund  account  and  that 
all  repayments  of  loans  be  deposited  to  the 
latter  account ;  and  that  the  sum  of  one  thou- 
sand dollars  from  cancelled  applications  for 
loans  in  the  general  treasury  be  also  trans- 
ferred to  the  loan  fund  account.  At  the 
executive  meeting  in  February  1943  it  was 
decided  that  the  transfer  of  investment  earn- 
ings to  the  loan  fund  was  no  longer  neces- 
sary. 

finnnrial  Sfatctnmt: 

Grants  from  C.N. A.  $2,000  annually  $4,000 
Interests  on  C.N. A.  investments   1942  486.75 
Bank  Interest  21.01 

Loan    repayments  5,230.70 


Total  receipts 

Loans  granted,  twenty-six 

Outstanding   loans 

Balance  in  bank,  May  31,   1944 

Total   assets   of    loan    fund. 
May  31,  1944 


$9,738.46 

8.350. 

5.244.09 
5,037. 

$10,281.09 


The  committee  would  like  to  point  out 
that  the  demand  for  loans  has  increased  and 
that  this  increase  is  the  result  of  the  award 
of  bursaries  from  the  government  grant  to 
the  Canadian  Nurses  Association.  Many  ap- 
plications for  loans  were  received  after  the 
applicants  had  commenced  their  university 
course   on   a   bursary   and    if   the   loan   had 


not  been  forthcoming  these  applicants  might 
have  had  to  discontinue  their  course.  It  is 
felt  by  the  committee  that  nurses  should, 
have  their  financial  arrangements  completed- 
before  accepting  a  bursary. 

Owing  to  the  large  sum  of  money  now  on 
loan  it  was  considered  wise  to  revise  the 
loan  forms.  This  was  done  with  the  advice 
of  a  lawyer  and  the  new  forms  (including^ 
the  application,  loan  agreement  and  guaran- 
tors form)  as  approved  by  the  executive 
committee  March  1944  are  now  in  use.  The 
committee  feels  too  that  the  assets  of  the 
fund  do  not  need  to  be  further  increased  and. 
that  repayments  should  in  future  be  suffi- 
cient to  meet  requests  for  loans.  Nurses  in  ■ 
arrears  are  few  in  number.  In  no  case  are 
arrears  serious  nor  is  there  any  indication 
that  the  loans  will  not  be  repaid.  In  the 
light  of  the  above  the  following  recommen- 
dations are  made : 

1.  That  applications  for  loans  be  handled  by 
the  bursary  award  committee. 

2.  That  the  loan  fund  be  set  at  approximately 
$10,000. 

3.  That  when  the  collection  of  funds  for 
the  Florence  Nightingale  International  Foun- 
dation is  resumed  it  be  handled  by  the  nurse 
members  of  the  Canadian  Florence  Night- 
ingale Memorial  Committee  thus  doing  away 
with  one  committee  and  avoiding  the  con- 
fusion caused  through  having  the  two  com- 
mittees with  similar  names. 

In  concluding  my  renort  I  would  like,  to 
thank  Miss  Ellis  and  Miss  Walker  for  their 
assistance  with  the  clerical  work  which  has 
increased  greativ  this  bienniimi  and  which 
has  been  so  willingly  done. 

Fanny   Munroe 
Convener 


BRITISH  NURSES  RELIEF   FUND 


This  fund  functions  under  the  National 
War  Services.  The  members  of  the  C.N. A. 
are  to  be  congratulated  for  the  excellent  don- 
ations they  have  forwarded  through  the  pro- 
vincial associations  during  the  past  two  years. 
Alumnae  Associations,  local  groups  of  regis- 
tered nurses  and  provincial  associations  have 
been  most  generous   and   consistent   in   their 


support  to  this  more  than  worthy  cause.  Those 
of  us  who  have  worked  in  comparative  com- 
fort during  the  past  five  years  have  reason 
to  express  our  gratitude  in  some  tangible 
form  to  our  sisters  in  Britain  and  elsewhere 
who  have  suffered  in  so  many  ways  —  ill 
health,  wounds  and  loss  of  equipment. 

Your  committee  has  been  alert  to  chang- 
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ing  conditions  and  although  several  months 
of  reasonable  calm  was  experienced  last  year 
in  Britain,  immediately  the  serious  raids  be- 
gan in  February  of  this  year,  the  C.N. A. 
cabled  two  thousand  dollars,  and  again  in 
May,  following  the  news  that  one  of  the 
largest  hospitals  in  London  had  been  bombed 
and  a  wing  of  2000  patients  demolished,  a 
further  grant  of  two  thousand  dollars  was 
sent.  It  was  realised  that  there  must  have 
been  many  nurses  on  duty  in  such  a  large 
unit. 

At  the  request  of  the  Silver  Thimble  Fund 
—  probably  not  a  very  impressive  or  inspir- 
ing name,  but  a  fund  that  has  done  admirable 
work  and  is  endorsed  by  the  British  Govern- 
ment —  five  thousand  dollars  was  sent  to 
Malta  to  endow  a  bed,  preferably  to  be  used 
for  sick  and  injured  nurses.  Our  members 
may  be  interested  in  knowing  that  the  nur- 
ses of  Newfoundland  also  endowed  a  bed. 

At  the  meeting  of  the  executive  committee, 
C.N. A.,  in  November  1943,  following  the 
continued  "quiet"  in  Britain,  the  Fund  was 
in  such  a  healthy  condition  that  the  provin- 
cial associations  were  notified  that  for  the 
present  they  need  not  raise  any  more  money 
but  would  be  notified  should  any  emergency 
develop. 

Probably  one  of  the  most  satisfying  oppor- 
tunities for  this  committee  was  the  assis- 
tance it  was  able  to  recommend  for  our  own 
Canadian    nurses    who    were    repatriated    in 


December  1943  from  Shanghai  and  Hong- 
Kong.  The  names  of  all  known  nurses  on 
board  the  "Gripsholm'"  were  given  to  the  con- 
vener by  the  Treasury  Department  of  the 
Federal  Government.  All  of  them  were  writ- 
ten to  in  the  name  of  the  Canadian  Nurses 
Association  to  welcome  them  home  and  to 
enquire  if  they  had  any  immediate  personal 
need.  Many  of  them  had  lost  everything  —  all 
had  been  interned  in  prison  camps.  Fortun- 
ately relatives  or  organizations  with  which 
they  had  been  working  absorbed  the  indebt- 
edness of  the  maiority  of  them  but  two 
nurses  whose  health  had  suffered  and  who 
were  unable  to  resume  work  for  the  present 
were  given  grants  to  tide  them  over  this 
difficult  and  trying  time.  The  letters  of 
appreciation  were  so  expressive  of  their  suf- 
fering, and  of  their  gratitude  at  being  back 
in  Canada.  One  member  even  sent  a  donation 
to  help  some  other  less  fortunate  than  her- 
self. 

Miss  Florence  Walker  was  appointed  sec- 
retary-treasurer of  the  British  Nurses  Relief 
Fund  when  Miss  Jean  Wilson  retired.  An 
audited  statement  is  sent  to  the  Department 
of  National  War  Services  each  year,  and  any 
change  in  personnel  must  be  endorsed  by  that 
department.  Our  financial  statement  shows  a 
bank  balance  of  $18,006.48  and  $5000  in  Do- 
minion of  Canada  bonds,  a  total  of  $23,006.48. 
Grace  M.  F.mrley 
Chairman 


Provisional  Council  of  University  Schools 
and  Departments    of  Nursing 


The  second  annual  meeting  of  this  asso- 
ciation was  held  in  Winnipeg  on  June  26, 
1944  at  the  Fort  Garry  Hotel.  In  the  absence 
of  the  president,  the  vice-president.  Reverend 
Sister  Allaire,  presided. 

Decisions  reached  at  the  meeting  included 
the  continuance  of  the  organization  as  a 
Provisional  Council  for  the  next  two-year 
period.  It  was  also  decided  that  the  executive 
committee,  functioning  as  the  Committee  on 
Policies,  will  study  general  standards  for 
university  schools  of  nursing  as  a  basis 
for  future  work  of  the  Council.  Two  new 
committees  are  to  be  named :  one  to  investi- 
gate the  curricula  for  graduate  and  under- 
graduate    university     programs     in     hospital 


and  school  of  nursing  courses ;  the  other  tO' 
study  all  aspects  of  the  preparation  of  pub- 
lic health  nurses. 

The  retiring  officers  were  re-elected  to 
serve  for  the  next  biennium  :  president,  Miss 
Kathleen  W.  Ellis,  University  of  Saskatche- 
wan, Saskatoon ;  vice-president.  Reverend 
Sister  Allaire,  University  of  Montreal ;  secre- 
tary-treasurer, Miss  Mary  Mathewson,  Mc- 
Gill  School  for  Graduate  Nurses,  MontreaL 
The  chairmen  of  the  two  study  committees, 
with  the  three  officers,  will  constitute  the 
executive  committee  of  the  Council. 

Mary  S.  Mathewson 

Secretary   Treasurer 
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The  following  amendments  to  by- 
laws and  resolutions  were  adopted  at 
the  General  Meeting  of  the  Canadian 
Nurses  Association  held  in  Winnipeg, 
June  27  to  30,   1944: 

Ametidm-ents  to  By-Laws'. 

1.  Article  VIII,  Clause  1,  changed 
to  read:  "Annual  dues  for  each  Fed- 
erated Association  shall  be  one  dollar 
per  capita.  All  dues  shall  be  paid  not 
later  than  January  thirty-first  of  each 
year." 

2.  Article  IV,  Section  3,  par.  2, 
changed  to  read:  "At  the  discretion  of 
the  Executive  Committee,  any  of  the 
duties  of  the  Secretary  may  be  delegated 
to  a  General  Secretary." 

3.  Article  IV,  Section  4,  par.  2, 
changed  to  read:  "At  the  discretion  of 
the  Executive  Committee,  any  of  the 
duties  of  the  Treasurer  may  be  delegated 
to  a  General  Secretary." 

Resolutions: 

1.  Be  it  resolved:  That  the  kind  invi- 
tation of  the  Registered  Nurses  Associa- 
tion of  Ontario  to  hold  the  General 
Meeting  of  the  Canadian  Nurses  Asso- 
ciation, 1946,  in  Toronto,  be  accepted 
with  appreciation. 

2.  Whereas  the  National  Joint  Com- 
mittee on  Enrolment  of  Nurses  for 
Emergency  Service  in  War  and  Disas- 
ter has  ceased  to  function,  therefore  be 


it  resolved:  that  this  committee  be  dis- 
solved. 

3.  Whereas  at  this  time  it  is  felt  to 
be  in  the  interests  of  the  nursing  profes- 
sion and  in  line  with  its  objectives  that 
the  Canadian  Nurses  Association  should 
be  free  to  affiliate  with  any  or  such 
national  organizations  as  is  deemed  ad- 
visable; therefore  be  it  resolved:  that 
the  resolution  supf>orting  the  policy  of 
non-affiliation  with  other  national  or- 
ganizations be   rescinded. 

4.  Whereas  it  has  already  been  rec- 
ommended by  the  Executive  Commit- 
tee, Canadian  Nurses  Association,  that 
the  whole  policy  governing  the  M^ry 
Agnes  Snively  Memorial  Award,  be  re- 
vised; therefore  be  it  resolved:  that  the 
present  policy  of  the  Association,  gov- 
erning the  award  be  discontinued,  and 
that  in  future  the  Mary  Agnes  Snively 
Memorial  take  the  form  of  a  memorial 
lecture  to  be  given  at  the  time  of  the 
General  Meeting,  alnd  that  this  ble 
printed  and  circulated  so  that  it  may 
reach  every  member  of  the  Association. 

5.  Whereas  the  Canadian  Nurses  As- 
sociation recognizes  the  need  of  strength- 
ening the  spirit  of  understanding  and 
goodwill  which  exists  between  Canada 
and  China,  and  whereas  it  has  been 
demonstrated  that  such  understanding 
and  goodwill  are  promoted  by  exchange 
of  students  between  countries,  and  in 
the  history  of  China  particularly  by  ex- 
change of  medical  students,  and  where- 
as the  Canadian  Medical  Association  has 
gone  on  record,  by  resolution  sent  to  the 
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Prime  Minister  of  Canada,  requesting 
governmental  support  for  the  training  of 
medical  personnel  to  meet  China's 
health  needs;  therefore  be  it  resolved: 
that  the  Canad'an  Nurses  Association 
request  the  assistance  of  the  Federal 
Government  in  offering  post-graduate 
courses  to  Chinese  nurses,  and  that  the 
Canadian  Nurses  Association  approve 
the  exchange  of  nurses  between  China 
and  Canada. 

6.  Whereas  it  has  been  brought  to  the 
attention  of  the  Executive  of  the  Cana- 
dian Nurses  Association  that  certain 
racial  discriminations  are  practised  in 
some  Canadian  schools  of  nursing; 
therefore  be  it  resolved:  that  the  Cana- 
dian Nurses  Association  at  this  twenty- 
second  Biennial  Convention  held  in 
Winnipeg  in  1944,  reaffirm  its  policy 
to  support  the  principle  that  there  be 
no  racial  discrimination  in  the  selection 
of  students  into  schools  of  nursing. 

7.  Whereas  the  stresses  and  strains 
of  war  have  aggravated  the  already  ser- 
ious situation  in  regard  to  the  control  of 
venereal  diseases  in  Canada,  and  where- 
as the  recognized  leaders  in  this  field 
have  made  preparations  for  a  national 
campaign  of  education  and  extension  of 
diagnostic  and  treatment  services  in 
order  to  rid  this  country  of  the  venereal 

.diseases,  and  whereas  registered  nurses 
in  all  fields  of  service  can  and  should 
play  an  important  part  in  this  work  of 
vital  importance  to  the  health  and  hap- 
piness of  the  people  of  Canada;  there- 
fore be  it  resolved:  that  the  Canadian 
Nurses  Association  pledge  itself  to  do 
anything  within  its  power  to  promote  the 
forthcoming  campaign. 

8.  Whereas  it  has  been  announced 
that  the  proposed  department  of  the 
government  which  is  to  be  known  as  the 
Department  of  Social  Welfare  is  to  be 
responsible  for  the  administration  of 
those    functions   in    the    field    of    public 


health  which  are  under  the  Health 
Branch  of  the  Department  of  Pensions 
and  National  Health  and  whereas  the 
Department  of  Pensions  and  National 
Health  will  cease  to  exist,  and  where- 
as public  health  and  medical  services  are 
fundamental  to  social  security,  and 
whereas  the  Canadian  Medical  Asso- 
ciation and  the  Canadian  Public  Health 
Association  have  gone  on  record  as  re- 
questing that  a  Department  of  Health 
be  maintained;  therefore  be  it  resolved: 
that  the  Canadian  Nurses  Association 
urge  the  government  in  their  reorgani- 
zation of  departments  to  retain  3  De- 
partment of  Health,  or  if  not  of  health 
alone,  a  Department  of  Health  and 
Social  Welfare. 

9.  Whereas  it  is  realized  that  under 
war  conditions  heavy  responsibilities  rest 
upon  industrial  management,  and  where- 
as the  relationship  of  manpower  to  pro- 
duction and  the  significance  of  health 
in  the  maintenance  of  sustained  output 
are  recognized;  therefore  be  it  resolved: 
that  the  Canadian  Nurses  Association 
express  appreciation  of  the  spliendid/ 
achievements  on  the  part  of  Canadian 
industry,  and  offer  to  its  leaders,  through 
the  Canadian  Manufacturers'  Associa- 
tion and  any  other  appropriate  national 
organization,  co-operation  in  their  ef- 
forts toward  the  promotion  of  health. 

10.  Whereas  the  Canadian  Nurses 
Association  feels  it  is  most  fitting  that  a 
motion  of  special  recognition  of  Miss 
Smellie's  accomplishments  as  Matron- 
in-Chief  be  recorded;  therefore  be  it 
resolved:  that  a  resolution  of  apprecia- 
tion be  included  in  the  minutes  of  this 
meeting,  and  a  copy  forwarded  to  Miss 
Smellie. 

It  is  superfluous  to  dwell  on  how 
highly  Miss  Smellie  is  regarded  through- 
out Canada.  This  has  been  shown  by 
the  many  honours,  both  civil  and  mili- 
tary, which  have  been  bestowed  upon 
her,  not  the  least  of  which  was  her  pro- 
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motion  to  the  rank  of  full  Colonel. 
Through  Miss  Smellie  has  come  honour 
to  Canadian  nurses  and  Canadian  nurs- 
ing, of  which  the  profession  is  justly 
proud. 

1 1 .  Whereas  the  Executive  and  mem- 
bers of  the  Canadian  Nurses  Associa- 
tion note  with  regret  the  retirement  of 
Miss  Jean  Wilson,  who  for  many  years 
served  the  Association  as  executive  sec- 
retary, and  are  mindful  of  the  kindly 
and  gracious  personality  which  she 
brought  to  the  efficient  accomplishment 
of  heavy  tasks;  therefore  be  it  resolved: 
that  the  Canadian  Nurses  Association 
record  its  sincere  appreciation  and  ex- 
press the  hope  that  her  years  of  retire- 
ment will  be  full  of  happiness. 

12.  Whereas  it  has  been  announced 
that  Miss  Ethel  Johns  will  shortly  be 
relinquishing  her  present  duties  after 
long  and  distinguished  service  as  editor 
and  business  manager  of  The  Canadian 
NursSy  and  whereas  under  her  efficient 
direction  the  Journal  has  reached  its 
present  high  standard;  therefore  be  it 
resolved:  that  this  Association  record 
its  deep  appreciation  of  this  and  other 


outstanding  contributions  to  nursing  in 
Canada,  and  express  its  pride  in  her 
achievements    in    international    nursing. 

13.  Whereas  it  is  desired  to  give 
full  recognition  to  the  invaluable  ser- 
vices which  Miss  K.  W.  Ellis  has  ren- 
dered to  the  Canadian  Nurses  Associa- 
tion in  her  capacity  as  emergency  nurs- 
ing adviser  and  general  secretary  and 
national  adviser  in  national  office; 
therefore  be  it  resolved:  that  members 
of  the  Executive  Committee  and  of  the 
Canadian  Nurses  Association  place  on 
record  their  sincere  appreciation  of  her 
untiring  efforts  in  helping  the  Cana- 
dian Nurses  Association  to  meet  war- 
time problems,  the  results  of  which  will 
prove  of  lasting  value  to  nurses  and 
nursing  in  Canada. 

14.  Whereas  it  has  been  brought  to 
the  attention  of  the  Canadian  Nurses  As- 
sociation that  hospital  uniforms  are  being 
worn  altogether  too  promiscuously  out- 
side hospital  bounds,  and  whereas  for 
hygienic  reasons  this  is  not  thought  to 
be  in  the  best  interests  of  the  patients; 
therefore  be  it  resolved  that  nurses  as 
a  whole  co-operate  to  curb  this  tendency. 


COMMITTEE  ON  CHANGE  IN  POLICY, 
MARY  AGNES  SNIVELY  MEMORIAL  AWARD 


At  the  meeting  of  the  Executive  Commit- 
tee, Canadian  Nurses  Association,  held  March 
11,  1944,  the  following  resolution  was  passed: 
"Whereas  it  has  already  been  recommended 
by  the  Executive  Committee,  Canadian  Nur- 
ses Association,  that  the  whole  policy  govern- 
ing the  Mary  Agnes  Snively  Memorial 
Award  be  revised :  therefore,  be  it  resolved : 
that  a  committee  consisting  of  the  convener 
of  the  Committee  on  Nursing  Education  and 
the  chairmen  of  the  three  national  Sections 
be  appointed  to  revise  the  present  policy  of 
the  award  and  to  bring  in  recommendations 
regarding  this  to  the  next  meeting  of  the 
Executive  Committee." 


As  the  chairman  of  the  Committee  on  Nurs_ 
ing  Education  was  named  first,  Miss  E.  K. 
Russell  was  asked  to  convene  this  committee. 
However,  Miss  Russell  stated  that  she  was 
unable  to  function  as  convener,  but  suggested 
that  the  opinions  of  members  named  to  the 
committee  should  be  summarized  and  pre- 
sented for  consideration  at  this  meeting. 

The  following  information  and  sugges- 
tions were  included  in  a  letter  sent  to  Miss 
Russell  and  the  chairmen  of  the  three  sec- 
tions : 

1.  That  while  the  above-mentioned  resolution 
was  formulated  at  the  last  meeting  of  the 
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Executive  Committee,  it  will  be  recalled  that 
the  revision  of  the  whole  policy  governing 
the  Mary  Agnes  Snively  Memorial  Aw-ard  has 
been  under  consideration  for  some  time. 

2.  That  many  nurses,  including  the  recipients, 
have  felt  that  the  award  should  take  a  form 
less  isolated  and  more  practical  than  the  rec- 
ognition of  individual  contributions,  although 
the  tribute  paid  to  the  nurses  to  whom  the 
awards  have  been  made  has  been  most  heart- 
ily endorsed  on  all  occasions. 

3.  That  the  amount  of  money  set  aside  for 
the  award  is  a  bond  of  $2,000  paying  4V2% 
interest  each  year. 

4.  The  suggestion  has  been  made  that  the 
most  appropriate  memorial  to  Miss  Snively 
might  be  one  from  which  the  group  as  a 
whole  could  benefit.  This  might  take  the  form 
of  a  rhcmorial  lecture  by  a  noted  speaker  or 


specialist,  to  be  arranged  at  the  time  of  the 
general  meeting.  It  is  interesting  to  note 
that  a  memorial  similar  to  this  has  recently 
been  established  at  McGill  in  memory  of 
Dr.  Grant  Fleming.  The  sum  at  present  set 
aside  might  not  be  sufficient  to  permit  of 
such  a  project,  but  it  is  felt  that  the  sugges- 
tion might  be  w^orth  considering.  In  replying 
the  convener  of  the  Committee  on  Nursing 
Education  and  the  chairmen  of  the  three 
Sections  declared  themselves  in  favour  of  the 
establishment  of  a  memorial  lecture  as  one 
suggestion.  Other  suggestions  included :  some 
form  of  recognition  of  an  outstanding  piece 
of  work  by  a  group  or  organization ;  the 
establishment  of  a  memorial  library. 

Kathleen  W.  Ellis 

General  Secretary 

Canadian  Nurses  Association 


REPORT  OF  COMMITTEE  ON  PLACEMENT  BUREAUX 


The  National  Committee  on  Placement 
Bureaux  was  organized  at  the  beginning  of 
the  year.  The  function  of  the  committee  is 
stated  in  a  recommendation  adopted  at  the 
November  meeting  of  the  Executive  Commit- 
tee, which  reads  in  part : 

That  a  committee  be  appointed  to  study  and 
bring  in  to  the  next  executive  meeting  recom- 
mendations regarding  ways  and  means  of  co- 
ordinating Provincial  Placement  Bureaux 
with  National  Office. 

The  members  of  the  committee,  in  addition 
to  the  chairman,  are: 

Miss-  K.  W.  Ellis,  General  Secretary,  C. 
N.A. ;  Mrs.  M.  Botsford,  Assistant  Executive 
Secretary,  M.A.R.N. ;  Miss  M.  Jenkins, 
President,  R.N.A.N.S. 

The  acute  shortage  of  nurses,  inequalities 
in  distribution,  and  migration  of  nurses  from 
position  to  position  are  major  problems  in 
nursing  to-day.  Placement  service  cannot 
solve  all  these  problems  but  it  can  do  much 
to  alleviate  them.  It  cannot  increase  the  num- 
ber of  nurses  in  a  community  but  it  can,  by 
promoting  or  supporting  temporary  staff  re- 
lief plans,  increase  the  number  of  nurses 
available.  It  cannot  equalize  distribution  but 
even  without  directive  control  it  can  effect 


some  improvement  here.  It  is,  however,  in 
the  realm  of  stabilization  of  nursing  service 
that  placement  has  most  to  offer.  Accumu- 
lating detailed  information  concerning  the 
work  and  working  conditions  in  hospitals  or 
agencies  requiring  nurses  and  information 
concerning  nurses  who  enrol,  together  with 
all  the  techniques  which  combined  are  called 
"counseling",  should  and  does  result  in  the 
placement  of  nurses  in  positions  best  suited 
to  their  personal  and  professional  abilities 
and  desires.  Nurses  so  placed  w-ill  surely  be 
more  content  than  those  whose  selection  of 
work  has  been  haphazard  and  often  mis- 
guided. 

This  committee  has  been  fortunate  in  ob- 
taining data  concerning  existing  bureaux  and 
registries  from  National  Office.  An  analysis 
of  this  information  shows  the  following: 

In  all  provinces  are  found  one  or  more 
private  duty  registries.  With  the  exception  of 
a  few,  these  registries  have  been  organized 
and  are  administered  by  local  nurses'  asso- 
ciations and  financial  support  is  secured  by 
fees  paid  by  the  nurses  using  the  registries. 
Of  the  thirty-four  registries  listed,  all  but 
nine  enrol  practical  nurses.  Annual  fees  range 
from    five   to    fifteen   dollars,   with   smaller 
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fees  for  practical  nurses.  Placement  service  is 
in  operation  in  two  provinces,  in  both  on  a 
provincial  basis.  In  one,  two  regional  bran- 
ches are  conducted  and  operated  as  private 
duty  directories.  In  the  other  province  the 
registries  are  independent  of  placement  ser- 
vice. 

The  members  of  this  committee  have  had 
only  one  opportunity  to  meet  and  confer.  In 
considering  the  specific  function  of  the  com- 
mittee and  the  existing  sitviation,  a  number 
of  proposals  were  considered.  There  was 
general  agreement  that  the  appointment  of  a 
national  coordinator  or  consultant  would  be 
of  great  value.  This  appointee  should  have 
an  opportunity  to  study  placement  bureaux 
in  this  and  other  countries  and  be  prepared 


to  assist  the  provinces  in  organizing  place- 
ment bureaux  and  to  serve  in  an  advisory 
capacity  to  those  already  organized.  An  al- 
ternative might  be  a  coordinating  committee 
with  similar  functions.  This  committee  is  not 
at  this  time  prepared  to  make  recommenda- 
tions. 

Alice  Wright 
Convener 


Editor's  Note :  We  regret  that  the  ad- 
dress which  Miss  Anna  L.  Tittman  gave 
on  "Organization  and  Function  of  a  Nurse 
Placement  Service"  was  not  received  in  time 
to  be  included  in  this  issue.  We  shall  present 
it  in  an  earlv  issue. 


Ontario  Public  Health  Nursing  Service 


Thchna  Green  (Toronto  General  Hospital 
and  University  of  Toronto  public  health 
nursing  course)  has  been  appointed  to  the 
staff  of  the  Ontario  Department  of  Hygiene 
as  supervisor  of  nurses,  Civil  Service  Health 
Centre. 

Alice  Nicollc  (B.Sc.  Columbia  University, 
Presbyterian  Hospital,  Philadelphia,  and 
public  health  nursing,  McGill  University) 
has  been  appointed  to  the  staff  of  the  On- 
tario Department  of  Health  as  educational 
supervisor. 

Isabel  Price  (Toronto  General  Hospital 
and  University  of  Toronto  public  health 
course)  has  resigned  her  position  as  school 
nurse  at  Welland  to  accept  an  appointment 
with  the  Lincoln  County  School  Health  Unit. 

Mrs.  Eli::abcth  Park  (Hamilton  General 
Hospital  and  University  of  Toronto  public 
health  nursing  course)  has  been  appointed 
public  health   nurse  at  Dundas. 

Mildred  Jarvis  (St.  Catharines  General 
Hospital  and  University  of  Toronto  public 
health  nursing  course)  has  been  appointed 
senior  nurse  in  the  Peel  County  School 
Health  Unit.  Mary  Minty  (Hospital  for 
Sick  Children,  Toronto,  and  School  of  So- 
cial Work,  public  health  nursing  course, 
Philadelphia)  and  Susan  Scales  (Guelph 
General    Hospital   and   public   health   course. 


University  of  Western  Ontario)  have  been 
appointed  staff  nurses  in  the  same  Unit. 

Gertrude  Finnetnore  (Women's  College 
Hospital  and  University  of  Toronto  public 
health  nursing  course)  has  been  appointed 
public  health  nurse  at  Oakville. 

Harriett  Rose  Huston  (Victoria  Hospital, 
London,  and  ■  public  health  nursing  course. 
University  of  Western  Ontario)  has  been 
promoted  to  the  position  of  senior  public 
health  nurse  at  St.  Thomas. 

Mrs.  F.  D.  Mayo  (Eileen  Joan  Dymond) 
(Calgary  General  Hospital  and  University 
of  Toronto  public  health  nursing  course)  has 
been  appointed  staff  nurse  in  York  Town- 
ship. 

Elizabeth  Lay  ton  (Royal  Alexandra  Hos- 
pital, Edmonton,  and  University  of  Toronto 
public  health  nursing  course)  has  accepted 
an  appointment  with  the  East  York  Public 
Health  Unit. 

Jean  McWilliams  (Brantford  General 
Hospital  and  University  of  Toronto  public 
health  nursing  course)  has  resigned  her 
position  with  the  Toronto  Department  of 
Health  to  accept  an  appointment  with  the 
Department  of  Public  Health,  Brantford. 

Marjorie  Grieve  (Victoria  Hospital,  Lon- 
don, and  public  health  nursing  course,  Uni- 
versitv  of   Western  Ontario)    has  been  ap- 
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pointed  public  health  nurse  with  Oxford 
County   School  Health  Service. 

Olga  Stewart  has  been  promoted  to  be 
senior  school  nurse  at  Owen  Sound. 

Mrs.  L.  C.  Rutherford  (Montreal  General 
Hospital  and  University  of  Toronto  public 
health  nursing  course)  has  been  appointed 
school  nurse  with  the  Ottawa  Collegiate 
Board. 

Dorothy  Purdon  (Ross  Memorial  Hospi- 
tal, Lindsay,  and  University  of  Toronto 
public  health  nursing  course)  and  Olive 
Carlisle    (Ontario    Hospital,    New    Toronto, 


and  University  of  Toronto  public  health 
nursing  course)  have  been  appointed  as  staff 
nurses  with  the  Simcoe  County  School 
Health  Service.    ' 

Evelyn  Lawrence  (Toronto  Western  Hos- 
pital and  University  of  Toronto  public 
health  nursing  course)  and  Catherine  Forbes 
(Toronto  Western  Hospital  and  University 
of  Toronto  public  health  nursing  course) 
have  accepted  appointments  with  the  United 
Counties  Board  of  Health,  Cornwall. 

Margaret  Lamond  has  resigned  the  posi- 
tion  of    senior   public    health   nurse    at    St. 


Victorian  Order  of  Nurses  for  Canada 


The  following  are  the  staff  appointments 
to,  and  resignations  from  the  Victorian  Or- 
der of  Nurses  for  Canada : 

Vera  Clark  and  Ruth  Coldham,  who  have 
been  on  leave  of  absence  with  scholarships 
from  the  Victorian  Order  and  have  com- 
pleted the  course  in  public  health  nursing 
at  McGill  University,  have  been  appointed 
as  nurse-in-charge  of  the  Newcastle  Branch 
and  the  North  Bay  Branch  respectively. 

Dorothy  Fullerton,  a  graduate  of  the  Monc- 
ton  Hospital  and  of  the  course  in  public 
health  nursing,  McGill  University,  has  been 
appointed  to  the  Pictou  staff. 

Therese  LaFramhoise,  a  graduate  of  Hos- 
pital St.  Charles,  St.  Hyacinthe,  P.Q.  and 
of  the  public  health  nursing  course  of  the 
University  of  Montreal,  has  been  re-appointed 
to  the  staff  of  the  Border  Cities  Branch. 

Eileen  Hennessy,  a  graduate  of  St.  Jo- 
seph's Hospital,  Hamilton,  and  of  the  course 
in  public  health  nursing  University  of  To- 
ronto, has  been  re-appointed  to  the  Hamil- 
ton staff. 

Annie  Fentiman,  a  graduate  of  St.  Paul's 
Hospital,  Saskatoon,  and  who  took  the  course 
in  public  health  nursing.  University  of  Bri- 
tish Columbia,  has  been  appointed  to  the 
staff  of  the  Burnaby  Branch. 

Nina  Savage,  a  graduate  of  the  University 
of  Alberta  Hospital,  Edmonton,  with  Bache- 
lor of  Science  in  Nursing  at  the  Universvty 
of  Alberta,  has  been  appointed  to  the  Ed- 
monton staff. 


Geneva  Cuthbertson,  a  graduate  of  the  Sar- 
nia  General  Hospital  and  of  the  course  in 
public  health  nursing,  University  of  Toronto, 
has  been  appointed  to  the  staff  of  the  St. 
Catharines  Branch. 

Olivette  Roy,  a  graduate  of  St.  Vincent 
de  Paul  General  Hospital,  Sherbrooke,  has 
been  appointed  temporarily  to  the  staff  of  the 
Cornwall  Branch. 

Mrs.  Mary  Hill,  a  graduate  of  Rhode  Island 
Hospital,  Providence,  Rhode  Island,  has  been 
re-appointed  to  the  position  of  nurse-in-charge 
of  the  Canso  Branch. 

Marjorie  Beach,  a  graduate  of  the  Ottawa 
Civic  Hospital,  has  been  appointed  tempor- 
arilv  to  the  staff  of  the  Halifax  Branch. 

Jean  MacLure  Hill,  B.A.,  a  graduate  of  the 
Royal  Victoria  Hospital,  Montreal,  and  of 
the  public  health  nursing  course,  McGill 
University,  has  been  appointed  to  the  staff 
of  the  Halifax  Branch. 

Leora  Wright,  who  has  been  nurse-in- 
charge  of  the  Elphinstone  Branch,  has  re- 
signed to  do  other  work. 

Madeline  Herbert  has  resigned  from  the 
Toronto  Branch  to  take  up  other  work. 

Mabel  Hardie,  who  has  been  a  member  of 
the  London  Branch,  has  resigned  to  take 
up  other  work, 

Jtdia  Meyer,  who  has  been  temporarily 
nurse-in-charge  of  the  North  Bay  Branch, 
has  resigned  to  do  other  work. 

Margaret  Hardy  has  resigned  from  the 
Hamilton  Branch  to  do  industrial  nursing. 
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'  Its  wonderful, 
r\urse,how2BX 
Powder  resists 

moistt/ne/" 


Igj  A^NE  OF  Z.B.T.'s  unusual  ad- 

V-/  vantages  is  its  superior  mois- 
ture resistance.  And  what  could 
be  more  important,  with  tender 
infant  skin  to  be  protected  against 
wet  diapers  and  perspiration! 

Z.B.T.  Baby  Powder  contains 
olive  oil.  It  is  downy-soft  and 
smooth,  long-clinging.  And  that 
superior  slide  you  can  feel  be- 
tween your  fingers  will  quickly 
tell  you  how  effectively  Z.  B.T. 
helps  guard  against  chafing. 


Make  fhis  convincing  test  with 
Z.B.T.  containing  Olive  Oit 
Smooth  Z.B.T.  on  your  palm.  Sprin- 
kle water  on  it.  See  how  the  powder 
doesn't  become  caked  or  pasty.  The 
water  doesn't  penetrate  it,  but  forms 
tiny  powder-coated  drops —leaving 
the  skin  dry  and  protected.  Compare 
with  other  leading  baby  powders. 
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The  Portal  to  a  Convalescent  Hospital 


Rose  M.  Tansey 


Our  admitting  office  is  just  as  you 
come  in  at  the  front  door.  It  is  large 
and  airy,  with  lots  of  sunshine  pouring 
in,  the  same  sunshine  that  all  the  patients 
ask  for  when  they  say — "a  room  with 
lots  of  sun,  please".  As  if  every  room 
in  a  big  place  like  this  could  have  a 
southern  exposure. 

The  office  faces  one  of  our  few 
painting,  that  of  a  gay  blossoming  apple 
tree,  and  everyone  passes  by  our  glass- 
windowed  partition  —  the  door  being 
on  the  side.  The  other  day,  one  little 
fellow  asked  his  father  how  the  people 
ever  got  in  there,  his  eyes  fairly  popping 
out  the  while.  And  yet  we  do  need  to 
see  everything  because  there  are  so  many 
details  that  go  to  make  a  hospital  office 
a  smothly  running  one.  Our  own 
duties  include  admissions,  discharges, 
talks  with  doctors,  other  hospitals, 
family  case  workers,  and  all  that  these 
entail. 

These  are  worrisome  days,  but  also 
days  of  relative  prosperity  and  everyone 
wants  the  best.  We  could  fill  our 
private  and  semi-private  rooms  two  or 
three  times  over  and  still  have  a  wait- 
ing list.  We  were  quite  enc'ouraged  the 
other  day  when  we  heard  that  thirty 
names  graced  one  waiting  list  and  that 
fifty-eight  people  were  waiting  on  an- 
other —  all  desiring  a  room  of  their 
own.  Day  after  day,  to  have  to  say 
"nothing  available  yet"  is  difficult  and 
requires  tact  and  unfailing  courtesy, 
for  we  hate  to  refuse  people,  especially 
doctors,  who  have  always  been  good 
friends  of  ours.  But  one  bed  for  one 
patient  is  all  we  can  provide  and  we 
sometimes  wonder  if  there  is  an  idea 
that  our  private  floors  are  two-deckered 
affairs,  like  those  which  are  being  plan- 
ned on  the  very  latest  railway  trains. 

We  spend  many  weary  hours  trying 


to  convince  people  that  convalescence 
must  have  limitations,  and  that  we  are 
not  a  "chronic"  hospital  —  sad  as  we 
feel  to  see  people  leaving  us  to  go  home, 
where  care  cannot  be  so  continuous  nor 
so  skilled.  Not  once,  but  ten  times  a  day, 
do  families  want  to  place  their  aged 
relatives  with  us,  with  or  without  me- 
dical sanction,  and  we  must  explain  to 
them  just  why  we  cannot  look  after 
them  for  the  rest  of  their  lives.  Very 
often,  nowadays,  it  is  not  a  question  of 
money.  "We  can  pay  well"  is  the  con- 
stant refrain,  or  "what  can  I  do,  my 
mother  is  old  and  we  all  go  out  to 
work?"  Father  Flanagan  said  so  aptly: 
"Who  is  there  at  home  to  look  after  the 
children?"  and  we  reiterate  "Who  is 
there  at  home  to  look  after  these  older 
children  whom  nobody  wants?" 

This  sounds  a  bit  as  if  we  had  all 
older  people  in  our  hospital,  but  if  you 
could  see  the  young  ones  surge  down  at 
canteen  time,  you'd  quickly  revise  that 
opinion.  Then,  they  all  seem  to  be 
young.  We  always  try  and  find  out  ages 
before  we  take  in  patients,  because  not 
only  the  old  are  problems  but  also  the 
very  young.  They  are  not  suited  to  our 
wards,  they  hear  too  much  not  meant 
for  young  ears,  or  find  the  olders  ones 
fussy.  Two  brave  young  lads  staged  a 
pillow  fight,  after  the  lights  went  out, 
which  was  neither  conducive  to  rest- 
fulness  nor  helpful  for  the  linen  supply. 
The  pillow  slips  were  in  ribbons,  and  all 
housekeepers  realize  what  a  crime  that 
is  in  these  times  of  limited  supplies. 
Occasionally,  however,  we  feel  we  have 
to  take  in  a  sick  boy  or  girl  either  as  a 
ward  of  the  Juvenile  Court,  or  because 
of  poor  home  conditions,  or  because  the 
mother  is  still  in  hospital,  or  because  the 
social  agency  can't  take  a  chance  on  their 
going  home.  But  these  adolescents  we 
talk  over  very   carefully   before   admis- 
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manpower 


War  industry  requires  a  colossal  supply  of  manpower.  Already  a  large  percentage  of  it 
is  provided  by  a  working  army  of  women. 

Doing  men's  work,  they  will  need  the  stamina  of  men  to  perform  vital  tasks  with 
sustained  efficiency.  Moreover,  the  war  will  demand  the  best  efforts 
of  millions  of  women  engaged  in  farm,  household  and  home  defense  work. 

'Riona'  Capsules  can  improve  the  efficiency  of  female  workers  by  combating  the  physiologic 
'slow-down"  periodically  experienced  by  most  normal  women  between  the  ages  of 
fourteen  and  forty-five.  'Riona'  Capsules  contain  Tropadrine'  hydrochloride,  V^  gr., 
acetophenetidin,  2  gr.,  and  aspirin,  3  gr.  In  the  treatment  of  dysmenorrhea,  the  analgesic  effect 
of  aspirin  and  acetophenetidin  is  aided  by  the  antispasmodic  action  of 
Tropadrine'  hydrochloride  on  the  myometrium. 

'Riona'  Capsules  are  also  indicated  for  the  symptomatic  relief  of  headache,  neuralgia,  rhinitis 
and  malaise  associated  with  hay  fever  cr  thj  common  cold. 

'Riona'  Capsules,  individually  wrapped  in  cellophane,  arc  supplied  in  boxes  of  100. 
Sharp  &  Dohme  (Canada)  Ltd^  Toronto  5,  Ontario. 
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sion.  We  try  to  admit  patients  between 
two  and  five  in  the  afternoon  because 
that  gives  them  time  to  adjust  before 
night  falls.  We  can  get  their  diets 
straightened  out  before  the  trays  come 
up,  and  also  we  have  more  nurses  on 
duty. 

Our  vantage  point  in  the  front  hall 
permits  us  to  see  whoever  comes  in  and, 
in  case  of  emergency,  a  doctor's  coat 
and  hat  on  our  hall-stand.  Doctors  being 
what  they  are,  and  we  being  without 
one  ourselves,  this  has  assured  help  at 
once  and  saved  us  an  anxious  hour. 

Much  time  is  taken  up  talking  to 
medical  social  workers  who,  like  our- 
selves, have  very  busy  days.  "What  is 
best  for  Mrs.  Smith,  should  she  go 
home  to  her  children,  or,  stay  awhile 
longer.?"  "Should  a  middle-aged  woman 
be  encouraged  to  get  out  and  start  look- 
ing for  work,  and  thus  gradually  find 
her  place  in  the  community  again?" 
These  are  questions  that  come  up  every 
day,  for  there  are  times  when  longer 
convalescence  is  vital  and  other  times 
when  it  must  be  curtailed. 

Some  days,  one  patient  has  to  wait 
while  an  ambulance  disgorges  another. 
Sometimes  two  stretchers  adorn  our  hall 
besides  crutches,  wheel-chairs  and  bags, 


till  you  wonder  if  the  town  is  being  evac- 
uated. But  the  ambulance  drivers  are 
patient  souls,  and  wait  for  our  one  lone 
carrier,  perhaps  buying  a  chocolate  bar 
or  a  package  of  cigarettes  the  while. 
Wheel  chair  traffic  is  queer.  The  men, 
if  at  all  able  to  navigate  on  their  own, 
just  disdain  them;  the  women  are  more 
inclined  to  patronize  them.  The  long 
trip  from  the  hospital  and  the  tiresome 
wait  for  taxis  makes  the  wheel  chair 
quite  a  comfort.  More  than  one  patient 
has  wanted  to  take  one  home.  Arranging 
for  attendance  at  clinics  is  another  daily 
feature  in  the  admitting  office.  Our 
station  wagon  holds  just  so  many  and, 
human  nature  being  what  it  is,  it's 
quite  marvelous  how  no  one,  even 
though  very  young,  can  take  a  street  car 
in  the  morning,  no  matter  how  active 
he  or  she  had  been  the  day  before. 

All  this  gives  a  faint  idea  of  how  the 
days  are  filled  in  an  admitting  office. 
Never  a  dull  moment.  No  day  is  without 
its  touch  of  humour,  of  sadness,  of  pa- 
thos and  of  the  feeling  "if  there  were 
only  some  way  in  which  we  could  ex- 
tend our  walls  to  help  more  people  get 
well  quicker,  or  make  the  path  a  little 
easier  for  those  whose  days  are  not  to  be 
so  long". 


Obituaries 


Dame  Alicia  Lloyd  Still,  who  was  presi- 
dent of  the  International  Council  of  Nurses 
during   1933-37,   passed  away  in  July    1944. 


Barbara  Campbell,  a  graduate  of  the 
School  of  Nursing,  Royal  Victoria  Hospital, 
Montreal,  class  of  1919,  died  recently  in 
Montreal.  Miss  Campbell  had  held  positions 
as  head  nurse,  supervisor  of  the  private 
pavilion  and  assistant  night  supervisor  at 
Royal  Victoria  Hospital.  She  was  a  valued 
member  of  the  staff  and  active  in  the  alum- 
nae association. 


nurse  there,  serving  later  on  the  staff  of 
Royal  Victoria  Hospital,  Montreal,  and  the 
Winnipeg  General  Hospital.  During  the 
first  world  war,  she  served  with  the  Ameri- 
can Red  Cross.  She  retired  from  active 
work  in  1925,  though  her  interest  in  nurs- 
ing affairs  continued  throghout  her  life. 


Adah  H.  Patterson  who  died  recently  in 
Vancouver,  B.  C.  was  a  native  of  Ontario. 
She  graduated  from  Johns  Hopkins  Hospi- 
tal in  1892  and  was  for  some  time  a  head 


Nora  E.  Nagle  died  very  recently  in 
Montreal.  A  1916  graduate  of  the  Royal 
Victoria  Hospital  and  of  Columbia  Univer- 
sity, Miss  Nagle  has  held  many  important 
positions  in  Canada  and  the  United  States. 
At  the  time  of  her  death,  she  was  in  charge 
of  the  teaching  department  at  St  Mary's 
Hospital,  Montreal.  Miss  Nagle's  greatest 
pleasure  was  derived  from  her  close  contact 
with  student  nurses  to  whom  she  was  a 
wise  counsellor  and  friend. 


Vnl.   An.  Nc 


Liquid  Soap     •     Dispensers     •     Disinfectants     •     Deodorizers     •     Insecticides 
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How  High  is  your  Telephone  I.Q? 


Someone  has  calculated  that,  in  the  mak- 
ing of  a  bomber,  12,000  telephone  calls  are 
involved ;  in  making  a  corvette,  the  number 
is  50,000;  and  for  a  merchant  ship,  63,000. 
When  we  think  of  Canada's  vast  war  pro- 
duction schedule,  it  is  easy  to  imagine  why 
we  need  to  reduce  civilian  telephone  traffic 
to  make  way  for  their  great  volume  of  im- 
portant war   calls.   What  is   your  telephone 

I.Q.? 

Do  you  speak  close  to  the  mouthpiece,  with 
lips  a  quarter  of  an  inch  away? 

Are  you  in  the  habit  of  limiting  your  calls 
to  a  few  minutes'  duration? 

Do  you  answer  with  your  name  or  do 
you  greet  your  caller  with  a  meaningless 
"hello?" 


If  the  call  is  for  some  other  person,  do 
you  offer  to  take  the  name  and  number,  and 
then  do  you  write  down  these  details? 

When  you  are  uncertain  of  the  number, 
do  you  take  a  chance  or  do  you  consult  the 
directory  first? 

If  the  person  you  call  does  not  answer 
immediately,  do  you  allow  her  adequate  time 
to  reach  the  telephone? 

Do  you  ever  call  "Information"  unneces- 
sarily? (More  than  half  of  such  calls  are 
for  numbers  listed  in  the  book.) 

Do  you  always  listen  for  the  dial  tone  and 
dial   each  digit  carefully? 

If  you  are  on  a  party-line,  do  you  co- 
operate to  the  fullest  extent  so  that  the  other 
subscriber  is  satisfied  with  the  service? 


Help  for  the  Handicapped 


Ten  points  to  remember,  in  helping  pa- 
tients deformed  or  crippled  by  war  injuries 
to  regain  emotional  stability  and  "focus  at- 
tention on  what  is  left  instead  of  on  what 
is  lost",  are  listed  by  Major  Walter  E. 
Barton  in  the  February  issue  of  Public 
Health  Nursing : 

1.  Preserve  an  attitude  of  normality.  The 
disabled  person  should  be  treated  as  though 
there  is  nothing  intrinsically  different  about 
him  as  a  result  of  his  handicap. 

2.  Be  natural.  A  natural  manner  that  one 
would  bring  to  a  normal  person  is  all  that 
is   necessary. 

3.  Face  the  reality  of  the  disability.  Cjeate 
within  the  patient  a  willingness  to  face  the 
fact  of  his  limitation. 

4.  Ignore  the  deformity.  Let  no  horror  or 
sorrow  appear  in  the  face  or  manner  of  the 
person  in  contact  with  the  deformity. 


5.  Reassure  the  handicapped.  Help  the 
soldier  concentrate  on  the  determination  to 
get  well  and  on  the  determination  to  over- 
come the  loss. 

6.  Restore  his  faith  in  his  ability.  The 
martyr's  attitude  may  be  noble  but  it  doesn't 
bring    much    happiness    to    the    individual. 

7.  Continue  social  living.  Encourage  the 
patient  to  resume  social  contacts  after  he 
returns   to   his   own   home. 

8.  Give  the  patient  a  job  to  do.  Work 
is  associated  in  our  minds  with  health. 

9.  Keep  a  balance  in  life.  In  order  to 
maintain  mental  health,  some  work,  some 
play,  some  rest  should  be  a  part  of  every 
day. 

10.  Stress  the  importance  of  beauty  of 
spirit.  The  handicapped  person  who  has 
overcome  his  disability  carries  a  great  mes- 
sage to  those  who  feel  overburdened  by  life's 
many   tribulations. 


The  Electron  Microscope 


Few  scientific  inventions  have  found 
such  practical  and  useful  applications  as 
has  the  electron  microscope.  In  a  short 
period  of  less  than  ten  years,  the  in- 
strument has  evolved  from  an  experi- 
mental device  to  a  practical  laboratory 


tool.  This  accelerated  development  may 
be  traced  from  the  original  electrical 
lenses  by  Bush  in  1926,  followed  by  the 
work  of  many  people,  in  which  Profes- 
sor E.  H.  Burton  of  the  University  of 
Toronto  played  a  prominent  part.  Is  this 
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the  "magic  eye"  that  medical  scientists 
need  to  see  the  unseen  and  to  guide  them 
in  their  fight  against  the  worst  plagues 
3nd  deadliest  killers  of  mankind?  Is 
this  the  tool  needed  to  find  the  causes 
of  cancer,  to  study  and  find  more  effi- 
cient ways  of  combatting  the  common 
cold,  influenza,  pneumonia  and  all  the 
ills  that  menace  the  lives  of  men? 

The  electron  microscope  now  in  use 
by  research  laboratories  was  developed 
by  R.C.A.  Victor  engineers  and  permits 
magnifications  fifty  times  greater  than 
is  possible  with  optical  instruments,  be- 
cause electrons  —  infinitesimal  bits  of 
electricity  —  are  used  in  place  of  light 
rays.  With  this  instrument,  a  blood 
corpuscle  may  be  enlarged  to  the  size 
of  a  two-foot  pillow;  a  human  hair  to 
the  size  of  a  giant  California  redwood 
tree.  Now,  the  development  of  the  new 
high-powered  microscope  makes  it  pos- 
sible for  the  electronic  "eye"  to  pene- 
trate objects  two  to  three  times  as  thick 
as  heretofore.  Since  the  discovery  that 
light  was  a  periodic  motion,  it  has 
been  shown  that  the  limit  of  resolving 
power  of  any  microscope  was  a  function 
of  the  wave  length  of  the  illumination 
used.  When  a  particle  becomes  smaller 
than  the  wave  length  of  the  illumination, 
the  waves  are  not  intercepted  and  conse- 
quently no  image  is  seen.  Similarly,  if 
two  particles,  sufficiently  large  to  be 
seen,  approach  each  other  until  the  spac- 
ing becomes  less  than  a  wave  length, 
the  information  that  they  exist  as  sepa- 
rate entities  is  lost.  With  the  advent 
of  the  electron  lenses,  and  the  discovery 
that  electrons  also  had  a  periodic  mo- 
tion, it  was  only  a  logical  conclusion  to 
apply  these  electrons  as  a  source  of 
illumination,  instead  of  the  usual  light 
source. 

The  gain  in  resolving  power,  that  is 
the  ability  to  detect  and  isolate  the  par- 
ticles or  detail,  approaches  fifty  to  one 
thousand  times  better  in  the  electron 
microscope  than  that  of  the  light  micro- 
scope.  Furthermore  the  electrical  lenses 
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VITAMINS  ALONE 
MAY  NOT  BE  ADEQUATE 


The  current  popularization  of  the 
importance  of  vitamins,  though 
true  in  most  respects,  may  prove 
harmful  because  of  the  decreased 
emphasis  placed  upon  other  essen- 
tial nutrients.  A  good  nutritional 
state  can  be  achieved  only  by  sat- 
isfying all  nutritional  require- 
ments, not  merely  vitamins,  but 
minerals  and  proteins  as  well. 

A  food  supplement  in  the  literal 
sense  of  the  word,  Ovaltine  is  a 
balanced  mixture  of  nutrients 
which  provides  virtually  all  meta- 
bolic essentials.  When  taken  three 
times  daily  with  the  average  diet, 
it  makes  good  the  deficiencies  us- 
ually encountered,  and  converts  the 
total  daily  intake  to  nutritionally 
satisfying  levels.  Thus  a  state  of 
optimum  nutrition  can  be  attained, 
one  in  which  not  only  vitamin  re- 
quirements are  met,  but  also  min- 
eral, protein,  and  caloric  require- 
ments are  satisfied.  This  de- 
licious food  drink  appeals  to 
patients  of  all  ages,  young  and 
old,  and  is  usually  taken  with  re- 
lish, even  over  prolonged  periods. 

VITAMIN  AND  MINERAL 

CONTENT    OF    THREE 
SERVINGS     OF     OVALTINE 


Vitamin  A 

2000  LU. 

Vitamin  B, 

226  LU. 

Vitamin   D 

540   LU. 

Riboflavin 

33  Mg. 

Calcium 

340  Mg. 

Phosphorus 

340  Mk. 

Iron 

10.00   Mg. 

Copper 

LO  Mg. 

All  These   From   Oraltine  Alone 

T^EW,  IMPROVED 

OVALTINE 

A.  WANDER  LIMITED 
^  Peterborongh,  Ont.  ^ 
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have  the  inherent  properties  of  having 
the  tremendously  greater  focus  in  depth, 
so  that  a  much  thicker  particle  may  be 
studied  with  all  planes  in  focus.  The 
elements  of  the  electron  microscope  are 
directly  analagous  to  the  light  micro- 
scope, in  that  they  consist  of  a  source 
of  illumination,  condensing  lenses,  ob- 
jective and  projective  lenses,  vv^ith  the 
exception  that  all  of  these  features  are 
electrical,  instead  of  glass.  In  operation, 
the  instruments  differ  considerably. 

The  electron  microscope  is  playing 
a  tremendously  important  role  in  this 
war.  By  helping  to  improve  the  produc- 
tivity of  industry  and  the  quality  of  the 


arms  for  our  fighting  forces,  it  is  hasten- 
ing the  day  of  victory.  When  peace  is 
won,  the  electron  microscope  not  only 
can  help  medical  science  to  new  dis- 
coveries, it  can  help  agriculture  to  com- 
bat plant  diseases  and  increase  the  value 
of  crops.  In  the  food  industry,  it  can 
help  discover  new  values  in  foods,  help 
analyze  food  differences,  aid  in  the  study 
of  diet.  For  manufacturing,  too,  it  of- 
fers an  opportunity  to  control  processes 
with  a  new  degree  of  precision  and  to 
produce  better  products.  For  chemistry 
it  will  mean  continued  advance  in  the 
creation  of  such  products  as  nylon,  rayon, 
synthetic  rubber  and  plastics. 


Letters  to  the  Editor 


Edkor's  Note:  One  of  our  youthful 
subscribers  wrote  us  her  impressions  of 
the  convention.  While  space  will  not 
permit  reproducing  her  letter  in  its 
entirety,  you  will  enjoy  her  sprightly 
description  of  the  things  she  saw  and 
heard: 

Sunday  was  a  day  of  rest  and  sightseeing 
for  most.  The  churches  which  had  been 
pointed  out  by  members  of  the  welcoming 
committee  the  day  before  were  attended  by 
some  of  our  number.  All  that  remains  of 
old  Fort  Garry  was  admired  and  photo- 
graphed from  every  angle.  Visiting  nurses 
hustling  across  Portage  Avenue  wished  this 
old  Indian  trail  hadn't  grown  quite  so  wide. 
All  were  called  upon  by  the  local  residents 
to  admire  the  trees;  was  ever  another  town 
so  proud  of  its  trees  1 

Monday,  the  Fort  Garry  was  invaded,  not 
only  by  a  couple  of  hundred  guests,  but  also 
by  dolls,  laboratory  equipment  and,  among 
the  more  animate  objects,  goldfish,  for 
Monday  was,  although  you  will  not  find  it 
recorded  on  the  program,  putting-up-exhibits 
day.  The  goldfish,  we  regret  to  advise,  were 
luiable  to  stand  the  strain  of  convention  life, 


and,  before  the  week  was  up,  they  had  sa- 
crificed their  lives  to  science  and  been  dis- 
posed of  by  Grace  Spice  in  a  place  that  shall 
be  nameless.  All  day  Monday  the  hammering 
in  the  Fort  Garry's  erstwhile  Ball  Room 
went  on,  and  on  Tuesday  morning,  when 
the  convention  officially  opened,  the  exhibits 
were  something  to  be  proud  of.  The  pihe 
de  resistance,  occupying  the  very  centre  of 
the  Ball  Room  floor,  was  a  mammoth 
exhibit,  born  in  the  minds  of  members  of 
the  arrangements  committee  and  sold  by  them 
to  four  Winnipeg  firms,  depicting,  in  picture 
and  story,  four  leading  Manitoba  industries. 
Many  of  the  provincial  and  industrial  exhi- 
bits should  have  individual  mention,  but 
the  author  of  this  letter  must  hurry  on  and 
get  469  nurses  registered. 

Eventually,  in  spite  of  everything,  all,  or 
nearly  all,  of  the  nurses  were  registered, 
and  the  twenty-second  biennial  of  the  Cana- 
dian Nurses  Association  was  officially 
opened  by  the  Reverend  Canon  George  Cal- 
vert, following  whose  invocation  several  de- 
legates were  heard  to  remark  that  they 
wished  they  hadn't  laid  in  bed  so  late  on 
Sunday   morning. 

On  Wednesday  morning  the  three  Sections 
met    concurrently    under   the    leadership   of 
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chairmen  Gibson,  Baker  and  Creelman,  who 
incidentally,  displayed  talents  other  than  ad- 
ministrative during  convention  week.  On 
Thursday  morning  all  three  were  interviewed 
for  the  edification  of  radio  listeners,  and  so 
huge  was  their  success  that  only  consideration 
of  the  already  serious  shortage  of  nurses 
kept  them  from  signing  radio  contracts  be- 
fore leaving  the  studio. 

Anna  Schwarzenberg's  Wednesday  after- 
noon address  on  Reviving  International  Re- 
lationships was  broadcast  live  from  the  con- 
vention hall,  and,  although  Miss  Schwar- 
zenberg,  as  executive  secretary  of  the  Inter- 
national Council  of  Nurses,  spoke  specifically 
about  the  reviving  of  international  re- 
lationships in  the  nursing  profession,  tele- 
phone calls  made  by  radio  listeners  to  the 
broadcasting  studio  following  her  address 
testified  to  the  awakening  interest  of  the 
general   public  in  nursing  problems. 

A  secret  that  was  well  kept,  and  bouquets 
to  those  who  knew  all  the  time  and  didn't 
tell,  was  an  item  which  appeared  on  the 
program  under  the  rather  grim  heading 
"History  of  Nursing  in  Canada,  a  Report". 
The  item  which  appeared,  in  real  flesh  and 
blood,  was  Mr.  Murray  Gibbon,  the  man 
who  will  author  the  History  of  Nursing  in 
Canada.  The  surprised  audience  greeted  Mr. 
Gibbon  with  thunderous  applause,  which  de- 
monstrated their  unanimous  approval  of  the 
selection  of  Mr.  Gibbon.  Just  one  nurse  con- 
fessed afterwards  that,  having  heard  of  Mr. 
Gibbon's  literary  accomplishments  over  that 
seemed  to  her  a  very  long  period  of  years,  she 
had  wondered  if  Mr.  Gibbon  might  be,  to  use 
the  vernacular,  "biting  off  more  than  he  could 
chew"  in  undertaking,  at  this  stage  of  his 
career,  to  write  the  history,  but  after  seeing 
and  hearing  Mr.  Gibbon  at  the  convention, 
she  concluded  that  he  would  be  looking  for 
new  fields  to  conquer  long  after  the  History 
of  Nursing  was  completed. 

Most  conventions  end  with  a  banquet,  but 
the  C.N.A.  put  their  banquet  right  spang  in 
the  middle  of  the  week's  program,  probably 
because  it  was  realized  that  everybody  would 
be  ready  for  a  good  "sit"  long  before  the 
week  was  out.  For  all  but  the  head  table 
guests  with  responsibilities  on  their  shoul- 
ders, the  banquet  was  a  welcome  period  of 
relaxation  and   enjoyment. 

Many  of  the  nurses  looked  nicer  than  wo- 
men   at    a    convention    have    any    right    to 
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PSYCHIATRIC    NURSING 
TECHNIC 

By  A.  E.  Bennett  and  Avis  B.  Purdy. 
The  increasing  importance  of  proper 
training  for  psychiiatric  nurses  and 
attendants  has  caused  the  publication 
of  this  manual.  Pt  describes  ward  pro- 
cedures in  common  use  in  the  modern 
psychiatric  department.  A  valuable 
book  for  the  psychiatric  nurse,  whether 
experienced  or  inpxperienced.  172  pages, 
22     figures.     $2.50. 

THE  ART  AND  SCIENCE  OF 
NURSING 

By  Ella  L.  Rothweiler  and  Jean  Mar- 
tin White.  The  latest  edition  of  this 
valuable  textbook  contains  a  new  unit 
of  three  chapters  on  "The  Nurse  and 
Health  Conservation",  also  material  on 
blood  and  plasma  banks  and  on  the 
iron  hine.  Seven  large  printings.  793 
pages,    145    illustrations.  S4.40. 

THE  RYERSON  PRESS 
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look.  Corsages  were  numerous  and  beautiful. 
Above  the  chairman's  chair  were  the  letters 
C.N. A.,  about  two  feet  high,  done  in  peonies, 
original  and  more  lovely  than  you  can  imag- 
ine. Listening  to  the  banquet  program  made 
you  proud  to  be  a  women.  One  after  another 
the  women  rose,  the  president,  the  speaker. 
Miss  Kennethe  Haig,  Fanny  Upton  who 
presented  the  Mary  Agnes  Snively  Medals, 
Lieutenant-Colonel  Dorothy  MacRae  who 
responded  so  sweetly  and  sincerely  to  the 
toast  to  the  nursing  sisters,  Elizabeth  Smellie 
who  gave,  without  previous  preparation,  the 
speech  of  her  career,  these  and  others  spoke 
so  well,  so  entertainingly  and  yet  with. such 
depth  of  feeling  and  understanding  that  the 
heart  and  mind  applauded  every  word. 

Thursday  we  were  back  to  work  again, 
with  health  insurance  and  nurse  placement 
bureaux  the  subjects  of  the  day.  Study  of 
the  problems  of  establishing  nurse  placement 
bureaux  in  Canada  was  made  iinmeasurably 
easier  by  the  help  given  by  Miss  Anna  Titt- 
man,  executive  director  of  the  Nurse  Place- 
ment Service  in  Chicago.  Miss  Tittman  en- 
deared herself  to  her  audience  by  intro- 
ducing herself  as  "the  American  who  doesn't 
know  all  the  answers",  but,  to  this  listener 
at  least,  it  appeared  that  she  knew  plenty 
of   them. 

One  of  the  questions  of  the  week  was 
whether  or  not  Mrs.  R.  F.  McWilliams,  who 
had  been  ill  all  week,  would  be  well  enough 
to  address  the  convention  on  Thursday 
evening  on  the  Role  of  Women  in  Postwar 
Work.  Mrs.  McWilliams  was  there,  and, 
if  she  speaks  any  better  when  in  good  health 
than  she  spoke  that  Thursday  evening,  its 
beyond  my  imagining  how  she  does  it.  As 
Miss  Fanny  Munroe  said  in  thanking  her. 
"She  spoke  for  forty  minutes,  and  it  seemed 
like  five",  and  no  better  tribute  than  that  can 
be  paid  to  any  speaker. 

As  soon  as  the  business  of  convention  was 
over,  one  hundred  and  fifty  nurses  accepted 
the  invitation  of  the  Sisters  of  Charity, 
Grey  Nuns,  to  their  reception  at  St.  Boniface 
Hospital  and  found  one-hundred-year-old 
St.  Boniface  a  peaceful  haven  after  the 
racing  at  Winnipeg.  St.  Boniface  has.  so 
gentle  Sister  Lucy  told  the  writer,  graduated 
two  thousand  nurses  to  take  their  places  in 
the  service  of  the  sick  in  Canada. 

J.    M.    SOUTHEY 
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A  Nurse's  Prayer 

When  I  shall  walk  softly- 
Down   dark   wards   at  night, 
To  a  child   who  is  crying 
May  I   carry  a  light 
Which   will   bring   to   him 
Comfort,    and    calm    his    fright. 


When  I  shall  walk  gently 
By  those  in  great  pain 
Whose  tired  eyes  are  begging 
For   rest,   wilt   Thou  deign 
To  give  to  me  strength 
To  help  them   fight  again? 

When    I    shall    walk   quietly 
By  mothers  who  go 
Through  a  shadowy  valley 
May   I   help  them  to  know 
Thy  courage  and  patience. 
Though  the  journey  be  slow. 

When   I    shall   walk   readily 
Where   men   who   have    fought 
And  suffered   for   freedom 
Of   conscience  are  brought, 
Give  me  braveness  and  kindness 
And   steadying   thought. 

So   may   I  .walk   happily 

When   there   is   need. 

At  home  or  abroad. 

And  wilt  Thou,  indeed. 

Grant    me    vision    and    skill  fulness 

Where  Thou  dost  lead? 

—  Christine  E.  Charter 


B.S.  Degree  to  be  Required 

Requirements  for  admission  to  the  Johns 
Hopkins  Hospital  School  of  Nursing  have 
been  changed,  to  become  effective  ne.xt  Oc- 
tober, at  which  time  a  baccalaureate  degree 
from  a  college  or  university  accredited  by 
a  regional  association,  or  its  equivalent,  will 
be  required. 

Until   now,  a   high   school   diploma   or   its 


A   time-pro- 
ven  reliable 
.  relieving   aid 

for  infant  s  simple  constipation,  teething  fe- 
vers, stomach  upsets.  A  boon  to  mothers  and 
nurses  as  an  evacuant  in  the  digestive  dis- 
turbances which  often  accompany  teething 
or  vphich  sometimes  follow  a  change  of  food, 
where  prompt  yet  gentle  elimination  is  de- 
sirable. Sympathetic  to  baby's  delicate  sys- 
tem. No  opiates  of  any  kind.  Over  40  yeara 
of  ever-i-icreasing  use  speak  highly  for  thair 
effectiveness. 
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Nugget  White  Dressing  will 
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ways  looking   their   best. 
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Black  and  all  shades  of  Brown. 
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For  Those 
Who  Prefer  The  Best 


WHITE  TUBE  CREAM 

win 

Make  Your  Shoes  Last  Longer 

Give   A   Whiter   Finish 

Prove  More  Economical  To  Use. 

Made  in  Canada 

For  Sale  At  Ail  Good  Shoe  Stores 
From    Coast   to   Coast. 


HANDBOOK  OF  NURSING  IN 
INDUSTRY 
By    M.    Gray    Macdonald,    R.N.    Formerly 
Nurse,   Stanley  Works  Steel  and  Hardware 
Company,    New   Britain,   Conn. ;   the  Unit- 
ed   States    Rubber    Company,     New     York 
City  ;  and  Winnsboro  Cotton  Mills  and  Mill 
Village,   Winnsboro,   S.C. 
226  Pages.  $3.00  Just  Issued 

This  book  is  designed  as  a  text  for  pro- 
fessional students  in  Public  Health  Nurs- 
ing, as  a  reference  on  vocational  guidance 
in  schools  of  nursing  and  as  a  Manual  for 
industrial  nurses  on  the  job.  A  study  of 
the  material  and  educational  suggestions 
will  guide  and  thproughly  prepare  the 
nurse  to  meet  the  unique  demands  of  the 
highly  specialized  industrial  nursing 
field. 

McAinsh  &  Co.  Limited 

Dealers  in  Good  Books  Since  1885 
388   Yonge   Street  Toronto    1 


POSITION  WANTED 

Graduate  Nurse  desires  a  posi- 
tion in  a  General  Hospital  in 
Central  Ontario.  Qualifications : 
Certificate  for  one-year  post- 
graduate course,  University  of 
Toronto;  special  training  in  Oper- 
ating Room,  X-Ray,  Out-Patient 
Departments.  Six  years  experience 
in  supervision  and  administration. 

Address  in  care  of:  Box  4,  The 
Canadian  Nurse,  522  Medical  Arts 
Bldg.,  Montreal  25,  P.  Q. 


equivalent,  has  been  required  for  admission 
but  for  years  the  majority  of  students  enter- 
ing the  Johns  Hopkins  School  of  Nursing 
have  either  a  college  degree,  or  one,  two,  or 
three  years  of  college  work.  It  has  been  dif- 
ficult to  plan  an  educational  program  which 
would  at  once  be  satisfactory  to  all  of  these 
groups.  This  change  in  the  admission  re- 
quirements will  bear  a  profound  impression 
on  the  future  curriculum  of  the  school. 

— American  Journal  of  Nursing 


A  New  Hair-do 

According  to  the  Nursing  Times  of 
April  22,  1944,  the  Incorporated  Guild  of 
Hairdressers,  Wigmakers  and  Perfumers  is 
making  a  great  effort  to  launch  a  short 
hair  vogue  modelled  after  the  style  worn  by 
Ingrid  Bergman  in  "For  Whom  the  Bell 
Tolls".  The  Guild  is  to  hold  demonstrations 
throughout  the  country,  stressing  the  hy- 
gienic qualities  of  short  hair,  that  it  is  safe 
for  the  factory  worker,  that  it  needs  no  pins 
or  clips  and  that  it  improves  with  combing. 
The  hair,  the  head  over,  is  only  one  to  five 
inches.  What  an  ideal  foundation  on  which  to 
poise  a  cap ! 


A  Newly  Created  Department 

The  announcement  by  the  Prime  Minister 
of  Canada  that  there  will  be  established  in 
the  Dominion  Government  a  Department  of 
National  Health  and  Welfare  under  a  min- 
ister of  national  health  and  welfare  will  meet 
with  general  approval  throughout  Canada. 
The  previous  announcement  that  in  the  de- 
velopment of  the  Departments  of  Veterans' 
Affairs,  Reconstruction  and  Welfare,  the 
name  "Health"  would  disappear  as  a  title 
for  either  minister  or  department  created  a 
feeling  of  dismay  in  the  minds  of  all  who 
have  considered  health  as  a  first  objective 
of  the  Government.  That  the  name  "Health" 
should  vanish  just  as  the  Government  pre- 
pared to  launch  on  an  extensive  Dominion- 
wide  health  program  was  more  than  ano- 
malous. 

It  is  significant  that  in  many  of  the  most 
progressive  countries  of  the  world  it  has 
been   considered   essential    that   there   be   a 
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minister  of  health.  Notably  this  is  true  in 
New  Zealand,  which  seems  to  be  a  world 
leader  both  in  health  services  and  low  mor- 
tality rates.  Similarly  in  Great  Britain  and 
Belgium  there  are  ministers  of  health.  In 
Australia  there  is  a  minister  of  health  and 
social  service.  In  France  before  the  war 
there  was  a  minister  of  family  and  health. 
In  Russia  there  is  the  powerful  Peoples 
Commissariat  of  Health.  In  other  countries 
there  are  ministers  of  health  which  suggest 
other  allied  objectives  in  their  titles.  This 
is  true  in  Brazil,  Bolivia,  Nicaragua,  Para- 
guay, Peru,  and  Newfoundland.  In  the  Uni- 
ted States,  although  there  is  not  as  yet  a 
secretary  of  health  in  the  cabinet,  there  is 
the  United  States  Public  Health  Service 
with    far-reaching    federal    powers. 

It  is  most  significant  that  there  are  three 
great  countries  in  which  one  fails  to  find 
the  term  "health"  in  connection  with  any 
ministry.  These  are  Germany,  Italy,  and 
Spain.  Apparently  totalitarianism  and 
health  are  far  apart  in  theory  as  well  as  in 
fact 

Benjamin  Disraeli,  great  Prime  Minister 
of  the  last  century,  stated  that  the  first  duty 
of  the  statesman  is  the  care  of  the  public 
health.  That  Canada  will  establish  a  Minis- 
try of  National  Health  and  Welfare  means 
that  the  Dominion  recognizes  the  true  ideal 
of  statesmanship.  Had  we  dropped  the  term, 
it  would  have  implied  less  attention  to  health. 
That  we  have  retained  it  is  a  guarantee  of 
our  sincerity  in  our  stated  ideal  of  better 
health   for  all  the  people. 

Health  Magazine, 
Health  League  of   Canada. 


Civilian  Nursing  in  India 

The  Nursing  Journal  of  India  for  Feb- 
ruary 1944  carries  a  story  of  the  growth  of 
the  Trained  Nurses  Association  of  India 
from  its  inception  in  1908  up  to  1943.  One 
plaintive  sentence  is  so  reminiscent  of  pro- 
vincial association  diffculties  in  checking 
up  on  nurses  who  default  on  their  annual 
fees.  There  are  some  very  interesting  fi- 
gures which  show  the  problems  which  must 
exist.  Think  of  your  own  community  and 
the  staff  shortages  you  are  experiencing  and 
compare  your  problems  with  those  our  col- 
leagues in  India  have  to  face. 
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Hands  that  care  for  the 
sick  .  .  .  that  suffer  from 
numerous  handwashings — 
and  harsh  antiseptics  — 
can  still  be  soft,  smooth 
and  lovely.  Wonderful  pro- 
tection .  .  .  with  no  sticky 
feeling  is  easy  with  special- 
ly-developed P  a  c  q  u  i  n  s 
Hand  Cream.  Pacquins 
exclusive  formula  .  .  , 
created  for  nurses  and  doc- 
tors .  .  .  restores  the  beau- 
tifying softening  skin  oils 
lovely  hands  require. 
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UNIVERSITY  OF 
MANITOBA 

Post  Graduate  Courses  for 
Nurses 

The    following    one-year    certificate 
courses  are  offered  in: 

1.  PUBLIC  HEALTH  NURSING 

2.  TEACHING  AND  SUPERVISION  IN 
SCHOOLS   OF   NURSING 

3.  ADMINISTRATION    IN    SCHOOLS 
OF  NURSING 

For  information  aply  to: 

Director 

School  of  Nursing   Education 

University     of    Manitoba 

Winnipeg,   Man. 


ROYAL  VICTORIA 
HOSPITAL 

School  of  Nursing 
Montreal 

COURSES  FOR  GRADUATE 

NURSES 

(1)  A  four-months  course  is 
offered  in  Obstetrical  Nursing.  (2) 
A  two -months  course  is  offered  m 
Gynecological  Nursing.  For  fur- 
ther information  apply  to:  Miss 
Caroline  Barrett,  R.N.,  Supervisor, 
Women's  Pavilion,  Royal  Victoria 
Hospital,  Montreal. 

(3)  A  four-months  course  is 
offered  in  Operating  Room  Tech- 
nique and  Management. 

For  further  information    pply  to: 

Miss  F.  Munroe,  R.  N. 

Superintendent  of  Nurses 

Royal  Victoria  Hospital 

Montreal,  P.Q. 


Here  are  a  few  of  the  items: 
There  are  roughly  only  about  7,500  regis- 
tered  nurses,    about    one-third    as    many    as 
we  have  in  Canada. 

There  is  only  one  nurse  to  every  50,000 
of  the  population  or  one  to  every  241  square 
miles  over  the  country  as  a  whole.  The 
tendency  there,  too,  is  for  nurses  to  congre- 
gate in  the  urban  areas  and,  as  a  result,  in 
many  of  the  rural  areas  there  are  no  nurses 
at  all. 

There  is  only  one  nurse  to  about  six  regis- 
tered medical  practitioners.  This  topsyu 
turvy  state  of  affairs  is  unique  and  is 
probably  not  found  in  any  other  country. 
Most  nurses  are  also  midwives. 
At  least  one-third  of  the  total  membership 
is  composed  of   Indian  nurses. 

There  is  a  strong  committee  working  with 
the  different  Governments  in  the  consider- 
ation of  the  advancement  of  nursing  in  the 
reconstruction    period. 

The  nurses  of   Canada  wish  them  well! 


NEWS     NOTES 


BRITISH    COLUMBIA 

Vancouver: 

At  a  recent  meeting  of  the  Vancouver 
Chapter,  R.N.A.B.C,  Miss  Elinor  Palliser, 
superintendent  of  nurses  of  the  Vancouver 
General  Hospital,  gave  an  interesting  illus- 
trated talk  on  a  cruise  to  Greece  which  was 
very  much  enjoyed  by  the  large  group  in 
attendance. 


Victoria: 

Victoria    Military    Hospital: 

Several  changes  in  staff  have  taken  place 
in  this  hospital,  with  Sisters  being  posted  to 
overseas  hospitals  and  others  being  posted 
to  various  places  in  the  Province. 
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Undisputed  right  of  way 

A  screaming  siren  ...  a  clearing  right  of  ivay  .  .  .  a  speeding 
ambulance  ...  a  race  against  time  .  .  .  quickly  .  .  .  safely  .  .  . 
dramatically  ... 

In  the  delivery  room,  'Ergotrate'  (Ergonovine  Maleate, 
U.S.P.,  Lilly)  is  given  undisputed  right  of  way  among  oxytocic 
drugs.  Its  therapeutic  efficacy  in  this  field  is  due  to  its  quick, 
safe,  dramatic,  and  uniform  action  on  the  uterine  muscula- 
ture, producing   an  immediate   and   sustained  contraction. 

Tablets  'Ergotrate'    •    Ampoules  'Ergotrate' 


ELI  LILLY  AND  COMPANY  (CANADA)   LIMITED 

Toronto,  Ontario 


CONSISTENT   QUALITY 

Here  are  three  important  reasons  why  Nestle's  Milk  is 
recommended  for  babies  by  leading  physicians  every- 
where. 


+ 


+ 


+ 


FIKST .  ,  .  Nestle's  is  as  PURE  a"S  it  is  possible 
lo  get  milk.  It  is  not  only  pasteurized  but  it  is  again  steri- 
lized. AFTER  it  is  safely  sealed   in   air-tight  containers. 

SECOND.  .  Nestle's  is  HOMOGENIZED.  This 
breaks  up  all  the  butter-fat  and  cream  and  distributes  it 
evenly  through  every  drop  of  milk,  which  speeds  up  the 
digestive  processes  and  aids  assimilation. 


THIRD. 

the    Vitamin 
structure. 


.     Nestle's  is  IRRADIATED  to  increase 
'D"    content    —    so    necessary    for    bone 


In  addition  to  these  qualities,  Nestle's  is  protected  at  the 
source  through  constant  inspection  and  controls  which 
guarantee  consistent  quality  in  every  tin. 

It  is  these  things  that  are  increasing  the  acceptance  of 
Nestle's  Milk  as  the  basis  of  infant  feeding  formulas. 


*//  you  are  in  Toronto  we  look  forward  lo  seeing  you 
at  our  exhibit  at  the  Ontario  Hospital  Association  Con- 
vention,  Royal    York    Hotel,   Oct.    18-19-20. 


NESTLES  MILK  PRODUCTS 

(CANADA)   LIMITED 
Metropolitan  Building,  Toronto/ 
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FATHERS  OF  CANADIAN  MEDICINE 


•  one  of  a  series 


.;-  .--■..;,^_iirrii-i.J-4S,*'- 


T/ie  Covernmeni  BuHdingi, 
Vicioria,  B.C.,  about   1876. 


M^^TAase^Tt^. 


/^NE  ot  the  first  physicians  to  practise  his 
profession  in  the  province  -of  British 
Columbia  was  a  Scotsman  by  the  name  of 
Wm.  Fraser  Tolmie.  Tolmie  wos  born  in  the 
Highlands  of  Scotland  in  1812,  studied  medi- 
cine in  Glasgow  and  received  the  degree  of 
L.F.  and  P.  and  S.  in  1832. 

Being  an  adventurous  character,  the  follow- 
ing year  Tolmie  journeyed  to  North  America 
going  around  Cape  Horn  to  Fort  Vancouver, 
Ore.,  a  journey  fraught  with  hardship  and 
danger  during  the  early  part  of  the  19th  cen- 
tury. On  arrival,  he  entered  the  employ  of 
the  Hudson's  Bay  Company  as  doctor  and 
clerk,  eventually  becoming  a  chief  factor  of 
the  company.  In  1834  he  was  attached  to  an 
exploration  expedition  under  Peter  Skene 
Ogden  along  the  north-west  coast  as  far  as 
the  Russian  boundary. 

The  urge  to  still  further  study  the  subject 
dear  to  his  heart  was  uppermost  in  toimie's 
mind  and  In  1841  he  again  crossed  the  Atlan- 


'^^£^    PHYSICIAN      AND      EXPLORER      (1812-1896) 
tic   to    take   a    postgtaduate   course    in    Paris. 
In    1859   Dr.   Tolmie   became   a    permanent 


WILLIAM    R 


\^ 


resident  of  Victoria,  B.C.,  and  took  a  keen 
interest  in  civic  and  provincial  affairs.  He 
was  a  member  of  the  first  Victoria  School 
Board  and  for  two  terms  represented  Victoria 
district  in  the  Legislative  Assembly. 

Together  with  Dr.  G.  M.  Dawson,  Dr.  Tolmie 
compiled  a  comparative  dictionary  of  Indian 
languages   in   British   Columbia. 

Dr.  Tolmie  died  at  Clov^rdale  Form,  Vic- 
toria, B.C.,  at  the  age  of  74,  having  done 
much  to  place  the  practice  of  medicine  in 
Conoda  on  a  sound  foundation.  His  unselfish 
devotion  to  his  work  of  helping  others 
inspires    this    company    to 

maintain    with    unceasing 

vigilance     its    policy  — 

Therapeutic     Exoctness 

and     Pharmaceuiicol     Ex- 
•  cellence. 


&  COMPANY  LTD. 


THE  SYMBOl  OF 
PHARMACEUTICAL 
EXCELLENCE 


hAot\\j^ac\\jr\ng  Pharmaceuiisis 

727-733     KING    STREET    WEST,    TORONTO 

1856  -  1944 


ESTABLISHED   1856 
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Reader's  Guide 


Those  who  attended  the  convention  in 
Winnipeg  will  recall  the  fine  exhibit 
prepared  by  the  Registered  Nurses  Asso- 
ciation of  the  Province  of  Quebec  under 
the  able  direction  of  Miss  E.  Frances 
Upton,  executive  secretary.  The  conden- 
sation of  all  of  the  provincial  Registered 
Nurse  Acts  was  a  monumental  piece  of 
work  and  we  are  pleased  to  present  it  in 
this   permanent  form. 


With  this  issue,  a  new  feature  of  the 
Journal  is  introduced  under  the  caption 
of  Interesting  People.  There  are  so  many 
in  the  field  of  nursing  who  are  doing  very 
worthwhile  work  and  who  are  deserving 
of  honourable  mention  that  it  seemed 
appropriate  to  concentrate  brief  notes 
about  them  under  one  heading.  Despite 
all  of  the  facilities  we  have  for  collecting 
items  to  be  included  on  this  page,  there 
are  likely  to  be  many  whom  we  do  not 
hear  about.  We  would  appreciate  your 
co-operation  in  forwarding  authentic  in- 
formation to  us. 


From  Helen  E.  Penhale,  Chief  of  the 
Division  of  Hospital  and  School  of  Nurs- 
ing Administration,  University  of  Wes- 
tern Ontario,  London,  comes  a  challenge 
to  every  head  nurse  and  floor  supervisor 
to  incorporate  more  teaching  in  the  ward 
experience  of  the  student  nurse.  Even  to- 
day when  every  bed  is  taken  in  our  hos- 
pitals, there  is  a  continued  if  not  an  in- 
creased need  to  make  every  hour  of  the 
students'  experience  a  learning  exper- 
ience. 


Before  she  left  to  join  the  R.C.A.M.C. 
Nursing  Service,  Eleanor  C.  Weir,  a 
registered  occupational  therapist,  was  on 
the  staff  of  the  Metropolitan  Health 
Committee  in  Vancouver.  Her  extensive 
experience  in  arranging  work  for  tuber- 
culosis patients  in  their  homes  gives  her 
a  keen  understanding  of  the  psychologi- 
cal value  of  providing  some  form  of 
activity  for  the  convalescent  patient. 


Lawrence  E.   Ranta,   M.D.,   D.P.H.,   of 

the    Connaught    Laboratories     (Western 
Division)   and   Department   of   Bacteriol- 


ogy and  Preventive  Medicine,  University 
of  British  Columbia,  spent  a  considerable 
time  in  research  work  in  nutrition,  work- 
ing under  Dr.  Pett.  He  challenges  our 
thinking  and  teaching  in  his  discussion  of 
the  utilization  of  vitamin  concentrates. 
The  facts  regarding  the  claims  made  by 
advertisers  of  vitamin  pills  and  capsules, 
coming  from  such  an  authority,  will  as- 
sist nurses. 


Sister  Paulette  Fortier,  the  author  of 
"The  Silent  Invader"  and  a  graduate  of 
St.  Mary's  School  of  Nursing,  Montreal, 
spent  five  years  as  head  nurse  of  the 
Fort  Smith  General  Hospital,  N.W.T., 
before  taking  a  post-graduate  course  in 
surgery  at  the  Holy  Cross  Hospital,  Cal- 
gary. The  dreadful  scourge  of  cancer  is 
still  taking  a  devastating  toll  among  all 
classes.  Sister  Fortier's  earnest  appeal  to 
all  nurses  is  to  help  in  securing  the  early 
diagnosis  and  treatment  of  afflicted  per- 
sons. 


Our  contribution  on  the  General  Nurs- 
ing Page  this  month  is  a  well-known  pub- 
lic health  nurse,  Winnifred  Ashplant.  of 
London,  Ontario.  Miss  Ashplant's  paper 
was  delivered  at  the  last  convention  of 
the  R.N.A.O.  She  makes  us  realize  that 
every  nurse  has  a  role  to  play  in  promot- 
ing the  nation's  health. 


Mrs.  S.  Elizabeth  Heldal  v^as  serving 
as  district  nurse  in  a  rural  area  in  Al- 
berta when  she  wrote  of  her  experiences. 
The  demands  made  upon  the  nurse's 
knowledge  and  skill  in  every  facet  of  life 
is  typified  in  her  account.  Truly,  nurses 
serving  on  the  home  front  meet  many  a 
challenging  situation. 


Our  cover  shows  an  R.C.A.F.  nurse  in 
one  of  the  wards  vmder  canvas  tending 
to  her  patient.  Everywhere  that  the  nur- 
ses go  in  the  course  of  their  many  duties 
to  aid  our  fighting  men,  they  need  sup- 
plies and  equipment  which  we  can  assist 
in  supplying  through  our  purchase  of 
Victory  Bonds  during  the  Seventh  War 
Loan  drive. 

Invest  in  Victory! 


...  IF  IT'S  AN 


BABY!'' 


'MY  DOCTOR'S  MADE  A  NEW  MAN  OUTTA  BOTH  OF  US!" 


"All  that  endless  figuring  and  re- 
figuring  of  milk,  carbohydrates, 
water  for  feeding  formulas  was  get- 
ting my  doctor  down.  'Specially 
with  all  he  has  to  do  these  days.  No 
wonder  he   looked   into  S.M.A." 

"Better  yet,  my  doctor  knows  that  in 
S.M.A.  he's  prescribing  an  infant 
food   that  closely   resembles   breast 


milk  in  digestibility  and  nutritional 
completeness!" 

"Happy  am  I  —  and  so  is  Mummy! 
'Cause  S.M.A.  made  a  new  man 
outta  me.  And  Doctor?  His  new 
disposition  matches  mine.  Believe 
you  me,  EVERYBODY'S  happy  if  it's 
an  S.M.A.  baby." 


S.M.A.  is  derived  from  tuberculin-tested  cows'  milk,  the  fat  of  which  is  replaced  by  animal  and 
vrgetable  fats,  including  biologically  tested  cod  liver  oil,  with  milk  sugar  and  potassium  chlor- 
ide added,  altogether  forming  an  antirachitic  food.  When  diluted  according  to  directions,  S.M.A. 
IS  essentially  similar  to  human  milk  in  percentages  of  protein,  fat,  carbohydrate,  ash,  in  chem- 
ical constants  of  fat  and  physical  properties. 

JOHN  WYETH  &  BROTHER  (CANADA)  LIMITED 

S.     M.     A.     Biochemical     Division 
WALKERVILLE  ONTARIO 
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Growing  children  require  an  abundance  of 
Vitamins    A,    B,    D,    G,    to    permit    proper 
^      '   ^    development;  also  to   build   and   to   assist 
in  maintaining  healthy  bones  and  teeth. 

Abbott's  Haliver  Malt  is  a  vitamin  prepa- 
ration ideally  suited  for  this  purpose.  Easy 
and  pleasant  to  taste,  each  fluid  ounce  of 
Abbott's  Haliver  Malt  with  Viosterol  con- 
tains:— 

VITAMIN  A 36,000   Inf.  unifs 

VITAMIN  D 8,000   Inf.  units 

VITAMIN  B, 7,333   Int.  units 

(Thiamin  Hydrochloride,  4  mg.) 
LIVER  FRACTION.... 0.6   Gm.  (9.3   grs.)* 

IRON  PYROPHOSPHATE 5.45   grs. 

Equivalent  to 

Elemental  Iron 43.5  mg. 

*70%  Alcohol  Soluble. 

ABBOTT  LABORATORIES  LIMITED 
20  Bates  Road,  Montreal 

Toronto  Depot: 
763  Yonge  Street,  Toronto 

ABBOTT 

IfVER 
MALT 

WriH  VIOSTEROL 
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Facing  Facts 


An  old  scholar  said  to  me  recently 
"the  wa>'  to  read  seriously  is  to  fight 
the  writer  every  inch  of  the  way,  to 
challenge  his  philosophy  and  conclusions, 
to  make  sure  that  his  statements  are 
true." 

The  reports  of  the  biennial  meeting 
have  already  appeared  in  the  September 
issue  of  The  Canadian  Nurse  to  be  read 
by  many  for  the  first  time  and  to  be 
re-read  by  those  who  heard  them  in 
Winnipeg.  Many  at  the  Winnipeg  meet- 
ing commented  on  the  impossibility  of 
adequately  sizing  up  a  report  when  heard 
for  the  first  time  and  expressed  the 
hope  that  in  future  important  reports, 
especially  those  containing  recommen- 
dations affecting  the  whole  future  of 
Canadian  nursing,  would  be  in  the 
hands  of  the  provincial  offices  some 
weeks  before  the  biennial  meeting.  They 
stressed  the  danger  of  accepting  recom- 
mendations hurriedly  even  though  pres- 
ented by  a  good  committee.  It  happens 
that  an  emphatic  statement  made  by  an 

OCTOBER.  1944 


emphatic  person  is  readily  accepted. 
Therefore  these  reports  should  now  be 
read  again,  asking  what  facts  justify  the 
statements  made,  what  in  the  present 
situation  makes  the  proposals  seem  wise, 
what  loc-ic  lies  behind  the  conclusions 
and  what  will  be  the  long  term  effect. 
And  next,  study  just  as  critically 
present  problems  which  we  continue  to 
leave  unsolved.  There  is  a  shortage  of 
nurses  and  therefore  of  nursing,  the  lat- 
ter aggravated  in  hospitals  through 
nursing  time  being  used  for  many  things. 
Many  hospitals  which  are  short  staffed 
have  urged  National  Selective  Service  to 
freeze  nurses  in  positions  and  to  restrict 
private  duty.  Your  liaison  committee  has 
opposed  such  freezing  for  reasons  simi- 
lar to  those  which  are  now  being  put 
forward  by  the  Canadian  Teachers 
Federation  to  secure  the  removal  or 
modifying  of  the  freezing  applied  to 
teachers.  And  we  have  urged  the  nurses' 
registries  to  further  regulate  the  liber- 
ties of  their  members  in  a  hope  of  avoid- 
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ing  other  control  which  may  be  forced 
through  pubh'c  opinion. 

As  a  profession  we  have  not  realized 
the  importance  of  public  opinion.  We 
do  little  to  create  either  a  favourable 
public  or  an  informed  one.  How  many 
women's  or  men's  organizations  know 
why  nurses  are  both  taught  and  trained 
or  anything  of  the  preparation  needed 
for  various  fields  of  nursing?  The  pub- 
lic know  that  the  sick  must  have  nurses 
and  that  the  Victorian  Order  of  Nurses 
is  doing  a  good  job.  They  do  not  know 
of  the  many  nurses  who  have  remained 
on  their  jobs  in  spite  of  the  greatest  dif- 
ficulties or  of  those  who  have  stayed 
with  sick  patients  under  the  most  try- 
ing conditions.   But  they  do  know  that 


even  before  the  war  more  and  more  nur- 
ses were  unwilling  to  do  evening  and 
night  duty,  to  nurse  in  the  home  and  out 
of  town,  and  that  at  Christmas  and  New 
Years  private  duty  nurses  were  prac- 
tically not  obtainable. 

The  needs  of  the  Canadian  people 
for  nursing  service  will  have  to  be  met. 
If  not  met  by  nurses  then  the  public  will 
demand  the  preparation  of  another 
group.  It  is  not  enough  for  us  to  con- 
tinue to  talk  of  serving  the  public,  we 
must  devise  some  means  of  maintaining 
a   continuous  adequate  service. 

Fanny  Munroe 

President 

Canadian  Nurses  Association. 


That  Men  May  Serve 


The  past  few  months  have  witnessed 
a  sharp  up-swing  in  the  demands  made 
upon  our  nursing  sisters  serving  with  the 
armed  forces.  Every  daily  paper  records 
long  lists  of  casualties  and  if  we  could 
read  the  story  behind  the  news  we 
would  know  the  full  demand  that  is  be- 
ing met  daily  by  our  colleagues  in  the 
services  for  expert  nursing  care,  for  un- 
stinting devotion  to  the  cause  they  serve. 
Remarkable  records  are  being  estab- 
lished for  the  quick  return  of  the  men 
who  have  sustained  injuries  to  normal 
living,  to  further  service  with  their 
units.  That  men  may  serve  our  nursing 
sisters  are  on  the  job  every  minute  of 
every  hour  of  every  day. 

But  who  is  to  pay  for  all  of  the  equip- 
ment required  in  the  clearing  stations? 
Who  foots  the  bills  for  the  miracle 
drugs  which  must  be  immediately  avail- 
able? Who  is  to  finance  the  long  per- 
iods of  recovery  which  frequently  oc- 
cur? The  answer  is  so  easy  —  the  gov- 
ernment. It  is  an  easy  answer  until  we 


ask  ourselves  who  or  what  is  the  gov- 
ernment? It  is  the  people  of  Canada  of 
which  we  of  the  Canadian  Nurses  As- 
sociation form  a  small  but  important 
part.  We  must  help  to  pay  the  bills 
through  our  purchase  of  bonds  in  this  the 
Seventh  Victory  Loan. 

It  is  a  pleasantly  reassuring  thought 
that  by  thus  doing  our  part  in  finishing 
the  war  we  are  also  ensuring  for  our- 
selves a  measure  of  security  in  the  days 
to  come.  No  better  means  was  ever  pro- 
vided for  salting  away  savings  against 
a  possible  lean  time  than  through  the 
purchase  of  bonds  backed  by  the  Do- 
minion of  Canada. 

Be  patriotic  —  help  our  beloved  coun- 
try by  investing  freely  and  fullv  in  bonds 
of  the  Seventh  Victory  Loan. 

Be  prudent  —  help  yourself  to  an  as- 
sured independence  by  your  liberal  pur- 
chase now  of  the  tokens  of  security  — 
Victory  Bonds. 

Invest  in  Victory! 

— M.  E.  K. 
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The  Value  of  Vitamin  Concentrates 


Lawrence  E.   Ranta,   M.D. 


In  dealing  with  the  attitude  of  pubh'c 
health  workers  towards  vitamins  one 
might  interpret  it  by  saying  that,  for 
the  public  in  general,  vitamins  are 
agents  in  the  realm  of  preventive  medi- 
cine. The  public  health  worker  believes 
that  the  public  should  have  a  three- 
point  training  in  the  science  of  nutri- 
tion in  its  intimate  relationship  to  the 
prevention  of  malnutrition.  These  points 
consist  of  (I)  judicious  selection  of 
foods,  (2)  efficient  preparation  of  foods 
to  ensure  retention  of  essential  elements 
of  nutrition  as  well  as  of  the  important 
elements  of  flavour,  and  (3)  a  vigor- 
ous insistence  that  the  food  manufac- 
turer and  handler  process,  transport  and 
store  foodstuffs  in  such  a  manner  that 
proper  selection  and  preparation  will  not 
become  mere  gestures  of  gastronomic 
good-will.  This  three-point  training  is 
based  upon  the  sole  dietetic  axiom:  sen- 
sible marketing  and  preparation  of  va- 
ried foods  should  provide  every  normal 
individual  with  sufficient  energy-pro- 
ducing materials,  proteins,  minerals  and 
vitamins.  Therefore,  with  the  possible 
exception  of  Vitamin  D  for  those  lead- 
ing indoor  live.s  in  northern  climates, 
vitamin  concentrates  have  no  place  as 
staples  in  the  diet  of  the  adult  members 
of  the  public. 

Fortification  of  foodstuffs  with  syn- 
thetic vitamins  is  of  insufficient  value  to 
warrant  recommendation  by  public 
health  workers.  Vitamins  cannot  now 
and,  perhaps,  can  never  be  manufac- 
tured as  cheaply  as  they  can  be  pro- 
duced in  foodstuffs.  Hence,  all  fortifica- 
tion must  be  relatively  costly.  If  the  ad- 
dition of  vitamins  necessitates  raising 
the  cost  of  some  basic  food,  the  proce- 
dure defeats  its  intended  purpose,  simply 
by  reducing  the  use  of  that  food  by 
those  in  the  lower  income  brackets;  that 


is,  b)-  those  having  the  greatest  need.  If 
fortification  were  paid  for  by  subsidy 
from  public  funds,  the  objection  would 
not  be  eliminated.  In  this  case,  the  cost 
would  be  borne  mostly  by  those  p>ersons 
in  the  higher  income  groups;  but  even 
so,  some  of  the  extra  expense  must  be 
met  by  those  least  able  to  pay. 

Furthermore,  one  might  suggest  that 
fortification    with    specific    vitamins    as- 
sumes a  rather  complete  knowledge  of 
human  nutrition.  The  acceptance  of  for- 
tification  as   a   guiding   principle    might 
lead   to   neglect   of  those    factors   about 
which  we  know  little  or  of  those  as  yet 
undiscovered.    Fortification    with    syn- 
thetic vitamins  might,   therefore,   prove 
to  be  an  expensive  nutritional  boomer- 
ang; unless,  of  course,  pains  were  taken 
to  continue  to  educate  the  public  to  eat 
an  adequate  diet:  in  which  case,  fortifi- 
cation becomes  a  superfluous  undertak- 
ing- 
Fortification  is  directly  associated  with 
the    problem    of   daily    requirements   by 
humans  of  the  various  vitamins.  In  the 
present  state  of  our  knowledge  of  hu- 
man  nutrition,   it   is   unwise    for   us   to 
look  upon   the   daily  allowances  in   the 
officially   adopted   schedule   as  anything 
more  than  the  tentative  suggestions  that 
they  are  intended  to  be.  Ever-growing 
evidence    indicates    that    some    of   these 
recommended    allowances    exceed    the 
real  need  in  more  or  less  degree;    but 
bv  what  excess  will  have  to  be  deter- 
mined   by    future    research.    The   likeli- 
hood of  this  excessive   recommendation 
has  been  suggested  by  results  of  nutri- 
tion surveys  where  an  effort  has  been 
made    to    correlate    food    intake    with 
physical  condition.  The  fact  that  an  ex- 
cellent   physical    condition    is    sustained 
by  what  appears  to  be  a  deficient  intake 
of  an  essential  factor  points  a  very  sus- 
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picious  finger  at  the  standard  of  meas- 
urement. For  example,  during  the 
years  of  this  war,  the  British  peoples 
h^ve  been  maintained  on  an  ascorbic 
acid  intake  only  2/5  th  of  that  recom- 
mended as  desirable  for  Canadians.  The 
generally  improved  health  and  nutri- 
tional status  of  the  British  peoples  and 
the  lack  of  any  evidence  of  ascorbic  acid 
deficiency  certainly  would  indicate  that 
our  adopted  standards  incline  towards 
vitamin   over-enthusiasm. 

This  would  imply  that  our  much- 
worked  talking-point,  that  three  of  every 
five  Canadians  suffer  malnutrition,  per- 
haps is  not  quite  accurate.  Let  us  say  that 
it  has  propagandal  value,  but  the  fact 
itself  is  deeply  dusted  with  scientific  ob- 
solescence. We  should  recognize  this 
possibility  lest  we  become  victims  of  our 
misconceptions,  lest  we  fall  into  the  cul- 
tist's  trap,  believing  that  all,  or  even 
a  majority,  of  man's  ills  arise  from  his 
faulty  food  habits.  How  considerate  of 
Providence  if  it  were  so!  This  trap  we 
must  avoid  as  surely  as  we.  accept  the 
facts  that  absolute  and  relative  vitamin 
deficiencies  initiate,  or  contribute  to, 
some  illnesses  plaguing  mankind  and 
that  these  illnesses  can  be  specifically 
alleviated  by  vitamin  concentrates. 

The  popular  enthusiasm  for  the  in- 
discriminate use  of  vitamin  concentrates 
needs  not  be  examined  here.  The  reason 
is  rooted  far  back  in  the  history  of  man- 
kind, even  beyond  the  recipe  for  3  tonic 
inscribed  some  3500  years  ago  in  the 
Ebers  papyrus.  The  reason  is  as  substan- 
tial as  the  determination,  on  one  hand, 
and  the  courage,  on  the  other,  that  in- 
flicted "sulphur  *n'  molasses"  on  the 
pre-vitamin  generations.  The  public 
were  well  prepared  for  vitamins.  And 
many  there  were  among  us  who  watched 
the  role  of  the  vitamin's  unfold  year  by 
year  and  felt  that  here  at  last  we  were 
reaching  the  fundamentals  whence 
spring  human  maladies.  Consequently, 
as  vitamin  concentrates  were  made  avail- 
able,   it    was   understandable    that    they 


should  be  received  enthua'astically  by 
both  professional  workers  and  laymen 
alike;  but,  now  that  we  have  passed  this 
introductory  phase,  a  re-evaluation  is 
due. 

Based  upon  the  existing  knowledge  of 
nutrition,  it  is  postulated  that  vitamin 
concentrates  can  be  of  value  only  under 
five  circumstances.  When  any  one  of 
these  circumstances  exists,  vitamin  con- 
centrates must  be  administered  in  large 
quantities  and  by  the  route  that  will 
bring  ample  quantities  of  the  specific  ac- 
tive agent  to  the  functioning  cells  in 
the  shortest  time.  Where  an  actual  de- 
ficiency is  present  the  response  to  treat- 
ment is  usually  rapid  and,  often,  drama- 
tic. If  the  response  is  not  soon  forthcom- 
ing, it  is  wasteful  to  continue  the  treat- 
ment; rather,  a  further  search  should  be 
made  so  that  reconsideration  may  be  gi- 
ven to  the  diagnosis  and,  hence,  to  the 
treatment. 

The  five  circumstances  in  which 
vitamin  concentrates  may  be  logically 
used  will  now  be  defined,  each  being 
illustrated  by  examples. 

First  Circumstance:  If  a  deficiency 
exists  in  an  individual  owing  to  the 
habitual  consumption  of  inadequate 
quantities  of  a  vitamin,  concentrates 
will  be  of  value. 

This  circumstance  covers  all  of  the 
gross  vitamin  deficiencies,  but  it  does 
not  include  mild  border-line  deficiencies 
which  are  best  controlled  by  diets  of  na- 
tural foodstuffs  possessing  high  vitamin 
contents.  Gross  vitamin  deficiencies  are 
infrequently  seen  in  Canada  except 
among  those  living  in  relatively  isolated 
areas  of  the  country.  These  can  usually 
be  attributed  to  enforced  monotony  of 
diet  brought  about  by  difficulty  in  ob- 
taining supplies  of  foods  containing  the 
protective  food  factors. 

Related  to  deficiencies  caused  by  in- 
adequate consumption  of  vitamins  is  that 
which  results  from  alteration  of  the  bac- 
terial flora  of  the  intestine.  Compara- 
tively few  investigations  have  been  con- 
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ducted  to  study  synthesis  and  destruc- 
tion of  vitamins  by  bacteria  in  the  hu- 
man intestine.  That  some  bacteria  are 
capable  of  destroying  ascorbic  acid  has 
been  demonstrated  and  it  is  possible 
that,  where  the  intake  is  at  the  border- 
line of  adequacy  or  where  the  demand 
for  the  vitamin  increases,  this  destruc- 
tion can  mean  the  difference  between 
sufficiency  and  deficiency.  Conversely, 
some  bacteria  normally  present  in  the  in- 
testine possess  the  abihty  to  synthesize 
certain  vitamins,  especially  Vitamin  K^ 
and  some  members  of  the  Vitamin  B 
group.  Following  therapy  or  diseases 
which  change  the  bacterial  flora  of  the 
intestine  the  likelihood  of  vitamin  defi- 
ciencies presents  itself. 

Second  Ctrcumstatice:  If  a  deficiencv 
exists  in  an  individual  owing  to  some 
condition  producing  or  requiring  such 
limitation  of  diet  that  natural  foodstuffs 
consumed  cannot  supply  the  reqiu'site 
quantity  of  vitamins,  concentrates  will 
be  of  value. 

This  circumstance  includes  some  de- 
ficiencies most  commonly  observed  in 
infants,  invalids  and  aged  persons. 

Modern  infant  feeding  methods  rec- 
ognize the  necessity  for  the  early  addi- 
tion of  certain  vitamin  concentrates  to 
the  diet.  Especially  in  the  formula-fed 
infant,  cod  liver  oil  or  similar  fish  liver 
oils  are  added  to  the  diet  at  tr.e  end  of 
the  first  month.  This  is  required  n^t 
alone  for  its  anti-rachitic  properties,  but 
also  because  the  dilution  of  the  milk  co- 
incidentally  dilutes  the  Vitamin  A  so 
that  the  amount  of  formula  consumed 
supplies  inadequate  quantities  of  this 
vitamin  and  the  pre-natal  stores  are  «oon 
depleted. 

At  present,  aged  persons  and  invalids 
suffering  from  chronic  systemic  ailments 
receive  the  poorest  dietetic  treatment. 
The  long-term  diets  for  invalids  are 
often  so  inadequate  that  one  should  not 
be  surprised  to  find  that  invalidism,  once 
established,  tends  to  become  a  permanent 
state.    Only    through    a    complete    re- 


vamping of  our  attitude  towards  these 
patients  and  through  a  liberal,  but  logic- 
al, use  of  supplementary  essential  food 
factors  can  we  hope  to  have  a  wider 
success  in  the  treatment  of  this  group. 
The  lack  of  exercise,  the  established  pat- 
tern of  food  habits,  the  physical  and 
physiological  infirmities,  must  all  be  con- 
sidered in  dealing  with  these  patients. 

Third  Circumstance:  If  a  deficiency 
exists  in  an  individual  owing  to  faulty 
absorption  of  vitamins,  concentrates  will 
be  of  value. 

Many  examples  of  this  variety  could 
be  cited.  Of  course,  the  classical  example 
is  the  faulty  absorption  of  Vitamin  K  in 
cases  of  biliary  obstruction  as  the  ab- 
sorption of  this  vitamin,  being  fat  sol- 
uble, depends  upon  the  presence  of  bile 
in  the  intestine. 

The  absorption  of  Vitamin  K  may 
also  be  mechanically  inhibited  by  the 
presence  of  non-absorbable  mineral  oils 
in  the  intestine.  These  oils  presumably 
hold  the  vitamin  in  solution  and  prevent 
its  absorption  through  the  intestinal  mu- 
cosa. 

Other  gastro-intestinal  disturbances 
are  prone  to  interfere  with  vitamin  ab- 
sorption. Patients,  especially  infants, 
suffering  from  acute  dysenteries  should 
have  routine  administration  of  the  wa- 
ter-soluble vitamins  and  Vitamin  K. 

The  preceding  three  circumstances 
have  dealt  with  absolute  deficiencies;  in 
other  words,  they  constitute  deficiencies 
caused  by  subnormal  quantities  of  vita- 
mins reaching  the  functioning  cells.  The 
remaining  two  circumstances  deal  with 
relative  deficiencies;  that  is,  with  defi- 
ciencies caused  by  an  abnormal  state  of 
the  functioning  cells. 

Fourth  Circumstance:  If  a  deficiency 
exists  in  an  individual  owing  to  bio- 
chemical interference  with  the  activity 
of  a  vitamin,  although  it  is  present  in 
normal  quantities,  concentrates  will  be 
of  value. 

One  has  an  example  of  this  vitamin 
interference  in"  sulfa-drug  therapy.  It  is 
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generally  conceded  that  the  bactericidal 
activity  of  these  drugs  is  owing  to  their 
interference  with  the  life  functions  of 
bacteria:  so,  too,  do  they  interfere  with 
the  life  functions  of  certain  animal  cells. 
The  sulfa-drugs  can  inhibit  the  cells 
responsible  for  the  production  of  white 
blood  cells;  such  a  condition,  superim- 
fKjsed  on  the  infection  for  which  the 
sulfa-drugs  are  being  administered,  can 
result  in  a  serious  and,  often,  fatal  dis- 
order, known  as  agranulocytosis.  Evi- 
dence suggests  that  the  mechanism  of 
this  interference  is  an  inhibition  of  the 
activity  of  folic  acid,  the  newest  member 
of  the  Vitamin  B  family.  Without  fol'c 
acid,  white  blood  cell  production  vir- 
tually ceases.  The  existing  infection  des- 
troys many  of  the  already-circulating 
white  blood  cells.  The  result  is  a  break- 
down of  the  defensive  mechanisms  of 
the  patient.  In  animals,  at  least,  this 
agranulocytosis  can  be  prevented  and,  if 
present,  cured  by  the  administration  of 
ample  quantities  of  folic  acid. 

In  the  example  just  mentioned  it  is 
to  be  observed  that  the  inhibition  mani- 
fests itself  in  a  localized  group  of  cells, 
the  bone-marrow  cells.  Under  other 
conditions  localized  interferences  may 
occur.  For  example,  some  members  of 
the  R.C.A.F.  complained  of  eye  fati- 
gue after  flights  over  water  in  bright 
weather.  They  were  found  to  be  im- 
mensely relieved  by  administration  of 
daily  supplements  of  riboflavin.  The  in- 
vestigators reasoned  that  the  intense 
light  inactivates  the  riboflavin  in  the 
eye,  causing  a  localized  deficiency  with 
its  resulting  corneal  vascularization. 

Another  instance  of  localized  vita- 
min inhibition  may  exist  in  cases  of  ter- 
minal heart  failure.  The  overwork  of 
an  inefficient  heart  may  produce  sub- 
stances which  interfere  with  the  acti- 
vity of  nicotinic  acid  in  the  heart  cells. 
This  possibility  was  suggested  by  the 
improvement  of  certain  cases  of  heart 
disease  when  they  received  generous 
doses  of  nicotinic  acid  amide.   It   mi^ht 


also  shed  some  light  on  the  activity  of 
coramine,  which  has  won  such  a  high 
place  among  heart  stimulants.  This  sub- 
stance has  the  chemical  structure  of 
nicotinic  acid  with  the  addition  of  die- 
thylamine.  It  is  suggested  that  the  al- 
tered nicotinic  acid  molecule  might  be 
able  to  circumvent  the  inhibiting  factor 
and  thus  the  nicotinic  acid  is  allowed 
to   function   in   the   starved   heart   cells. 

Inhibition  may  also  be  operating  in 
those  cases  of  arthritis  which  are  bene- 
fitted by  administration  of  large  doses  of 
ergosterol,  electrically  activated  in  a  va- 
porized state.  Of  the  Vitamin  D  group, 
this  member  is  apparently  the  only  one 
that  can  be  safely  administered  in  the 
quantities  necessary  to  influence  ar- 
thritis. 

An  interesting  example  of  localized 
interference  with  vitamin  activity  is 
suggested  by  the  finding  that  thiamin 
administration  in  adequate  dosages 
minimizes  the  formation  of  the  papule 
at  the  site  of  a  mosquito  bite  and  lessens 
or  eliminates  the  itching.  There  is,  how- 
ever, some  difficulty  in  explaining  the 
report  that  this  treatment  causes  an  in- 
dividual to  become  less  desirable  as  a 
source  of  nutriment  for  mosquitoes. 

Fifth  CtrcuTnstance:  If  a  deficiency 
exists  in  ;in  individual  owing  to  a  sud- 
denly increased  vitamin  demand  over 
that  which  normally  suffices,  concen- 
trates will  be  of  value. 

A  sudden  demand  for  extra  quanti- 
ties of  vitamins  may  be  either  pathologic- 
al or  physiological.  An  example  of  an 
increased  demand  due  to  disease  is  the 
markedly  elevated  requirement  for  wa- 
ter-soluble vitamins  during  febrile 
diseases.  Here  the  increased  rate  of 
metabolism  demands  extra  amounts  of 
those  vitamins  associated  with  carbohy- 
drate utilization.  Furthermore,  the  pro- 
duction of  antibodies  and  white  blood 
cells  requires  additional  amounts  of  as- 
corbic and  folic  acids. 

Because  of  the  elevated  metabolic 
rate,  a  physiological  demand  may  occur 
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when  a  healthy  individual  undergoes 
severe  physical  stress.  It  has  been  demon- 
strated that  the  administration  of  a 
large  single  dose  of  nicotinic  acid  amide 
an  hour  or  two  before  strenuous  phy- 
sical effort  will  prevent  early  exhaustion 
and  loss  of  co-ordination. 

A  wholly  understandable,  physiologic- 
al demand  for  extra  vitamins  manifests 
itself  during  pregnancy.  There  is  un- 
deniable evidence  that  water-  and  fat- 
soluble  vitamin-supplements  during  preg- 
nancy result  in  decreased  maternal  and 
infant  mortahty  and  morbidity. 

Another  type  of  physiological  demand 
may  result  from  an  excessive  excretion 
of  vitamins.  Salicylate  treatment  of 
rheumatic  fever  and  arthritis  initiates 
abnormal  excretion  of  thiamin  and  as- 
corbic acid.  The  resultant  deficiency 
may  be  so  intensive  that  a  neuritis  may 
appear,  associated  with  the  haemorrhagic 
manifestations  of  a  scorbutic  state.  Fur- 
thermore, sahcylate  treatment  causes  in- 
hibition of  Vitamin  K  activity,  produc- 
ing a  deficiency  of  the  clotting  factor, 
prothrombin;  thus,  the  scorbutic  pre- 
disposition to  haemorrhage  becomes 
aggravated  by  a  reduction  in  the  abihty 


of  the  blood  to  coagulate.  This  would 
indicate  that  all  salicylate  treatment 
should  be  supported  by  administration  of 
concentrates  of  thiamin,  ascorbic  acid 
and  Vitamin  K. 

Conclusion: 

In  the  light  of  our  present  knowledge, 
these  five  circumstances  exhaust  the  lo- 
gical and,  hence,  legitimate  uses  of  vita- 
min concentrates.  Until,  and  unless, 
further  information  is  available,  the  il- 
logical use  of  vitamin  concentrates  is  a 
fad,  lacking  both  scientific  and. economic 
support. 

By  way  of  summary,  one  might  refer 
back  to  the  dietetic  axiom  previously 
stated  and  expand  it  in  such  a  way  that 
the  five  circumstances  for  vitamin  ther- 
apy will  be  included:  Sensible  marketing 
and  preparation  of  varied  foods  should 
provide  every  normal  individual  with 
sufficient  energ\^-producing  materials, 
proteins,  minerals  and  vitamins;  but 
where,  under  abnormal  circumstances, 
absolute  or  relative  deficiencies  exist, 
concentrated  sources  of  the  deficient  es- 
sential food  factor  may  be  employed 
advantageously. 


The  Silent  Invader 

Sister  Paulette  Fortier 


The  morning  will  always  be  in  my 
mind  when,  my  thoughts  stirred  by  emo- 
tion, I  stared  at  that  large  mass  of 
bowel,  just  excised  from  a  young  wo- 
man's abdomen,  having  all  the  appear- 
ance of  complete  invasion  by  deadly  can- 
cer cells.  I  recalled  the  look  of  misery 
in  that  patient's  eyes  when  with  a  kind- 
ly word  of  reassurance  I  strapped  her 
to  the  operating  table.  The  anguish  that 
looked  out  of  those  eyes  and  the  appar- 
ent hopelessness  of  two  previous  cases 
sent  a  shock  through  me  and  kept  me 


wondering  how  many  more  unfortunates 
would  come  to  surgery  in  the  same  con- 
dition. How  many  more  would  be  the 
fata  prey  to  that  mysterious  killer?  How 
many  more  would  be  wrapped  in  that 
mantle  of  malignancy  and  pain.''  These 
thoughts  awakened  in  my  heart  the  de- 
sire to  plead  the  cause  of  many  thou- 
sands who,  having  the  disease  in  an 
early  stage,  live  without  the  slightest  fear 
of  the  fate  that  awaits  them.  Hence,  this 
ur«:e  to  instil  in  the  nursing  profession 
and  the  general  public  the  necessity  of 
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minimizing  this  traijic  drama  and  thus 
preventing  the  "silent  invader"  from 
entering  other  happy   homes. 

But  I  am  ahead  of  myself,  let  me  tell 
you  about  the  three  operations  that  made 
that  morning  exceptional.  The  surgeons 
had  worked  carefully  on  two  similar 
cases  prior  to  the  one  mentioned  above. 
A  peculiar  oppressiveness  and  a  quietness 
filled  the  operating  room  and  seemed 
even  to  subdue  the  usual  brightness  of 
the  white  and  green  tiled  walls.  We 
could  read  thoughts  in  the  doctors' 
minds,  yes,  they  were  our  own  thoughts, 
we  were  all  overwhelmed  by  a  sadness 
that  came  upon  us  when  we  realized  that 
the  best  that  science  and  skill  had  to 
offer  fell  short  of  the  need.  The  patient 
either  had  not  consulted  her  doctor  in 
time  or  she  had  not  noticed  an  obvious 
symptom.  The  third  case  that  morning 
vividly  illustrated  the  futility  of  curative 
efforts  when  the  patient  does  not  report 
her  illness  at  an  early  stage.  Mrs.  W 
was  now  36  years  of  age  and,  since  her 
twenty-ninth  year,  had  suffered  discom- 
fort and  malaise;  it  had  taken  her  seven 
years  to  muster  the  courage  necessary  to 
visit  her  doctor.  The  pain  was  at  its 
gnawing  stage  before  she  would  admit 
to  herself  that  an  invader  had  entered 
her  body. 

The  second  case  illustrates  a  perfect 
textbook  picture  of  the  patient  coming 
•to  a  doctor  but  not  reporting  back.  Her 
history  tells  us  that  a  year  previous  to 
her  admission  to  hospital,  she  had  noticed 
a  slight  streak  of  blood  after  long  walks 
or  other  exertion  and  had  consulted  her 
physician.  After  a  thorough  examination, 
not  the  slightest  induration  was  noticed 
and  she  was  told  to  report  back.  Symp- 
toms gradually  disappeared  and,  press- 
ing activities  taking  up  most  of  her  time, 
Mrs.  X  failed  to  report  until  alarming 
symptoms  developed.  By  then  the  disease 
had  penetrated  deeply  into  the  cervix 
and,  at  the  age  of  41,  desperately  avail- 
ing herself  of  all  the  skilled  help  the 
medical  profession  could  offer,  she  was 


given  some  degree  of  comfort  and  solace. 
But  now  Mrs.  X  can  count  even  the 
comfortable  days  that  are  left  to  her. 
This  is  just  the  type  of  case  which  doctors 
meet  with  that  very  serious  difficulty, 
which,  probably  more  than  any  other,  is 
responsible  for  the  many  deaths  from 
this  disease.  It  is  the  want  of  knowledge 
on  the  part  of  the  public  generally  as 
to  the  serious  import  of  even  a  slight 
leucorrheal  discharge  with  an  occasional 
spot  of  blood.  It  is  in  the  early  stage  that 
the  diagnosis  is  most  difficult,  and  it  is 
in  this  stage  that  the  diagnosis  is  most 
important,  for  operation  then  will  in  a 
large  proportion  of  the  cases  save  the 
life  of  the  patient. 

There  is  a  -  tendency  to  censure  the 
patient  when  she  consults  a  doctor  about 
a  cancer  that  is  past  cure.  Some  are  negli- 
gent, as  we  all  know,  and  our  first  case 
that  unforfrettablcmornino:  is  an  unden- 
iable proof  of  this  fact.  Mrs.  B  noticed 
a  small  lump  in  her  right  breast  and 
was  advised  to  have  surgical  attentiop 
However  she  had  no  inclination  to  fol- 
low this  advice  and  two  years  later  mar- 
ried. Shortly  after  marriage  she  became 
pregnant,  the  right  breast  became  en- 
larged with  a  hard  mass  in  it.  The* 
she  presented  herself  for  surgery.  The 
effect  of  pregnancy  is  to  hasten  the  pro- 
vour  rapid  extension  of  the  malignant 
gress  of  the  cancer  and  it  seems  to  fa- 
growth.  It  was  found  that  Mrs.  B  had 
a  rapidly  growing  andeno-carcinoma  of 
the  breast.  Radical  surgery  was  carried 
out  and,  when  the  wound  is  healed,  the 
patient  will  receive  small  doses  of  radio- 
therapy daily.  But  she  will  never  rid 
herself  of  the  invader  which  has  too  firm 
a  hold  on  her  by  now.  Mrs.  B  is  only 
twenty-six  years  of  age. 

But  are  all  these  people  to  blame.? 
Can  we  expect  a  patient  to  dash  to  her 
physician's  office  just  because  she  noticed 
a  spot  of  blood  after  exertion.?  We  can- 
not expect  her  to  know  the  importance 
of  these  symptoms  if  she  has  never  been 
warned  against  them  and  what  is  more 
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if  she  has  always  felt  quite  comfortable 
physically.  It  is  up  to  the  doctor  and  the 
nurse  to  guard  her  health  in  this  res- 
pect. So  let  us  consider  the  very  definite 
duties  of  the  nurse  in  this  matter. 

Nurses  are  in  a  position  to  know  the 
facts  regarding  the  early  symptoms  of 
malignancy.  Cancer  control  campaigns, 
widely  established  cancer  clinics,  and 
numerous  articles  published  on  the  sub- 
ject have  done  a  great  deal  to  educate 
the  members  of  the  nursing  profession 
in  this  regard.  There  is,  therefore,  very 
little  excuse  for  nurses  lacking  this  fun- 
damental knowledge.  We  nurses  are  in 
a  position  to  help  in  that  women  tell  us 
of  conditions  which  might  spell  trouble, 
and  often  ask  our  advice  before  they 
consult  a  doctor.  Therefore,  we  should 
be  the  first  to  stress  the  value  and  the 
necessity  of  seeing  a  physician  at  once 
when  symptoms  appear.  We  should  be 
able  to  advise  them  in  such  a  way  that 
they  will  not  be  apprehensive  but  may 
expect  that  their  visit  to  the  doctor  is 
to  give  them  the  comforting  re-assur- 
ance that  they  are  in  good  physical 
health. 

Research  workers  of  all  nations  labour 
valiantly  in  a  desperate  effort  to  snatch 
from  the  "silent  invader"  his  deadly 
hold  on  the  people  of  the  world.  But  the 


fact  remains  that  there  is  as  yet,  no 
serum,  no  vaccine,  no  specific  prescrip- 
tion definitely  to  control  cancer.  The 
disease  still  baffles  the  ingenuity  of  mo- 
dern science.  But  we  have  weapons,  one 
is  early  diagnosis,  another  is  competent 
treatment.  This  is  our  preventive  pro- 
gramme, and  its  successful  execution 
rests  to  a  great  extent  with  us,  the  nur- 
ses of  the  world. 

We  have  hope  in  our  hearts  when  we 
witness  the  wonders  achieved  by  our 
skilled  surgeons  and  physicians,  when 
we  see  the  marvellous  results  obtained 
with  the  miracle  drugs  which  science 
is  contributing  to  our  age.  Perhaps  in 
a  few  years  we  shall  have  the  "bayonet" 
drug  which  will  reach  down  in  the  tis- 
sues where  cancer  plays  havoc,  and  deal 
a  death  blow  to  this  relentless  killer. 
However,  our  greatest  need  today  is  to 
have  the  full  co-operation  of  nurses  in 
helping  to  prevent  cancer.  With  great 
confidence  then,  I  appeal  to  their  love 
for  suffering  humanity,  their  desire  to 
help  others,  their  eagerness  to  make  their 
lives  useful  to  society  and  above  all  to 
each  nurse's  charity.  Nurses  can  raise 
high  the  bright  star  of  hope.  Nurses 
can  contribute  immensely  towards  over- 
coming the  blight  that  attacks  so  many 
of  their  sisters. 


On  the  Home  Front  in  Alberta 


S.  Elizabeth  Heldal 


I  answered  a  knock  at  my  door  on  a 
recent  Sunday  morning.  A  big  half- 
breed  Indian  was  there  with  a  pair  o% 
steaming  horses  and  a  sleigh  at  the  gate. 
"My  wife  is  sick.  She  is  alone.  Can  you 
come?"  At  the  same  moment  a  family 
from  twenty-five  miles  away  arrived 
with  three  small  boys  who  needed  their 
second  dose  of  toxoid.  I  gave  the  inocu- 
lations and  then  started  off  to  the  ma- 
ternity case.  I  knew  this  to  be  the  third 


labour  of  a  very  pretty,  young  Swedish 
mother,  and  also  the  third  breech  pre- 
sentation.  I  had  written  to  hospital 
authorities,  eighty  miles  away,  asking 
for  an  address  where  she  might  wait 
pending  the  onset  of  labour  so  that  she 
might  be  delivered  in  hospital.  However, 
"there  was  no  room  for  them  in  the 
inn".  The  case  was  mine. 

It  was  a  lovely  sunny  morning  and 
the    sleieh    ride    was    enjoyable.    The 
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horses  trotted  at  a  good  pace  with  trace 
chains  and  bells  jingling  musically.  Their 
hind  feet  were  unshod  and  they  slipped 
on  the  icy  hills  but  did  not  fall.  We  met 
a  neighbour  and  asked  her  to  let  the 
grandmother  know  of  the  expected  eve^jt 
so  that  she  would  come  and  lend  a  hand. 

The  husband  had  recently  bought 
land  and  had  built  a  log  house.  It  was 
unfinished  and  had  no  partitions  or  ceil- 
ing. Brown  building  paper  was  tacked 
to  the  walls  to  keep  out  draughts  and 
some  was  left  over  and  was  very  useful 
to  me.  A  cord,  stretched  tightly  across 
the  centre  of  the  house,  held  curtains  of 
pink  cretonne  with  big  bunches  of  blue 
roses  on  it,  so  that  the  bedroom  was 
screened  from  the  kitchen.  The  mother 
had  tried  to  do  her  washing  before 
labour  began  but  the  clothes  were  still 
in  the  wash  tub.  Only  the  clothes  for 
the  wee  baby  were  clean  and  dry. 

The  bed  had  an  extremely  ragged 
mattress,  one  dirty  sheet,  a  pillow  and 
patchwork  quilts.  I  arranged  the  bed  by 
folding  some  table  oilcloth  across  the 
centre  of  the  bed,  and  then  covered  it 
with  lengths  of  the  heavy  building  pa- 
per. Papricloth  from  my  kit  completed 
the  arrangements.  A  long-furred  grey 
cat  was  sleeping  on  the  bed  when  I  ar- 
rived and  I  rudely  disturbed  his  slumb- 
ers! An  eighteen-months-old  b^by  pre- 
sented more  difficulty  than  the  cat  for 
whenever  my  back  was  turned,  she 
crept  under  the  curtain,  through  the 
rails  at  the  foot  of  the  bed  and  up  to  the 
head  in  less  time  than  I  write  about  it. 
Blocks  raised  the  bed  and  settled  that 
problem.  Length  of  rough  board  were 
cut  and  laid  across  the  rails  of  a  child's 
cot,  and  were  then  covered  with  build- 
ing paper.  This  flat  surface  made  a  good 
table  on  which  I  arranged  my  equip- 
ment, and  had  the  advantage  of  keep- 
ing it  out  of  the  children's  reach. 

The  husband  was  anxious  to  help  so 
I  instructed  him  to  scrub  to  the  elbows 
and  also  how  to  drop  the  chloroform  on 


to  the  mask.  His  clean  red  and  black 
checked  shirt,  blue  denim  pants  and  ela- 
borate brass-studded  belt  lent  a  novel 
note  of  colour  to  the  proceedings.  In 
the  meantime,  the  grandmother  had 
arrived  and  finished  the  washing  and 
then  said  that  she  would  go  to  her  home 
three  miles  away,  and  take  the  children 
with  her.  There  was  only  dirty  snow 
water  in  the  house  but  there  was  time 
for  the  husband  to  haul  a  barrel  of  good 
well  water  from  a  farm  half  a  mile 
away.  There  was  no  kettle  and  a  rusty 
tobacco  tin  was  used  as  a  dipper. 

Labour  progressed  with  normal  pains 
and  the  patient  preferred  to  walk  around. 
The  membranes  fortunately  were  tough, 
and  when  the  os  was  fully  dilated  I 
ruptured  them.  Both  legs  were  ex- 
tended and  were  born  with  the  but- 
tocks as  far  as  the  feet.  The  next  pain 
delivered  the  feet  and  I  brought  down 
the  extended  right  arm.  The  head  gave 
some  trouble  but  the  husband  pressed 
downwards,  I  used  traction,  the  mother 
provided  a  pain  and  the  head  was  born. 
I  quickly  swabbed  eyes,  nose  and  mouth. 
The  baby  was  rather  blue  and  limp, 
but  quickly  drew  his  first  breath  and 
cried  lustily.  I  placed  the  husband's  hand 
in  control  of  the  uterus  while  I  sepa- 
rated the  baby  from  his  mother  and 
placed  him  to  one  side  warmly  wrapped. 
Placenta  and  membranes  were  expelled 
intact,  and  the  loss  of  blood  was  moder- 
ate. The  infant  weighed  eight  and  one 
quarter  pounds  and  there  was  no  peri- 
neal  laceration. 

I  arranged  warm  oil  and  the  baby's 
bath  on  the  oven  door,  with  the  baby 
clothes,  scales,  cord  dressing,  silver  ni- 
trate, etc.  on  one  end  of  a  long  stool. 
I  sat  on  the  other  end.  A  very  sweet  lit- 
tle girl  of  two  and  a  half,  with  big  black 
eyes  stood  by  me,  watching  the  baby's 
toilet  with  interest.  Each  time  he  exer- 
cised his  lungs,  she  laughed  delightedly 
and  said,  "He  gets  mad!"  Of  her  own 
accord,  she  handed  me  safety  pins  when 
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I  was  ready  for  them.  A  healthy  h'ttle 
girl  and  a  credit  to  her  mother  is  this 
little  Indian-Swedish-Canadian,  and  the 
new  little  brother  will  get  the  same  living 
care  from  his  parents. 

I  registered  the  birth  of  the  baby  and 


collected  from  his  father  the  necessary 
fifty  cents  for  a  copy  of  the  birth  certi- 
fiC;ate.  I  also  completed  an  application 
form  for  a  ration  book  for  the  baby  for, 
although  he  will  be  breast-fed,  his  moth- 
er will  be  glad  to  have  his  sugar  ration. 


New  Officers  of  the  C.NA 


Representative  of  all  parts  of  Can- 
ada, the  new  officers  of  the  Canadian 
Nurses  Association  bring  to  their  f)osi- 
tions  a  broad  background  of  experience 
in  both  professional  and  association 
work.  Several  of  them  have  served  (in 
the  National  Executive  previously.  That 
the  nurses  of  Canada  may  become  better 
acquainted  with  them,  a  brief  sketch  of 
what  each  is  doing  will  be  of  interest 
and  value.  A  short  outline  of  the  career 
of  the  president,  Fanny  Munroe,  R.R. 
C,  was  presented  in  the  August  issue 
of  the  Journal  so  we  shall  begin  with 
the  first  vice-president.  Rae  Chittick, 
B.Sc,  M.A.,  IS  a  graduate  of  Johns 
Hopkins  Hospital  School  of  Nursing  and 
from  Columbia  and  Stanford  Univer- 
sities. Since  1926,  she  has  been  instruct- 
or in  health  education  in  the  Provincial 
Normal  School  in  Calgary.  During  the 
preceding  biennium.  Miss  Chittick  served 
the  association  as  honourary  secretary. 
The  second  vice-president  is  Ethel  M. 
Cryderman^  a  graduate  of  the  Toronto 
General  Hospital  School  of  Nursing. 
Following  her  service  overseas  from 
1917-19,  Miss  Cryderman  took  cour- 
ses with  the  Central  Midwives  Board  in 
England  and  in  public  health  nursing 
at  the  University  of  Toronto.  After 
several  years  with  official  agencies,  she 
joined  the  Victorian  Order  of  Nurses 
and  has  been  director  of  the  Toronto 
branch  since  1934,  Through  her  presi- 
dency of  the  Registered  Nurses  Associa- 
tion of  Ontario,  Miss  Cryderman  is 
familiar  with  the  very  broad  activities  of 


the  Canadian  Nurses  Association.  H. 
Evelyn  Mallory,  B.Sc,  the  new  honour- 
ary secretary,  is  a  graduate  of  the  School 
of  Nursing  of  the  Winnipeg  General 
Hospital  and  of  Columbia  University. 
After  experience  in  schools  of  nursing 
as  instructor,  supervisor  and  superin- 
tendent. Miss  Mallory  served  for  two 
years  as  registrar  in  the  Registered  Nur- 
ses Association  of  British  Columbia.  Last 
year  she  became  associate  professor  in 
the  Department  of  Nursing  and  Health, 
University  of  British  Columbia.  This  is 
the  second  term  in  office  for  the  honour- 
ary treasurer,  Marjorie  Jenkins.  She 
graduated  from  the  School  of  Nursing 
of  the  Hospital  for  Sick  Children,  To- 
ronto and  the  McGill  University  School 
for  Graduate  Nurses  and  has  devoted  her 
professional  career  to  pediatrics.  She 
has  occupied  her  present  position  of 
superintendent  of  the  Children's  Hospi- 
tal, Halifax,  since  1938.  Being  a  wo- 
man of  boundless  energy,  she  has  served 
as  president  of  the  Registered  Nurses 
Association  of  Nova  Scotia,  an  active 
member  of  the  Soroptimists,  Women's 
Canadian  Club  and  the  Business  and 
Professional  Women's  Club. 

Each  of  the  Sections  has  a  new  chair- 
man this  year.  The  chairman  of  the 
Public  Health  Section,  Helen  McArthur 
was  introduced  in  the  August  issue  of 
the  Journal.  Martha  Batson,  chairman 
of  the  Hospital  and  School  of  Nursing 
Section,  is  a  graduate  of  The  Montreal 
General  Hospital  School  for  Nurses.  Fol- 
lowing her  course  at  the  McGill  School 
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for  Graduate  Nurses,  Miss  Batson 
joined  the  teaching  department  of  her 
home  school.  She  has  been  educational 
director  in  this  department  since  1928. 
She  has  had  wide  experience  as  chair- 
man of  this  section  in  the  Registered 
Nurses  Association  of  the  Province  of 
Quebec.  Pearl  Brownell  assumes  the 
chairmanship  of  the  General  Nursing 
Section  after  considerable  experience  ^s 
vice-chairman  in  this  section.  Miss 
Brownell  graduated  from  the  School 
of  Nursing   of   the   Winnipeg   General 


Hospital  and  for  fifteen  years  did  private 
duty  nursing  in  Canada,  the  United 
States  and  Bermuda.  In  1936,  she  be- 
came registrar  of  the  Doctors'  and  Nur- 
ses'  Directory  in  Winnipeg. 

Continuing  her  work  as  chairman  of 
the  Committee  on  Nursing  Education, 
Kathleen  Russell^  director  of  the  School 
of  Nursing  of  the  University  of  To- 
ronto, rounds  out  the  list  of  eminently 
capable  nurses  in  whose  trust  the  Cana- 
dian Nurses  Association  will  go  forward 
in  this  new  biennium. 


Health  Conditions  in  Occupied  Holland 


An  alarming  increase  in  deaths  among 
Hollanders  under  forty  years  old  was  dis- 
closed recently  in  a  report  by  medical  ex- 
perts on  health  conditions  in  occupied  Hol- 
land. The  rise  was  largely  attributed  to  the 
phenomenal  increased  in  diphtheria,  cases  of 
which  have  rocketed  to  over  thirty  times  the 
pre-invasion  figure. 

The  report,  which  just  arrived  in  Lon- 
don from  Holland,  said  that  the  overall 
death  rate  had  increased  from  8.6  per  thou- 
sand persons  in  1939  to  9.7  in  1943,  which, 
it  was  said,  was  not  unsatisfactory  consider- 
ing wartime  conditions. 

But  when  the  figures  were  broken  down 
it  was  revealed  that  the  deaths  of  young 
persons  had  increased  drastically.  In  1939, 
the  rate  for  the  under-forty  age  group  was 
thirteen  per  cent  of  the  total  death  rate 
while  in  1943  it  mounted  to  nineteen  per 
cent.  This  means  that  the  average  age  of 
Hollanders  dying  in  1943  was  considerably 
lower  than  in  previous  years.  The  report 
ascribed  this  increase  largely  to  juvenile 
mortality  caused  by  tuberculosis  and  diph- 
theria. 

Infant  mortality  in  1943  however  showed 
a  drop  over  the  1941  rate,  but  was  higher 
than  that  of  1939.  Last  year  39.1  babies  died 
I>er  thousand  births,  while  in  1941  the  rate 
was  43  and  in  1939  it  was  34. 

In  the  meantime,  the  birth  rate  has  been 
increasing.  In  1939  it  was  20.6  while  last 
year  it  rose  to  22.9 — a  fact  that  was  attributed 
to  an  increased  number  of  marriages. 


The  infectious  disease  rate  remained  fairly 
static  during  the  early  months  of  1944,  main- 
taining the  level  of  the  last  months  of  1943. 
The  virulence  of  diphtheria,  however,  has 
remained  most  serious,  weekly  cases  averag- 
ing 1,800.  Deaths  due  to  diphtheria  totalled 
2,388  in  1943,  as  compared  to  213  in  1941 
and  only  75  in  1939.  Tuberculosis  deaths 
have  almost  doubled  since  1939,  mounting  to 
6,382  in  1943,  as  compared  to  3,595  in  1939. 
According  to  the  experts'  report,  this  in- 
crease began  in  1942  and  has  been  mounting 
since. 

The  report  further  mentioned  the  "enor- 
mous increase"  in  stomach  disorders  and 
duodenal  ulcers.  This  was  ascribed  to  (1) 
neurosis  (2)  crude  foods  (3)  the  absence 
of  soft  fats  such  as  butter  and  oil  and 
(4)  the  lack  of  proper  albumen. 

Although  the  insulin  supply  is  insuffi- 
cient and  this  condition  has  been  aggravated 
by  exorbitant  German  demands,  deaths  from 
diabetes  have  not  increased  recently.  The 
report  added,  however,  that  this  can  proba- 
bly be  ascribed  to  the  fact  that  complications 
resulting  from  diabetes  are  often  given  as 
the  cause  of  death. 

The  report  concluded  with  the  warning 
that  there  is  a  dangerous  shortage  of  opium 
in  occupied  Holland,  which  is  likely  to  have 
catastrophic  consequences  if  doctors  do  not 
practice  drastic  economy  in  its  use. 

The  Netherlands  Government 
Information  Bureau. 
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The  Ward's  Contribution  to  the  Education 
of  the  Student  Nurse 

Helen  E.  Penhale 


Good  patient  care  in  its  broadest 
sense  is  the  ultimate  objective  of  the 
educational  program  of  any  School  of 
Nursing.  The  importance  of  experience 
in  the  observation  and  care  of  patients 
has  been  reiterated  so  many  times  that 
I  shall  refrain  from  repeating  it  except 
to  say  that  the  more  years  one  spends 
in  teaching,  the  more  firmly  one  believes 
in  its  truth.  We  must  not  lose  sight  of 
the  fact  that  the  service  to  the  patient 
always  suffers  unless  we  prepare  good 
nurses.  It  is  the  aim  of  each  of  us  then 
to  contribute  to  the  limit  of  our  capacity 
to  the  educational  needs  of  each  student 
nurse.  It  has  been  said  that  the  first 
casualty  of  any  war  is  education.  How 
true  it  is  when  we  see  depleted  staffs 
trying  to  run  our  busy  hospital  wards; 
young  people  assuming  responsibilities 
for  which  their  years  and  experience 
have  not  prepared  them. 

We  might  represent  the  three-year 
period  that  the  student  spends  in  the 
school  of  nursing  as  ^  large  circle  made 
up  of  many  sectors.  The  circle  represents 
the  best  nursing  care  for  the  patient 
with  the  greatest  educational  value  for 
the  student.  Each  sector  in  the  circle 
represents  a  block  of  experience  on  me- 
dicine, surgery,  etc.  Most  of  the  real  in- 
struction which  the  student  nurse  re- 
ceives is  given  by  the  supervisor  and  head 


nurse  under  whom  she  works  and  by  the 
staff  nurses  with  whom  she  comes  in 
contact.  Upon  their  shoulders  falls  the 
main  responsibility  for  the  kind  of  nurse 
whom  we  graduate.  Just  what  should 
the  service  contribute  in  the  way  of  ex- 
perience? I  am  using  "experience"  here 
as  including  different  types  of  nursing 
procedures,  nursing  problems  and  diag- 
nosis. 

Pearl  S.  Buck  had  occasion  in  June 
of  1943  to  address  a  group  of  nurses 
who  were  graduating  from  Lincoln 
Hospital,  New  York.  The  appeal  she 
made  to  this  group  was  for  a  steadfast 
respect  for  the  human  individual  — 
reverence  for  the  individual  personality. 
We  are  so  inclined  to  think  in  terms  of 
the  masses  —  numbers  and  amounts,  in 
excess  of  anything  we  can  visualize. 
With  the  pressure  of  work  in  hospitals 
it  is  easy  for  us  to  think  of  patients,  treat- 
ments, work  to  be  done  and  students  in 
this  same  manner.  Miss  Buck's  warning 
is  one  we  should  stop  and  heed  —  we 
must  maintain  a  steadfast  respect  for 
each  individual  student  and  for  each  pa- 
tient assigned  to  our  care. 

Each  clinical  service  to  which  the 
student  is  assigned  must  be  set  up  in 
such  a  way  as  to  contribute  to  the  edu- 
cational needs  of  the  individual  student. 
"In  good  nursing  schools,  teaching  goes 
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on  continuously  whether  the  student  is 
in  the  classroom  or  engaged  in  ward 
practice."  Regardless  of  the  adequacy  of 
the  classroom  instruction,  that  which 
really  counts  is  the  opportunity  we  give 
our  students  to  learn  as  they  care  for 
patients.  The  ward  teaching  program 
can  provide  many  of  these  opportunities. 

We  should  begin  with  a  common 
understanding  of  the  term  "ward  teach- 
ing". It  includes  the  individual  and 
group  instruction  given  to  the  ward  per- 
sonnel (student,  graduates,  etc.)  in  or 
adjacent  to  the  hospital  ward  and 
around  which  the  nursing  needs  of  the 
patient  is  centered.  Much  of  the  teach- 
ing is  of  the  informal  type.  To  the  stu- 
dent nurse,  the  graduate  represents  the 
goal  toward  which  she  herself  is  striv- 
ing. It  is  this  which  adds  weight  to  the 
influence  the  graduate  exerts,  and  pow- 
er to  the  example  which  she  sets.  We 
perhaps  have  not  realized  nor  appre- 
ciated the  significance  of  the  ward  en- 
vironment as  a  source  of  interest,  stimu- 
lation and  motivation,  and  as  a  setting 
for  the  personal  and  professional  devel- 
opment of  the  student.  Nor  have  we  ap- 
preciated that  much  of  what  the  student 
learns  on  the  ward  is  by  imitation.  The 
other  type  of  ward  teaching  is  the  plan- 
ned or  formal  type  such  as  the  morning 
circle  or  the  ward  walk  —  those  ten 
to  twenty  minutes  that  should  be  plan- 
ned for  each  day. 

The  first  difficulty  that  arises  in  car- 
rying on  any  ward  teaching  is  finding 
the  time.  The  head  nurse  and  super- 
visor's day  is  already  filled  with  admin- 
istrative routines.  A  study,  sponsored  in 
the  United  States  by  the  American  Hos- 
pital Association  and  the  National  Lea- 
gue of  Nursing  Education  in  co-opera- 
tion with  the  American  Nurses  Associa- 
tion, published  under  the  title  "Admin- 
istrative Cost  Analysis  for  Nursing  Ser- 
vice and  Nursing  Education"  attempts 
to  determine  the  cost  to  an  individual 
hospital  of  operating  a  nursing  service 
with  a  school  as  compered  to  the  costs 


without  a  school.  Job  analyses  were  done 
by  the  head  nurse  and  supervisor  in  nurs- 
to  determine  the  amount  of  time  spent 
ing  service  and  nursing  education.  It 
was  found  that  only  a  very  small  per- 
centage of  the  head  nurse's  hours  on 
duty  were  spent  in  teaching  —  the  re- 
mainder in  administration.  For  the  sup- 
ervisor the  figure  was  only  slightly  high- 
er. According  to  the  findings  in  this 
study  it  would  appear  that  of  her  eight 
or  ten  hours  on  duty,  less  than  sixty 
minutes  would  be  spent  in  teaching. 
Some  of  the  reasons  for  this  very  low 
figure  centre  around  the  following: 

1.  The  head  nurse  does  not  feel  that  she 
has  a  part  to  play  in  the  educational  pro- 
gram of  the  school. 

2.  She  may  feel  that  she  has  no  prepara- 
tion and  is   therefore  not  able  to  teach. 

3.  Much  pressure  is  exerted  on  the  head 
nurse,  so  that  she  feels  that  the  administra- 
tive  routines   must  be   carried  out. 

We  all  desire  social  approval.  If  the 
time  slips  aren't  down  by  the  prescribed 
time  what  happens?  Perhaps  the  drug 
requisitions  are  delayfed.  Somewhere 
along  the  line,  failure  to  carry  out  the 
administrative  routines  on  time  is  go- 
ing to  bring  the  head  nurse  in  contact 
with  an  irate  department  head.  Who  is 
upset  if  the  student  —  Miss  X  — 
is  not  taught  how  to  fix  Mrs.  Smith's 
dressing  correctly?  No  one.  The  stu- 
dent doesn't  realize  perhaps  that  the 
service  she  is  on,  offers  so  much  in  the 
way  of  learning  —  or  that  there  is  a 
better  way  to  meet  this  particular  nurs- 
ing situation.  She  does  not  know  what  to 
ask  for  in  the  way  of  learning  situations. 
To  summarize  —  For  the  head  nurse  to 
win  the  approval  of  or  perhaps  get  along 
well  with  the  various  departments  with- 
in the  organization  she  must  see  to  it 
that  the  administrative  routines  of  the 
hospital  are  carried  out.  No  such  scheme 
has  been  set  up  to  ensure  that  the  head 
nurse  feels  the  same  sense  of  responsibility 
for  the  teaching  side  of  her  position. 
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To  go  back  to  the  first  difficulty  — 
that  of  the  head  nurse  not  feeh'ng  a  part 
of  the  educational  system  of  the  school. 
We  must  help  her  to  feel  an  identity 
with  the  educational  director  for  the 
education  of  the  student.  From  the  time 
the  probationer  first  enters,  the  head 
nurse  should  be  helped  to  feel  that  she 
is  contributing  to  the  pattern  set  up  by 
the  school  for  the  type  of  nurse  we  wish 
to  graduate.  Could  the  students  not 
practice  as  well  on  the  wards  under 
supervision,  as  apart  in  the  classroom 
practising  on  "Mrs.  Chase"  or  on  each 
other?  Do  the  people  teaching  the  nurs- 
ing arts  tell  the  head  nurse  when  they 
are  teaching  or  have  taught  various  pro- 
cedures? The  student  could  take  to  her 
ward  a  sheet  on  which  is  listed  the  ap- 
proximate time  that  each  procedure  is  to 
be  taught.  The  head  nurse  then  knows 
the  student  has  had  the  procedure  in  the 
classroom  and  can  now  assign  it  to  her 
on  the  ward.  A  further  incentive  for 
the  head  nurse  is  to  have  the  student 
record  the  number  of  times  she  performs 
each  procedure.  You  may  feel  that  the 
student  is  not  ready  for  this  type  of  res- 
ponsibility. Part  of  being  an  adult  is  as- 
suming responsibility  for  oneself.  Should 
not  the  student  be  made  to  feel  from  the 
very  beginning  that  the  business  of  get- 
ting a  well  rounded  education  both  in 
the  classroom  and  on  the  wards  is  part 
of  her  responsibility?  In  addition  to  serv- 
ing this  function  it  helps  the  head  nurse 
in  making  assignments  and  in  seeing 
what  her  service  is  contributing  this 
month  as  compared  wtih  last  or  as  com- 
pared with  some  other  service.  Not  only 
can  the  head  nurse  and  supervisor  eval- 
uate it  but  the  educational  office  can 
see  how  much  experience  the  student  is 
getting.  It  serves  as  a  means  of  giving 
the  head  nurse  some  recognition  for  her 
efforts.  Out  of  a  more  active  participa- 
tion in  supervision  on  the  part  of  the 
head  nurse  may  come  suggestions  for 
very  much  needed  revisions  in  proce- 
dures. Both  student  and  head  nurse  can 


feel  that  a  contribution  has  been  made. 

Now  for  the  head  nurse  who  feels 
that  she  is  not  prepared  to  teach  —  that 
she  doesn't  know  what  to  teach  or  how 
to  teach.  Those  of  us  with  more  exper- 
ience should  sit  down  and  help  her. 
Somebody  will  say  "and  where  are  you 
going  to  get  the  time  to  sit  down?"  Out 
of  all  our  busy  lives  one  fact  still  re- 
mains —  "The  amount  of  time  ex- 
pended in  one  concentrated  effort  is 
more  than  repaid  by  the  amount  of  time 
saved  in  helping  and  guiding  a  learner 
through  a  new  experience  and  in  her 
improved  efficiency  as  a  result  of  that 
guidance".  Each  ^service  contributes  a 
type  of  experience  that  the  student  can 
get  no  place  else  in  the  hospital.  Take 
the  surgical  service  as  an  example.  The 
student  learns  here,  and  only  here,  about 
the  actual  physical  preparation  of  a  pa- 
tient for  the  operating  room;  the  skin 
preparation  —  how  it  should  be  done  for 
this  particular  patient;  the  essential  men- 
tal and  emotional  preparation.  If  the 
head  nurse  knew  what  her  service  was 
to  contribute  she  would  see  to  it  that  the 
job  was  done  well,  just  as  she  sees  to  it 
that  the  administrative  routines  are  car- 
ried out.  Unfortunately,  we  have  not 
analyzed  each  service  in  terms  of  its 
contribution  to  the  total  eductional  pro- 
gram of  the  student. 

In  evaluating  nursing  procedures,  or 
in  teaching  a  new  procedure  we  could 
help  the  young  head  nurse.  In  any  type 
of  teaching  the  instructor  must  know 
what  she  wants  to  accomplish.  There 
must  be  a  plan  for  teaching  which  re- 
duces the  job  to  its  simplest  terms  but 
which  is  precise  and  definite  and  which 
includes  all  the  important  factors.  It 
is  all  too  easy  for  us,  as  teachers,  to  be 
so  well  informed  about  the  topic  that 
we  skip  over  some  of  the  essential  points 
because  they  seem  so  obvious.  We  must 
analyze  the  job  step  by  step  and  present 
it  carefully,  so  as  to  be  sure  that  we  have 
covered  all  the  important  facts  and  that 
the  plan  has  been  reduced  to  a  skeleton, 
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one  in  which  all  of  the  bones  are  com- 
plete. The  head  nurse  should  be  familiar 
with  the  procedures  as  they  ^re  taught 
in  the  classroom.  When  supervising  a 
procedure  that  procedure  should  be  bro- 
ken down  into  its  essential  steps.  Most  of 
you  are  familiar  with  Miss  Stewart's 
score  card  for  evaluating  nursing  pro- 
cedures. In  evaluating  a  procedure  there 
are  certain  important  points  that  should 
be  observed.  For  example,  some  of  the 
points  we  would  note  while  observ- 
ing the  subcutaneous  administration  of  a 
medication  would  be  the  reading  of  the 
doctor's  order,  counting  respirations, 
checking  and  boiling  the  needle,  the 
preparation  of  the  tablet,  etc.  This  type 
of  supervision  is  not  just  inspection  but 
includes  guidance,  research  and  admin- 
istration. Instead  of  simply  looking  on, 
the  head  nurse  assists  the  student  by 
evaluating  the  procedure  step  by  step. 
There  is  a  common  basis  for  evaluation 
and  the  personal  element  becomes  much 
less  significant.  There  should  be  an  eval- 
uation sheet  worked  out  for  each  pro- 
cedure. It  serves  as  a  tool  through  which 
to  improve  supervision  and  as  an  anec- 
dotal record  of  the  student's  perfor- 
mance. 

An  additional  problem  is  that  of  giv- 
ing the  head  nurse  recognition  for  her 
work.  Many  suggestions  could  be  of- 
fered. Mention  has  been  made  of  the 
assistance  given  her  in  making  out  as- 
signments through  the  use  of  a.  form 
giving  the  approximate  dates  on  which 
procedures  are  to  be  taught.  She 
should  feel  more  competent  while  watch- 
ing the  administration  of  nursing  care 
through  having  assisted  the  nursing  arts 
instructor  with  evaluation  sheets  for  each 
procedure.  Some  of  the  procedures  as 
taught  in  the  classroom  may  be  un- 
necessarily difficult  or  time  consuming. 
Some  procedures  taught  during  the  pre- 
liminary period  may  not  be  used  and 
could  well  be  omitted  until  the  senior 
year.  It  is  to  the  head  nurse  that  we 
look  for  this  type  of  information. 


Our  greatest  problem  is  finding  the 
time  for  teaching.  The  head  nurse's  day 
already  seems  filled.  A  few  changes  in 
her  routine  might  help.  Perhaps  she 
could  visit  the  patients  at  9.30  in  the 
morning  instead  of  at  11.  When  it  is 
done  at  11,  the  ward  is  in  order  and 
rounds  become  chiefly  "housekeeping 
rounds".  At  9.30,  the  students  are  still 
busy  administering  patient  care.  Perhaps 
the  head  nurse  could  spend  a  moment 
helping  the  student  adjust  Mrs.  Smith's 
binder  so  that  it  better  serves  its  pur- 
pose, or  offer  a  suggestion  to  the  student 
who  appears  slow  because  of  her  inabil- 
ity to  plan  her  work.  On  the  doctor's 
round  instead  of  remaining  constantly 
with  the  doctor,  she  might  excuse  herself 
for  a  moment  to  help  a  student  or  even 
simply  observe  and  evaluate  the  type  of 
work  that  is  being  done  so  that  she  has 
concrete  suggestions  to  offer  later  in  guid- 
ing the  student.  A  time  budget  for  the 
head  nurse  seems  in  order.  To-day  she 
should  plan  to  spend  a  minimum  of  so 
many  minutes  with  each  student.  To- 
morrow this  amount  might  have  to  be 
decreased,  or  increased,  depending  upon 
the  ward  activities. 

Some  of  our  ward  activities  have  not 
been  set  up  from  an  educational  point  of 
view.  Could  some  of  the  non-essentials 
be  eliminated  and  the  time  thus  saved 
be  used  to  better  advantage?  The  work 
done  by  the  head  nurse  should  be  criti- 
cally evaluated ;  much  of  it  could  be 
assigned  to  less  competent  personnel 
leaving  the  head  nurse  more  time  free 
for  teaching. 

In  addition  to  these  problems,  certain 
others  come  to  mind.  For  example,  how 
can  we  make  the  teaching  that  we  do 
most  useful  to  the  student?  The  answer 
lies  in  statements  from  A  Supplement 
to  a  Prop>osed  Curriculum  for  Schools 
of  Nursing  in  Canada:  "Wants  and 
needs  are  the  primary  sources  of  moti- 
vation in  learning.  The  fundamental 
basis  of  all  learning  is  self  activity.  We 
learn  by  doing.  In  order  that  there  be 
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learning  there  must  be  a  felt  need  for 
the  material  presented.  The  student 
should  take  an  active  part  in  the  teach- 
ing and  the  material  presented  should 
centre  around  a  ward  problem".  To  in- 
troduce variety  in  our  teaching  we  might 
teach  from  the  point  of  vievi^  of  symp- 
toms rather  than  beginning  with  the 
diagnosis.  For  example,  here  is  a  patient 
suffering  from  symptoms  such  as  dyspnea 
and  edema.  The  question  arises  as  to 
why  she  has  edema.  It  may  be  for  sev- 
eral reasons.  Her  treament  is  quite  dif- 
ferent if  it  is  on  a  cardiac  basis  or  on 
a  kidney  basis.  If  there  are  two  such 
cases  on  the  ward  they  might  be  com- 
pared from  the  point  of  view  of  treat- 
ment and  nursing  problems.  We  have 
an  opportunity  to  review  anatomy,  phy- 
siology, chemistry,  bacteriology  —  ma- 
terial that  the  student  has  had  in  other 
courses  —  and  apply  it  in  the  care  of 
the  patient.  This  method  lends  variety 
and  is  not  the  same  material  that  the 
student  has  had  in  the  classroom. 

Variety    in    the     teaching    program 
must  be  considered  when  planning  for 


the  senior  student.  The  senior  nurse  on 
the  floor  is  often  one  of  the  most  dis- 
gruntled persons  during  her  last  few 
months  in  training.  Why  is  she?  Her 
experience  may  not  have  been  graded  so 
that  she  might  assume  responsibility  for 
the  relatively  simple  nursing  problems 
during  her  first  year  and  the  more  diffi- 
cult nursing  problems  during  the  lat- 
ter part  of  her  training.  Where  we  can 
not  or  for  some  reason  have  not  had 
graded  responsibility,  we  must  plan 
something  additional  for  the  senior  stu- 
dent. The  third  year  student  can  often 
do  much  of  the  teaching  for  the  younger 
group.  She  is  going  to  be  a  head  nurse, 
soon,  if  she  remains  in  hospital  work  3t 
all.  There  is  little  time  to  prepare  her 
for  the  responsibility  she  has  to  assume. 
In  fact,  as  a  senior  student  she  may  be 
taking  charge  of  a  ward.  It  would  seem 
advisable  to  teach  her  some  ward  man- 
agement and  supervision  in  her  ward 
teaching  program.  Her  senior  year 
would  be  more  interesting  and  she 
would  be  a  better  student  head  nurse 
as  well  as  e;raduate  head  nurse. 


Put  your  Books  and  Magazines  to  work  for  the  Boys  Overseas 


Next  to  letters  from  home,  reading  mat- 
ter is  appreciated  by  members  of  the  forces 
above  everything  else,  judging  by  reports 
which  come  from  heads  of  the  services. 

Here  is  a  sample  of  the  appreciation  felt 
by  men  overseas.  It  comes  from  a  letter 
from  a  district  supervisor  of  the  Canadian 
Legion  War  Services  to  the  Central  Book 
and   Magazine   Depot  in   Montreal : 

"Your  shipment  of  magazines  arrived  last 
vireek.  Please  accept  my  sincere  thanks  for 
your  kindness.  If  you  were  here  and  could 
see  the  looks  of  pleasure  on  the  boys'  faces, 
especially  the  French  boys  when  they  found 
the  French  magazines,  you  would  have  felt, 
as  I  did,  that  anything  we  can  do  to  enter- 
tain them  is  well  worth  the  effort." 

An  urgent  appeal  is  sent  out  to  Canadians 
everywhere  to  gather  up  every  available 
book   and   magazine   and  drop   them   in  the 


book  barrels  to  be  found  in  all  post  offices 
and  at  many  banks  and  stores. 


Roll  out  the  barrels. 
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Ethyl  Chloride  Treatment  of  Sprains 


Interest  in  this  procedure  devel- 
oped from  investigation  of  effects  of 
cold  on  tissues,  the  ice  amputation,  ice 
coagulation  in  wounds,  etc.  It  was 
first  done  3t  Camp  Borden  where  some 
thirty  cases  were  treated.  The  cases 
chosen  were  those  of  sprain  only,  with 
no  bony  abnormalities  and  were  mostly 
ankles,  with  some  shoulders,  wrists  and 
backs. 

Ordinary  ethyl  chloride  spray  was 
used  and  the  most  painful  area  as  indica- 
ted by  the  patient  was  sprayed  until  a 
uniform  whiteness  is  obtained,  indicat- 
ing that  the  superficial  layers  are  frozen. 
The  patient  then  walks  or  uses  the  part 
and,  usually  much  to  his  surprise,  all  the 
acute  pain  is  gone.  He  will  usually 
indicate  a  further  painful  area,  but  this 
is  always  away  from  that  part  already 
sprayed.  Several  such  areas  m^y  need 
to  be  sprayed.  A  little  vaseline  is  applied 
over  the  frozen  areas.  The  patient 
is  then  instructed  to  use  the  injured  part 
thoroughly  for  the  next  two  or  three 
hours.  (This  must  be  emphasized,  as  if 
this  is  not  done  the  method  will  fail) . 


They  are  to  return  if  there  is  pain  the 
next  day  when  the  area  may  again  be 
sprayed. 

The  success  of  this  method  lies  in 
the  period  of  active  muscular  activity 
which  speeds  the  absorption  and  re- 
moval of  the  post-traumatic  oedema  in 
the  injured  area.  The  persistence  of 
pain  is  due  apparently  to  the  pressure 
on  the  pain  appreciation  endings  and 
most  of  it  is  referred  to  the  cutaneous 
and  subcutaneous  skin  areas  involved. 
The  ethyl  chloride  anaesthesia  is  trans- 
ient, but  since  this  works  so  well  the 
effect  on  the  pain  appreciation  endings 
lasts  for  much  longer  than  previously 
realized.  Similarly,  much  more  of  our 
pain  appreciation  must  be  superficial  or 
referred  superficially  than  was  before 
realized.  Only  a  few  of  the  cases  treat- 
ed have  had  to  return  for  further  spray- 
ing. About  one  hundred  and  fifty  cases 
in  all  have  been  treated  at  St.  Michael's 
Hospital. 

J.  Bateman,  M.D.,  R.C.A.M.C. 
The  NewSy  St.  Michael's  Hospital 


Specially  Trained  Psychiatrists 


The  importance  of  specially  trained  psy- 
chiatrists has  been  emphasized  by  the  recent 
graduation  of  140  medical  officers  from 
three  schools  of  military  neuropsychiatry  in 
the  New  York  area.  Classes'  were  conducted 
at  the  Mason  General  Hospital  on  Long 
Island,  the  Columbia  University  College  of 
Physicians  and  Surgeons,  and  Bellevue  Hos- 
pital Medical  College  under  the  direction  of 
leading  civil  and  military  psychiatrists  and 
neurologists. 

Officers  graduating  from  these  schools 
have  been  ordered  to  duty  in  Army  general 
hospitals  to  aid  in  the  care  and  treatment  of 
psychiatric  cases.   Most  of  the  officers   re- 


cently completed  nine-month  internships 
followed  by  special  courses  at  the  Army 
Medical  Field  Service  School,  Carlisle  Bar- 
racks, Pennsylvania,  and  in  general  hospitals 
throughout  the  country.  They  then  entered 
the  schools  of  military  neuropsychiatry  for 
three  months'  intensive  study  in  basic  psy- 
chiatry and  neurology.  Their  training  will 
continue  under  the  Chief  of  Neuropsychiatry 
at  the  hospital  to  which  the  students  are 
assigned. 

Office    of    the    Surgeon    General 
Technical    Information    Division 
Washington,  D.  C. 
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Association 

Occupational  Therapy  among  Tuberculous 
Out-patients 

Eleanor  C.  Weir,  O.T.  Reg. 


Although  occupational  therapy  is  a 
comparatively  new  branch  of  the  medi- 
cal services,  it  is  rapidly  gaining  recog- 
nition as  a  valuable  aid  in  the  treatment 
of  a  wide  variety  of  human  ailments.  It 
had  its  real  beginning  as  a  profession 
during  the  last  war,  as  an  attempt  to 
maintain  and  improve  the  morale  of 
convalescing  soldiers.  For  the  next  few 
years  its  greatest  development  occurred 
in  connection  with  the  treatment  of  the 
mentally  ill,  but  within  recent  years  its 
scope  has  broadened  considerably  until 
now  it  is  regarded  as  an  important  aid 
to  recovery  in  many  orthopedic  ajid 
medical  conditions. 

In  dealing  with  tuberculosis,  occupa- 
tional therapy  has  a  particularly  impor- 
tant part  to  play,  and  the  vast  majority 
of  sanatoria  to-day  are  making  use  of  its 
services.  But  what  of  the  patient  after 
he  has  left  the  hospital?  The  crowded 
conditions  of  our  sanatoria  make  it  im- 
perative to  discharge  patients  before 
their  recovery  is  complete,  and  the  sud- 
den transition  from  sheltered  institu- 
tional life,  with  its  strict  routine  and 
discipline,  to  normal  everyday  living  is 
often  a  very  difficult  one.  Frequently 
the  patient  looks  and  feels  well  and  there 
is  a  strong  tendency  to  over-activity 
which  eventually  leads  to  physical  relapse 
and  rehospitalization.  On  the  other  hand. 


there  is  the  patient  who,  through  fear  of 
another  breakdown,  becomes  over-de- 
pendenr  and  refuses  to  make  any  effort 
to  resume  normal  activity. 

The  problem  of  dealing  with  such 
cases  led  the  MetropoHtan  Health  Com- 
mittee of  Vancouver,  in  May  1943,  to 
employ  through  the  assistance  of  the 
Municipal  Chapter  of  the  I.O.D.E.  the 
services  of  a  visiting  occupational  thera- 
pist to  go  into  the  homes  of  these  pa- 
tients and,  through  the  medium  of  oc- 
cupational therapy,  help  them  adjust 
themselves.  Patients  are  referred  for 
occupational  therapy  by  the  Public 
Health  Nurses  and  Tuberculosis  Social 
Workers  at  regular  monthly  meetings. 
Each  case  is  discussed  in  detail  and  the 
medical;  social  and  occupational  services 
are  co-ordinated  into  one  total  plan  to 
avoid  duplication  of  effort  and  prevent 
confusion  on  the  part  of  the  patient  and 
workers  alike.  Occupations  are  chosen 
according  to  the  needs  and  interests  of 
the  individual  patient,  and  carefully 
graded  to  provide  progressive  exercise  as 
the  patient's  condition  improves.  Pro- 
gress reports  are  presented  every  two 
or  three  months  (oftener  if  necessary), 
and  any  new  developments  noted  and 
incorporated  into  the  total  plan. 

From  the  economic  standpoint,  occu- 
pational  therapy   has  a   definite   part  to 
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play.  The  majority  of  tuberculous  pa- 
tients are  in  the  younger  age  groups 
when  normally  they  would  be  at  the 
peak  of  their  earning  capacity.  The  long 
period  of  hospitalization  and  subsequent 
protracted  convalescence  are  a  heavy 
drain  on  financial  resources  and  normal 
resentment  of  total  dependency  frequent- 
ly results  in  a  premature  return  to  em- 
ployment. Occupational  therapy  can 
help  relieve  this  economic  pressure  by 
giving  the  patient  an  opportunity  to 
produce  saleable  goods,  and  his  earn- 
ings, while  not  usually  large,  give  him 
a  sense  of  independence  and  security 
that  is  invaluable. 

The  psychological  effects  of  occupa- 
tional therapy  can  best  be  illustrated  by 
quoting  a  few  examples  from  actual 
case  histories: 

Case  I  concerns  a  girl  of  19,  referred  for 
occupational  therapy  because  she  lacked  out- 
side interests,  showed  marked  feelings  of  in- 
feriority and  tended  to  worry  excessively 
over  her  condition.  This  girl,  as  it  happened, 
displayed  unusual  craft  ability  and  won  so 
much  admiring  comment  from  friends  and 
relatives  over  a  pair  of  felt  nursery  pictures, 
which  she  made  with  painstaking  care,  that 
her  own  opinion  of  herself  rose  considerably. 
Gradually,  as  she  progressed  from  success 
to  success,  she  required  less  frequent  en- 
couragement and  her  confidence  in  herself 
and  her  ability  to  make  decisions  showed  a 
.definite  improvement.  Thus  occupational 
therapy    helped    prevent    this    talented    girl 


from  becoming  a  self-absorbed  neurotic  by 
giving  her  a  healthy  means  of  winning  con- 
fidence and  social  approval. 

Case  II  is  the  story  of  ten  men  in  a  board- 
ing home,  all  of  them  penniless  and  on  relief 
with  very  few  friends  or  outside  contacts. 
Occupational  therapy  was  prescribed  with  a 
view  to  giving  these  men  an  opportunity  to 
earn  a  little  pocket  money  and  counteract 
the  demoralizing  influence  of  long  depend- 
ency. The  response  was  enthusiastic,  and 
the  improvement  in  their  attitude  towards 
each  other  and  life  in  general  was  remark- 
able. The  petty  quarrelling  and  bickering 
which  had  been  their  habit,  diminished  at 
once  and  their  social  relationships  improved 
as  they  developed  their  skills  and  began 
to  help  each  other  with  their  projects.  The 
small  income  they  received  from  the  sale 
of  their  products  bolstered  their  self-respect 
and  gave  them  a  feeling  of  independence 
many    had    not    experienced    for    years. 

Although  the  effects  of  occupational 
therapy  are  not  always  as  obvious  as  in 
the  above-mentioned  cases,  the  great 
majority  of  the  patients  respond  well  to 
the  treatment.  It  is  to  be  hoped  that 
the  success  of  this  experiment  with  tu- 
berculous out-patients  introduced  by  the 
Metropolitan  Health  Committee  of 
Vancouver  may  stimulate  other  com- 
munities to  set  up  similar  services  to 
bridge  the  gap  between  hospital  and 
normal  activity  for  this  long  neglected 
period  in  the  life  of  the  tuberculosis  pa- 
tient. 


Preview 


Recently  we  carried  an  appeal  for 
greater  inclusion  of  psychiatric  training 
in  the  general  professional  preparation 
of  the  student  nurse.  In  "What  about 
Psychiatric  Nursing?",  Dr.  C.  M.  Craw- 
ford will  show  us  why  we  as  nurses  not 
only  need  a  broader  knowledge  of  psy- 
chiatry to  assist  our  patients  but  also 
to  keep  our  own  lives  on  an  even  keel. 


Today,  we  think  of  typhus  as  a  di- 
sease of  distant  foreign  lands  with  which 
our  armed  forces  are  coming  in  contact, 
a  sort  of  "it  couldn't  happen  here"  point 
of  view.  Yet,  just  one  hundred  years  ago, 
typhus  took  a  fearful  toll  of  life  in 
Canada.  Sister  Paul  Emile  tells  us  of  the 
part  the  Grey  Nuns  of  the  Cross  played 
in  combatting  the  epidemic  at  that  time. 
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How  the  Hospital  Serves  the  Family 

WiNNIFRED    ASHPLANT 


Someone  has  said  that  the  heart  of  a 
community  is  best  revealed  in  its  minis- 
trations to  the  sick  and  suffering  and 
in  the  saving  of  human  life.  When  one 
considers  how  close  is  the  relationship 
which  exists  between  each  member  of 
the  family  and  the  hospital  it  can  be 
truly  said  that  the  hospital  is  the  heart 
of  the  community. 

In  considering  the  services  offered  by 
the  hospital  to  the  family  it  is  well  to 
consider  first  the  functions  of  the  hos- 
pitals. These  functions  have  changed 
considerably  throughout  the  years.  In 
the  early  days,  hospitals  were  looked 
upon  merely  as  places  where  patients 
went  to  die.  What  a  change  has  taken 
place  since  then!  Who  would  have 
thought  in  those  days  that  the  time 
would  come  when  there  would  be  long 
lists  of  people  waiting  to  enter  hospital 
because  they  know  that  therein  lies  their 
best  chance  of  making  a  quick  and  satis- 
factory recovery?  To  what  may  we 
attribute  this  change  in  attitude?  Flor- 
ence Nightingale  said  that  nursing  is  an 
art  which  concerns  every  family  in  the 
world.  Is  it  not  good  nursing  and  the 
facihties  of  the  up-to-date  hospital  which 
attract  families  there  to-day?  Good 
nursing  is  one  of  the  things  which  the 
hospital  has  to  sell. 

Almost  equally  important  is  its  role 


in  education.  As  the  young  daughter 
enters  her  training  school  to  commence 
her  training  or  the  dietitian  or  occupa- 
tional therapist  enter  to  gain  experience 
in  home  economics  or  occupational 
therapy,  the  hospital  immediately  be- 
comes a  center  of  interest  to  their 
famihes  for  it  is  here  that  these  young 
students  will  receive  the  education 
which  will  prepare  them  for  their  fu- 
ture work.  This  interest  of  the  family 
is  further  increased  when  a  son  enters 
the  hospital  to  begin  his  term  of  intern- 
ship. Here  the  young  interne  receives 
valuable  experience  which  will  enable 
him  to  make  an  important  contribution 
to  the  community  in  which  he  lives. 

The  hospital  has  an  important  part 
to  play  in  the  promotion  of  health  which 
should  include  close  co-operation  with 
all  the  health  promoting  agencies  of  the 
community.  Through  its  diabetic,  pre- 
natal, mental  and  many  other  out-door 
clinics  various  members  of  the  family 
are  instructed  in  matters  of  health.  On 
the  hospital  wards  all  patients  and  par- 
ticularly the  children  are  taught  the 
value  of  cleanliness,  proper  food  habits 
and  the  part  occupational  therapy  plays 
in  any  health  program.  Nurses  are 
alert  to  the  possibilities  of  health  teach- 
ing, and  mothers  are  educated  and 
guided    in    the    proper    care    of    their 
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children.  Gladys  Sellew,  in  her  book, 
"Ward  Administration",  states  that  the 
orderlies,  attendants,  scrub-women,  in 
fact,  everyone  who  works  in  the  hos- 
pital should  be  educated  to  see  the  rela- 
tion of  his  work  to  the  health  of  the 
community. 

Mothers  working  through  their  Ju- 
nior Leagues  or  on  hospital  auxiharies 
and  fathers  acting  on  Boards  of  Gov- 
ernors or  special  committees  make  an 
important  contribution  to  other  families 
in  the  community.  They  interpret  the 
facilities,  advantages  and  problems  of 
the  hospital  to  those  with  whom  they 
came  in  contact.  This  puWic  relation- 
ship is  extremely  important,  for  these 
members  with  their  insight  and  knowl- 
edge of  the  inside  workings  of  the  hos- 
pital are  able  to  stimulate  interest  and 
to  correct  many  false  rumours. 

Did  you  ever  stop  to  think  what  it 
means  to  have  a  hospital  in  your  com- 
munity? If  you  have  done  so,  you  will 
realize  that  there  is  a  great  sense  of 
security  in  having  a  place  to  which  one 
may  go  in  times  of  illness.  This  sense 
of  well-being  is  even   more   evident  in 


those  communities  with  "Hospital 
Plans"  which  do  away  with  the  worry 
of  hospital  bills.  We  would  not  forget 
the  important  part  which  the  social 
service  department  of  the  hospital  plays 
in  easing-  the  burden  of  members  of 
those  families  who  have  not  suitable 
home  conditions  to  which  to  return  or 
suitable  work  to  do  when  they  are  able. 

Probably  one  of  the  most  important 
functions  of  the  hospital  is  the  research 
work  which  is  carried  on  there. 
Through  the  close  study  of  all  cases, 
recording  of  findings,  research  in  nurs- 
ing problems  and  matters  pertaining  to 
the  care  of  the  sick,  progress  is  con- 
tinually being  made  in  the  nursing 
services  which  are  offered  to  the  family. 

In  summing  up,  we  might  say  (1) 
that  the  hospital  stands  ever  ready  to 
heal  the  sick;  (2)  that  it  carries  on  an 
educational  program  which  is  of  benefit 
to  all  members  of  the  family;  (3)  in 
promoting  good  health  it  makes  the 
community  a  safe  place  to  live  in,  and 
(4)  it  carries  on  a  research  programme 
which  will  eventually  benefit  every 
member  of  the  family  who  may  be  ill. 


Have  You  Heard? 


Public  School  116  in  New  York  City  was 
cited  recently  for  "signal  achievement  in 
public  health"  and  awarded  a  plaque.  Not 
a  single  child  among  the  783  pupils  had  a 
cavity  or  dental  flaw.  Officials  of  the  Board 
of  Education  and  Metropolitan  health  and 
welfare  agencies  paid  tribute  to  the  accom- 
plishment of  the  school. 

—  Trained  Nurse  and  Hospital  Review 

Is  there  any  public  school  in  Canada  that 
can  boast  of  anything  like  as  good  a  rec- 
ord ?   We  would  like  to  hear  about  it. 


According  to  one  authority,  the  decrease 
in  food  requirement  follows  a  reduction  of 
10  per  cent  between  60  and  70,  20  per  cent 
between   70  and  80  and   after   that   30  per 


cent    less    than    calories    required    for    the 
younger  adult  years. 

— Trained  Nurse  and  Hospital  Review. 
We  can  help  elderly  people  to  continue 
to  be  healthy  and  vigorous  by  paying  some 
attention  to  their  food  habits.  Well-balanced 
diets  with  a  smaller  total  caloric  intake 
can  be  obtained  by  reducing  the  amounts  of 
carbohydrates  consumed. 


Dr.  Pett,  director,  Nutrition  Division,  De- 
partment of  Pensions  and  National  Health, 
Ottawa,  believes  that  the  greatest  single 
contribution  to  the  future  health  of  the  na- 
tion is  the  establishment  of  a  hot  school 
lunch  program  in  every  community  in 
Canada. 

— Canadian  Home  Economics  Newsletter 
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Notes  from  the  National  Office 

Contributed  by  FLORENCE  H.  WALKER 
Assistant  Secretary,  The  Canadian   Nurses  Association 


A  Tribute 

During  the  past  year  the  Canadian 
Nurses  Association  has  been  fortunate 
indeed  to  have  had  Miss  K.  W.  Elh's  at 
the  helm  in  National  Office.  Her  close 
association  with  National  Office  activi- 
ties from  January  1942,  when  she  be- 
came Emergency  Nursing  Adviser  of 
the  Association,  enabled  her  to  assume 
her  new  duties  as  General  Secretary 
and  National  Adviser  with  a  working 
knowledge  of  their  nature  and  their 
scope.  She  was  able  to  crowd  into  one 
short  year  an  amazing  record  of  ac- 
complishment, a  fact  which  will  not  be 
surprising  to  her  many  friends  who 
know  her  ability,  her  industry  and  her 
splendid  grasp  of  nursing  affairs  through- 
out the  Dominion.  Canadian  nurses  will 
heartily  endorse  the  resolution  of  ap- 
preciation adopted  at  the  General  Meet- 
ing in  Winnipeg,  June  1944,  when  her 
untiring  efforts  in  helping  the  Canadian 
Nurses  Association  to  meet  wartime 
problems  was  recognized  and  the  lasting 
value  of  her  contribution  to  nursing  in 
Canada  recorded.  We  have  no  doubt 
that  nurses  in  Saskatchewan  fully  rea- 
lize their  good  fortune  in  the  return 
of  Miss  Ellis  to  the  Registered  Nurses 
Association  of  that  province. 


plications  for  bursaries  which  had  been 
forwarded,  with  recommendations,  from 
the  provincial  Bursary  Award  Commit- 
tees. 129  final  awards  were  made  as 
follows:  115  for  long-term  bursaries; 
14  for  short-term  bursaries.  Long-term 
bursaries  were  awarded  for  university 
courses  covering  the  academic  year. 
Short-term  bursaries  were  awarded 
for  short  courses  in  universities  or  hos- 
pitals. In  a  few  cases  where  long-term 
bursary  recipients  were  known  to  have 
received  other  awards,  in  the  form  of 
scholarships,  etc.,  the  full  bursary  of 
$500  was  not  granted.  The  list  of  bur- 
sary award  winners  will  appear  in  the 
November  issue  of  the  Journal. 

Seven  provinces  recommended  long- 
term  awards  covering  their  long-term 
bursary  allocations.  The  remaining  two 
provinces  have  a  balance  which  may  be 
added  to  their  short-term  bursary  allo- 
cation. It  is  expected  that  applications 
for  short-term  bursaries  will  continue  to 
come  in  during  the  year.  Provincial  as- 
sociations are  reminded  that  the  final 
date  for  the  receipt  of  these  at  Nation- 
al Office  is  March  10,  1945,  and  that 
short-term  courses  being  taken  on  1944- 
45  bursaries  must  begin  not  later  than 
June  1,  1945. 


Bursaries  (1944-45) 

The  national  Bursary  Award  Com- 
mittee met  on  July   19  to  consider  ap- 


British  Nurses  Relief  Fund 

Even  in  the  death  throes  of  their  last 
struggle  for  world  power,  the  Nazi 
war-mongers  have  taken  a  heavy  toll  in 
Britain     with     their     destructive     robot 
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bombs.  Members  of  the  Canadian  Nur- 
ses Association  have  been  greatly  dis- 
tressed by  the'  news  that  so  many  hos- 
pitals have  been  struck,  resulting  not 
only  in  serious  casualties  among  the 
nurses  and  the  destruction  of  all  of  their 
personal  possessions,  but  also  in  grave 
loss  of  life  both  among  the  personnel 
while  on  duty  in  these  hospitals  and 
among  their  civilian  patients  —  numbers 
which  show  a  shocking  increase.  The 
nurses  of  Canada  will  be  glad  to  know 
that  in  August  a  further  donation  of 
$5,000  was  sent  from  the  British  Nurses 
Relief  Fund  for  the  relief  of  civilian 
nurses  in  Britain.  Although  a  statement 
received  earlier  in  the  year  from  Miss 
Frances  Goodall,  secretary,  the  Royal 
College  of  Nursing,  London,  showed  a 
substantial  balance  in  the  Canadian  fund 
there,  it  was  felt  that  the  increased  de- 
mands upon  it  indicated  a  replenish- 
ment. 

Miss  Grace  M.  Fairley,  convener, 
Committee  on  Administration,  British 
Nurses  Relief  Fund,  has  authorized  the 
publication  of  the  following  extract  from 
a  letter  sent  to  her  by  Miss  Goodall: 

Now  that  there  has  been  a  renewal  of 
enemy  air  activity  and  southern  England 
has  received  visits  from  the  pests  sometimse 
called  "doodle-bugs",  we  have  been  more 
than  ever  grateful  for  the  generous  gifts  to 
the  Civilian  Nurse  Air  Raid  Victims  Fund. 
I  hope  you  will  be  kind  enough  to  tell  the 
Canadian  nurses,  who  helped  so  generously 
what  it  has  meant  to  us  all  here  to  place  a 
substantial  sum  at  the  disposal  of  Matrons 
of  bombed  hospitals,  in  order  to  cover  the 
cost  of  immediate  necessities  for  nurses  who 
have  lost  all  their  possessions.  The  injured 
nurses,  of  course,  receive  continuous  help 
through  illness,  recovery  and  rehabilitation. 
I  think  that  immediate  help  is  one  of  the 
things  for  which  nurses  are  most  grateful. 
When  one  is  suddenly  left  without  even  a 
tooth  brush  or  a  spare  hair  pin,  the  feeling 
that  someone  has  thought  of  you  and  pro- 
vided you  with  shopping  money  is  of  as  great 
moral  value  as  it  is  of  practical  help. 


We  applaud  the  courage  of  our  Bri- 
tish sisters  who  have  endured  so  much 
during  the  five  years  of  war'.  They 
know  that  they  can  rely  upon  Cana- 
dian nurses  for  continued  assistance  in 
their  hour  of  trial.  There  is  still  a  con- 
siderable balance  in  the  British  Nurses 
Relief  Fund,  but  should  more  be  re- 
quired, we  know  that  the  provinces  will 
be  ready  to  contribute  further  support. 


Placement  Service 

A  provincial  Placement  Service  has 
been  established  in  Winnipeg  under  the 
auspices  of  the  Manitoba  Association  of 
Registered  Nurses.  It  is  one  of  the  spe- 
cial projects  made  possible  by  the  gov- 
ernment grant  for  1944-45.  Miss 
Olive  Thomas,  R.N.,  has  been  appointed 
as  director  and  the  office  is  located  at 
212  Balmoral  Street,  Winnipeg, 

It  is  expected  that  the  new  Placement 
Service  will  render  valuable  assistance 
to  Manitoba  hospitals  and  health  agen- 
cies by  ensuring  the  best  possible  dis- 
tribution of  available  nursing  service 
and  so  helping  to  supply  their  needs  for 
nursing  personnel.  For  individual  nur- 
ses the  new  Placement  Service  has  a 
program  of  counselling  and  guidance 
which  it  is  hoped  will  help  them  to  get 
located  in  positions  suited  to  their  in- 
terests and  qualifications. 

The  Nurses'  Directory  is  continuing, 
as  in  the  past,  to  fill  private  duty  calls. 
All  requests  by  institutions  or  agencies 
for  staff  nurses  should  now  be  addressed 
to  the  Placement  Director. 


Syllabus  —  Assistant  Nurse  in 
Britain 

Council  members  of  the  Royal  Col- 
lege of  Nursing  met  late  in  July  to 
consider  the  draft  syllabus  of  training 
for  the  assistant  nurse,  drawn  up  by  the 
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General  Nursing  Council  for  England 
and  Wales.  This  had  already  been  sent 
to  the  House  of  Commons.  A  copy  is 
to  be  foimd  in  the  Nursing  Times  for 
July  8,   1944. 

Members  were  of  two  opinions. 
Those  who  favoured  the  proposed  sylla- 
bus argued  the  importance  of  adequate 
preparation  and  correct  teaching  from 
the  outset  for  the  duties  that  assistant 
nurses  were  already  being  called  upon 
to  do  in  the  present  emergency.  The 
strongest  opposition,  to  it  in  its  present 
form  came  from  the  Sister  Tutor  Sec- 
tion of  the  Royal  College.  The  Section 
contended  that  it  was  too  comprehen- 
sive; that  it  included  procedures  such 
as  the  giving  of  hypodermics  which 
should  not  properly  be  regarded  as  the 
work  of  the  assistant  nurse;  that  the 
proposed  examinations  should  be  re- 
placed by  simple  practical  tests. 

Other  Council  members  felt  that,  if 
some  uncertainty  existed,  it  was  better 
to  include  too  little  in  the  syllabus  ra- 
ther than  too  much,  and  to  give  extra 
instruction  to  those  assistant  nurses  who 
showed  themselves  capable  of  profiting 
by  it. 

After  prolonged  discussion  the  Coun- 
cil agreed  to  ask  the  Minister  of  Health 
to  receive  a  deputation  to  press  for  sim- 
plification of  the  syllabus,  at  least  until 
after  the  experimental  stage  of  its  use. 

In  view  of  discussions  as  to  the  pros 
and  cons  of  training  subsidiary  workers 
in  Canada,  and  the  shades  of  opinion  as 
to  the  type  of  preparation  which  they 
should  receive,  this  expression  of  British 
nursing  opinion  regarding  a  compar- 
able group  is  interesting.  Since  in  the 
Nurses'  Bill  of  1943  provision  was  made 
for  the  enrolment,  regulation  and  con- 
trol of  assistant  nurses  by  the  General 
Nursing  Council  for  England  and 
Wales,  British  nurses  at  least  have  not 
the  Canadian  problem  of  obtaining  pro- 
tective legislation  in  nine  separate  pro- 
vinces covering  licensing  and  control  of 
this  group. 


UNRRA  —  In  the  Wake  of  the 
Victorious  Allied  Army 

In  the  February  issue  of  the  Journal 
Miss  Johns  stated  concisely  and  clearly 
the  functions  of  the  United  Nations  Re- 
I'ef  and  Rehabilitation  Administration. 
Events  have  moved  with  great  swiftness 
in  the  arenas  of  battle  and  UNRRA 
has  kept  pace  with  the  moving  armies. 

UNRRA  is  not  an  international  char- 
ity organization,  nor  an  employment 
agency  for  providing  congenial  jobs  on 
the  continent  after  the  battles  are  over. 
It  is  limited  in  time,  scope  and  con- 
stitution. It  is  concerned  with  helping 
nations  to  help  themselves  to  the  point 
where  they  are  adequately  self-sufficient 
to  direct  their  own  affairs.  The  expec- 
tation is  that  UNRRA  will  cease  to 
function  at  the  end  of  two  years.  How- 
ever, during  this  period  it  is  expected 
not  only  to  supply  food,  clothing,  medi- 
cine and  necessities,  but  is  responsible  for 
the  equal  distribution  of  available  stocks 
among  the  needy  nations. 

Valuable  advice  is  contained  in  the 
reports  of  those  who  are  already  in  ac- 
tion in  the  North  African  UNRRA 
camps.  To  quote  one  director: 

1.  The  staff  of  any  relief  mission  to  an 
occupied  country  should  be  small  and  con- 
sist only  of  technicians  and  people  who  know 
the  business  of  administration. 

2.  Relief  missions  will  find  in  everj*  coun- 
try people  who  are  willing  to  co-operate  un- 
selfishly and  without  political  relationship. 
Local  governmental  and  private  agencies 
should  be  used  to  administer  relief  tinder 
Allied  direction  so  that  the  work  will  develop 
through  the  people  assisted. 

In  keeping  with  this  advice,  UNRRA 
anticipates  employing  a  relatively  small 
staff.  In  most  cases  it  is  likely  to  provide 
only  a  nucleus  staff  and  will  rely  on 
local  talent  to  carry  on  the  work  under 
its  supervision.  We  have  been  warned 
that  the  Europeans  will  not  be  waiting 
for   us   with   wide-open   arms,   however 
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benevolent  our  motives  may  be.  These 
people  w^ant  nothing  so  much  as  to  re- 
assert themselves  as  independent,  free 
people,  once  more  masters  of  their  Fate. 
We  have  food,  they  are  starving;  we 
have  medicine,  they  are  ill;  we  have 
clothing,  they  are  destitute.  All  these 
things  they  must  obtain  from  us,  hence 
they  will  tolerate  our  presence  during 
their  trying  rehabilitation  days.  But  we 
must  not  overstay  our  time!  More  im- 
portant, we  must  remember  that  there 
are  competent  men  and  women  among 
the  nationals  who  can  do  the  jobs  that 
need  doing  as  they  wish  them  done. 
The  constitution  of  UNRRA  protects 
the  rights  of  each  nation  no  matter  how 
small,  to  direct  its  own  development  and 
control  its  own  resources. 

Those  who  are  appointed  to  the  staff 
of  UNRRA  are  given  a  short  course  in 
the  geography,  history,  social  and  poli- 
tical conditions,  languages  and  customs 
of  the  countries  to  which  they  are  to  be 
assigned.  This  course  is  given  at  the 
University  of  Maryland.  Lectures  in 
tropical  diseases  are  given  at  the  Walter 
Reed  Hospital,  Washington.  These  stu- 


dies and  many  more  are  continued  at  the 
training  centre  in  Cairo. 

Canada  is  contributing  to  the  total  ef- 
fort of  UNRRA  all  along  the  line.  Our 
financial  aid,  amounting  to  $77,000,000 
(1%  of  the  national  income)  has  been 
passed  by  Parliament.  Several  major 
positions  have  been  filled  by  Canadians, 
namely:  Miss  Mary  Craig  McGeachy, 
Director,  Welfare  Division;  George  S. 
Mooney,  Executive  Secretary  of  the  Ad- 
ministrative Council.  In  the  medical  and 
nursing  field  the  following  appointments 
have  been  made:  Dr.  Frank  Pedley; 
Dr.  R.  R.  Struthers;  Miss  Lyle  Creel- 
man,  Chief  Nurse,  Eastern  European 
Mission;  Miss  H.  Kilpatrick,  Miss  Mary 
Henderson,  Public  Health  Nursing 
Supervisors;  Miss  Frances  McQuarrie, 
Hospital  Supervisor;  Miss  Lazecho, 
Operating  Room  Supervisor. 

Application  forms  may  be  obtained 
from  the  offices  of  Provincial  Registered 
Nurses  Associations  and  are  to  be  for- 
warded by  the  applicant  to  Miss  Lillian 
J.  Johnston,  Acting  Chief  Nurse, 
UNRRA,  1344  Connecticut  Avenue, 
Washington,  25,  D.C. 


Letters  to  the  Editor 


Editor's  Note :  Two  Canadian  nurses  who 
have  recently  been  appointed  to  the  staff  of 
the  Health  Division,  UNRRA,  write  of  their 
initiation  into  this  service  in  this  informative 
letter : 

We  arrived  safely  in  Washington  with  all 
our  luggage.  Our  first  impression  was  that 
it  was  a  madhouse  —  such  a  commotion 
getting  a  taxi.  There  are  so  many  taxis  skip- 
ping around  that  one  takes  one's  life  in 
one's  hand  in  crossing  the  street.  The  traffic 
lights  are  so  complicated  that  we  wait  on 
the  curb  until  some  one  else  moves  and  then 
we  follow. 

After  being  mis-directed  and  walking  the 
odd  mile  (it  is  actually  about  six  blocks  to 


the  office  from  where  we  live)  we  reached 
the  Health  Division  of  UNRRA.  We  find 
however  that  very  little  detail  seems  to  be 
available.  Everyone  is  so  good  to  us  and 
seems  to  understand  our  utter  confusion 
about  sime  things.  Procedures  are  numerous 
but  not  in  any  way  difficult.  First  we  were 
sworn  in,  then  went  elsewhere  to  obtain  a 
"travel  authorization".  This  serves  a  dual 
purpose.  It  tells  us  where  and  to  whom  we  are 
to  report;  it  serves  also  as  a  requisition  form 
for  our  issue  of  equipment  and  for  our  pur- 
chases at  the  quartermaster's  stores. 

There  need  be  no  worry  about  languages. 
Courses  are  provided  here  and  continued 
overseas.  The  method  of  teaching  is  appar- 
ently phonetic ;  no  grammar  or  written  lan- 


Vol.  40,  No.  10 


CANADIAN    NURSES    FOR    UNRRA 


783 


guage  is  given.  We  here  now  have  the 
choice  of  talking  either  Serbsky  or  Greek, 
the  choice  being  left  to  us. 

A  great  effort  is  being  made  to  recruit 
staff  nurses.  Qualifications  have  been  low- 
ered so  that  supervisory  experience  is  not 
required  for  staff  positions.  Incidentally,  for 
other  nurses  planning  to  come  here,  they 
should  be  advised  to  avoid  postponing  shop- 
ping until  arrival  in  Washington.  In  our 
rush,  we  had  to  leave  the  odd  things  and 
depended  on  being  able  to  obtain  such  items 
as  over-the-shoulder  purses  and  galoshes  at 
the  quartermaster's  here.  To  our  sorrow, 
neither  of  these  articles  is  available.  With 
the  exception  of  those  very  few  articles 
which   can  be   purchased  through  the  quar- 


termaster, things  are  expensive  here.  With 
only  the  $150  we  are  allowed  to  bring,  there 
will  not  be  a  great  deal  of  money  for  shop- 
ping, particularly  when  it  is  suggested  that 
traveller's  cheques  to  the  amount  of  about 
one  hundred  dollars  should  be  taken  over- 
seas with  us. 

We  get  our  cholera,  plague,  and  yellow  fev- 
er inoculations  immediately,  so  we  are  get- 
ting our  letters  off  beforehand.  It  is  hard 
to  say  whether  it  will  be  possible  to  write 
again  before  we  go.  We  will  hope  for  defi- 
nite information  in  the  near  future  and 
will  try  to  keep  you  posted  on  developments. 

— Frances  McQuarrie 
— Heather  Kilpatrick 


Canadian  Nurses  for  UNRRA 


The  Committee  on  Postwar  Planning  for 
Assistance  Abroad  announces  with  pride  and 
pleasure  the  appointment  of  Miss  Lyle 
Creelman,  formerly  Director  of  Nursing 
Service,  Metropolitan  Health  Committee, 
Vancouver,  as  Chief  Nurse,  Eastern  Euro- 
pean Mission  with  UNRRA. 

Other  appointments  from  Canada  include : 
Heather  Kilpatrick,  formerly  Director  of 
Public  Health  Nursing,  Provincial  Board  of 
Health,  British  Columbia,  and  Mary  Hen- 
derson,   formerly    field    work    supervisor    in 


the  Department  of  Nursing  and  Health, 
University  of  British  Columbia,  who  have 
been  selected  for  public  health  nursing  super- 
visory positions  with  the  Balkans  mission; 
D.  Lazecho,  formerly  on  the  operating- 
room  staff  of  the  Montreal  Neurological  In- 
stitute, and  Frances  McQuarrie,  formerly 
travelling  instructor  with  the  Registered 
Nurses  Association  of  British  Columbia,  who 
have  been  selected  for  positions  in  hospitals. 
We  extend  to  all  these  nurses  our  warmest 
coneratulatidn^i  and  best  W'ishes. 


Lejt  to  right:  L.  Creelman,  H.  Kilpatrick,  F.   McQuarrie,  M.   Hen- 
derson. 
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Province 

and 
Citation 


British  Columbia 
"An  Act  respecting 
the  Practice  of  Nurs- 
ing" April  23,  1918. 
Amended:  1924-1935- 
1944. 


Alberta 

"The       Registered 
Nurses  Act." 

Incorporated  1916. 

Amended : 

April  1917 

"     1919 

"     1921 

March  1922 

"     1934 

April      1941 


Council 

1.  How  appointed 

2.  Personnel 

3.  To  whom  respon- 
sible 

4.  Term  of  office 


1.  Officers  elected  by 

popular  vote,  in 
accordance  with 
constitution  and 
by-laws.  Chair- 
men by  respective 
sections;  council- 
lors by  district 
associations 

2.  5  officers  —  chair- 

men of  sections; 
district  represent- 
atives as  council- 
lors 

3.  To  the  Association 

4.  Officers  and  chair- 
men, two  years, 
elected  in  altern- 
ate years.  Coun- 
cillors elected  an- 
nually 


1.  Elected  by  Asso- 
ciation 

2.  Elected  officers 
plus  chairmen  of 
the  3  sections 

3.  University   of  Al- 

berta 

4.  2  years  and  no  more 

than  2  consecutive 
terms 


Board  of  Examiners 

1.  How  appointed 

2.  Personnel 

3.  Term  of  office 

4.  Powers 

5.  Remuneration 


1.  Council,  subject  to 
approval  of  Lieut.- 
Gov.-in-Council. 

2.  Five    Registered 

Nurses;  one  mem- 
ber of  College  of 
Physicians  and 
Surgeons,  one 
member  of  Facul- 
ty of  U.B.C. 

3.  One  year. 

4.  All  duties  connect- 
ed with  examina- 
tion papers,  sub- 
ject to  approval  of 
Council. 

5.  Not  stated. 


1.  By  the  Senate  of 
University  of  Al- 
berta from  names 
nominated  thereto 
bv  the  Council 

2.  Not  stated 

3.  Not  stated 

4.  Not  stated 

5.  Not  stated 


School  of  Nursing 

1.  Hospital    bed    ca- 

pacity 

2.  Faculty 

3.  Curriculum 

4.  Inspection 

5.  Affiliations  for 
schools  in  mental 
hospitals 

6.  Are  regulations  for 
conduct  of  nursing 
schools    issued? 


1.  (a)  General  hospi- 
tal, daily  average 
of  50  patients;  (b) 
general  or  special 
hospital,  daily 
average  of  50  pa- 
tients with  affilia- 
tion 

2.  Principal,  night 
supt.,  at  least  one 
full-time  instruc- 
tor qualified  to 
teach  nursing;  all 
members  of  the 
nursing  staff  Reg- 
istered Nurses 

3.  Not  stated 

4.  Provided     for     in 

constitution. 

5.  Not  included 

6.  Yes 

1.  (a)  General  hos- 
pital or  hospitals 
with  capacity  of 
100  beds.  Daily 
average  of  60  pa- 
tients 

(b)  Smaller  hos- 
pitals —  affilia- 
tion approved  by 
University  of  Al- 
berta 

2.  All  to  be  registered 
in  Alberta.  Four 
doctors  for  teach- 
ing. Qualified  die- 
titian 

3.  Curriculum  —  out- 

lined in  regula- 
tions issued  by 
University  of  Al- 
berta. Arranged 
by  University  of 
Alberta 

5.  Not  stated 

6.  Yes 


7»4 
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Candidate 

1.  Age 

2.  Preliminary 
cation 

3.  Professional 
cation 


edu- 
edu- 


1.  19  years  for  admis- 
sion to  school  of 
nursing 

2.  High  school  grad- 
_^    ation    with    Uni- 
versity    entrance 

3.  Pre-clinical  affi- 
liation with  Uni- 
versity {permissible 


1.  Not  stated 

2.  High  school  grad- 
uation 

Diploma  —  grant- 
ed by  Dept.  of 
Education  — 
Chemistry  2  and 
either  Physics  2  or 
Biology    included 

3-L3  years  in  approved 
school  or  Bachelor 
of  Science  in  Nurs- 
ing from  a  recog- 
nized University 


ExaminalioH 

1.  Subjects  fixed  by 
whom. 

2.  Oral   or   practical. 

3.  Pass-mark 

4.  Number  supple- 
mentary papers 
permitted. 


1.  Council  regulations 

2.  None 

3.  Not  stated 

4.  Not  stated 


Reghtralion    without 
Examination 

1.  To  graduates  with- 
in province 

2.  To  graduates  from 
other  provinces, 
etc. 


1.  Senate  of  Univer- 
sity 

2.  Not  stated 

3.  Not  stated 

4.  Not  stated 


1.  Graduated  before 
April  22,  1921. 
This  waiver  privi- 
lege to  be  with- 
drawn in   1948 

2.  Reciprocal  regis- 
tration with  other 
provinces  or  coun- 
tries having  sub- 
stantially the  same 
requirements  for 
registration 


1.  None 

2.  Reciprocal  regis- 
tration for  those 
registered  under 
similar    standards 


Other  Data 

1.  Registration  fee 

2.  Renewal  fee  (an- 
nual) 

3.  Fee  for  supplemen- 
tary   examination 

4.  Penalty  lor  delay 
in  applying  or  ar- 
rears 

5.  Provision  for  re- 
instatement 

6.  Non-practising  and 
absent      members 


1.  $10.00  (in  con- 
stitution I 

2.  $5.00  (in   by-laws) 

3.  Not  stated  (6y 
Council  regula- 
tion,    $2.00) 

4.  In  arrears  auto- 
matically suspends 
from  rights  of  re- 
gistration 

5.  In  constitution  — 
fee  for  current 
year,  plus  arrears 
to  a  maximum  of 
$10.00 

6.  Members  not  in 
receipt  of  remu- 
neration or  absent 
members  pay  an- 
nual   fee  of  $3.00 


1.  $5.00  (fee  for  exa- 
mination paid  to 
University) 

2.  $3.00 

3.  Not  stated 

4.  After  the  15  days 
allowed,  suspend- 
ed as  a  member. 
R  e -  instated  b  y 
payment  of  a  fee 
of  $3.50  for  each 
year  but  not  ex- 
ceeding the  sum 
of $15.00 

5.  May  notify  regis- 
trar —  will  be 
considered  in  good 
standing  and  be 
replaced  on  pay- 
ment of  fee  for 
current  year 
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Province   and 
Citation 

Saskatchewan 

An  Act  respecting 
the  Saskatchewan  Reg- 
istered Nurses  Associa- 
tion 

"The  Registered 
Nurses  Act." 

Assented  to  March 
10,  1917 

Amended:  1930 


Manitoba 

An  Act  respecting 
the  Manitoba  Associa- 
tion of  Registered 
Nurses 

Assented  to  Feb.  15, 
1913 

Amended  1920,   1927, 
1929 


Ontario 

"Regulations  pur- 
suant to  the  registra- 
tion of  Nurses  Act" 
Nov.  10, 1922 

RSO    1927    C360 
Amended:  1937-1938 


Council 

1.  By  Association  and 
College  of  Physi- 
cians and  Sur- 
geons 

2.  2  appt.  by  College 
of  Physicians  and 
Surgeons;  5  appt. 
by  Association 

3.  Co-operation  with 

University  of  Sas- 
katchewan 

4.  One  year 


Board  of  Examiners]    School  of  Nursing 


This   Act   provides 


1.  By  Association  an- 

nually 

2.  15  members  of  As- 
sociation in  good 
standing 

3.  To  Association  call- 

ed "Board  of  Ma- 
nagers" 

4.  Five  elected  an- 
nually to  serve 
2  years 


This    Act    provides 

1.  Lieut    -    Gov.    in 
Council 

2.  Not  more  than  8 
&  members 

4.  Deputy  Minister 
Director  (Ex-officio) 

plus 
1  physician  1  yr 
1  physician  1  yr 
1  officer 

Dept.  of  Educ.  1  yr 
1  Reg.  Nurse  3  yrs 
1  Reg.  Nurse  2  yrs 
1  Reg.  Nurse  1  yr 

3.  To  Department  of 
Health 


"All  examinations 
and  matters  per- 
taining thereto  un- 
der this  Act  shall 
be  determined  by 
and  conducted  by 
a  board  of  exam- 
iners appointed  by 
the  University  of 
Saskatchewan  af- 
ter consultation 
with  the  Council 
of  the  Association. 
R.S.S.  1920,  0.142, 
S.  10". 


for  preparation   and 


"All  examinations 
and  matters  pertain- 
ing thereto  under  this 
Act  shall  be  determ- 
ined and  conducted 
by  and  under  the 
direction  of  the  Coun- 
cil of  the  University 
of  Manitoba  who 
shall  appoint  exam- 
iners thereof  " 


for    male    and   female 


1.  Minister  of  Health 
upon  recommend- 
ation of  Council 

2.  Not  stated 

3.  Not  stated 

4.  Director  shall  con- 
duct or  cause  to 
be  conducted  ex- 
aminations  at 
least  once  a  year 

5.  Not  stated 


1.  Cjtlined  in  reg- 
ulations issued  by 
University  of  Sas- 
katchewan 

2.  Outlined    in    reg- 

ulations issued  by 
University  of  Sas- 
katchewan. (Must 
be  registered  in 
Saskatchewan) 

3.  Minimum     stand- 

ard curriculum  as 
approved  by  Se- 
nate of  University 

4.  Inspection  by 
school  adviser  — 
r  e  commendations 
regarding 
approval  sanc- 
tioned by  Senate 
of  University 

5.  Not  stated 

6.  Issued  by  Univer- 
sity —  minute  in 
detail 

registration  of  a   "vi- 


1.  Daily  average  20 
patients 

2.  Must  be  Register- 
ed Nurse  s 

3.  Outlined  in  reg- 
ulations governing 
conduct  of  train- 
ing schools 

4.  By  School  Adviser 
and  approved  by 
Council  of  Asso- 
ciation 

5.  At  least  18  months 
— quality  outlined 

6.  Yes,  including  cur- 
riculum 

nurses     and    trained 

1.  A  training  school 

for  nurses  may  be 
established,  main- 
tained and  con- 
ducted in  any  hos- 
pital, sanitarium 
or  university 
(1937)  upon  writ- 
ten consent  of  Mi- 
nister of  Health. 
(1938) 

2.  Supt.  of  nurses, 
asst.  supt,  night 
supt.  and  adequa- 
te number  of  nur- 

(eont'd.  on  P.  790) 
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Candidate 

1.  22  years 

2.  Grade  XI 

3.  As  required  and 
outlined  by  Uni- 
versity of  Saskat- 
chewan 


siting    housekeeper" 

1.  "Over  21  years" 

2.  Grade  X  (Certi- 
ficate)  Law 

Grade  XI  asked  by 
all  schools.  Che- 
mistry required 
prior  to  accept- 
ance 

3.  At  least  3  years 
courses  for  male 
and  iemale  stud- 
ents outlined 


attendants   course   cov 


1.  At  least  21  years 

2.  Junior 
matriculation, 
or  equivalent  ap- 
proved by  Board 
of  Education 

3.  3    years 


Examination 

1.  By  University  of 
Saskatchewan 

2.  Six  written  papers 
on  fixed   subjects 

3.  SO*;:^       individual 

subject;  60%  over 
all 

4.  2  subjects  —  re 
write  for  failure 
in   more    than    2 


1.  By  Council,  Uni- 
versity of  Mani- 
toba 

2.  For  preliminary 
session  of  exam, 
only  —  not  in 
final 

3.  Not    stated 

4.  Not  stated 

N.B.  British  system 
o  f  preliminary 
(Qualify  i  n  g) 
Exam,  at  end  of 
student's  1st  year 
Final  exam,  after 
graduation 

ering  each,  outlined  in 


1.  By  Minister  of 
Health  upon  re- 
commendation of 
the  Council  of 
Nurse    Education 

2.  Not  stated  " 

3.  Not  stated 

4.  Not  stated 


Registration  without 
Examination 

1.  To  graduates  of 
Schools  in  Saskat- 
chewan prior  to 
March  10/17  or 
those  who  were 
students  at  that 
time  and  later  gra- 
duated 

2.  Reciprocal  regis- 
tration provided 
for  those  whose 
credentials  are  sa- 
tisfactory and 
who  have  been 
registered  under 
standards  equiv- 
alent to  those  in 
Saskatchewan 


Special  war-time 
provisions  and 
temporary  p  e  r- 
mits 

Reciprocal  regis- 
tration    provided 


Ad. 


1.  Not  mentioned 

2.  Reciprocal  regis- 
tration if  regis- 
tered under  reg- 
ulations satisfac- 
tory to  Dept.  of 
Health  and  where 
country  or  state 
where  candidate 
registered  extends 
similar  privileges 
to  Registered  Nur- 
ses of  Ontario 


Other  Data 

1.  Exam,   fee 
to    Univer- 
sity $  8.00 
Admission 

fee  to   As- 
sociation    $8.00 

2.  $3.00 

3.  $4.00   per   subject 

4.  For  delayed  regis- 
tration $8.00  plus 
annual  fee  for 
each  year  of  delay 
"Arrears"  2  yrs. 
or  less: 

Fee  plus  $1.00 
"Arrears"-  longer 
period  —  Arrears 
plus     "Fine"     as 
fixed 

5.  May  resign 


1.  By    examination 
$12.00 

By  reciprocity 
$10.00 

2.  $3.00 

3.  $6.00  for  1  subject 
$7.00  for  2  subjects 

4.  Renewal  payable 
before  April  1st. 
Fee  plus  $1.00  af- 
ter that  date. 

5.  May  resign 

N.B.  Assessment  to 
meet  emergency 
may  be  voted 
upon  at  general 
or  special  meeting 


1.  Not  stated 

($10  for  graduate 
from  outside  On- 
tario) 

2.  $1.00 

3.  Not  mentioned 

4.  Ceases  to  be  Regis- 
tered Nurse  until 
payment  of  all  ar- 
rears 

5.  None 
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Province   avd 
Citation 
Quebec 

Association  of  Re- 
gistered Nurses  of  the 
Province  of  Quebec 

As?ented  to  Feb.  14. 
1920 

Amended : 

1922-1925  and   1943 

Name  changed  to 
Registered  Nurses  As- 
sociation of  the  Pro- 
vince of  Quebec 


Council 

1.  By  Association 

2.  14  members  of 
Assn.  in  good 
standing 

3.  Association 

4.  Two  years  —  may 
be  re-elected,  call- 
ed "Committee  of 
Management" 


Board  of  Examiners]    School  of  Nursing 


New  Brunswick 

"The      Registered 
Nurses  Act" 

Assented  to  1916 

Amended: 
May    1940 


1.  Elected  by  Asso- 
ciation 

2.  Not  more  than  18 
members  includ- 
ing elected  ofificers, 
conveners  of 
standing  commit- 
tees and  sections 

3.  To  Association 

4.  Two  years 


1.  By  Committee  of 

Management 

2.  Two  boards  —  Fr. 

and  Eng..  each  6 
members  of  Assn. 
in  good  standing 
Assts.  and  experts 
on  special  subjects 
provided  for  in  by- 
laws of  Associa- 
tion 

3.  3  years  board        1 

yr.  assistants 

4.  To  prepare  and 
conduct  exam,  for 
registration 

5.  Provided  by  Com- 
mittee of  Manage- 
ment. Equal  re- 
presentatives of 
Association  board 
members  on  uni- 
versity board  for 
French  examina- 
t'ons 

N.B.  British  system 
including  prelimi- 
nary and  final 
stages  of  exams  in 
force  —  Spring 
1945 


1.  and  2.  Not  more 
than  6  members 
(a>  4  members  by 
Council,  one  of 
these  being  a  diet- 
itian and  member 
of  Canadian  Diet- 
etic Association 
(b)  2  members  — 
medical  practi- 
tioners appointed 
by  Council  of  Phy- 
sicians and  Sur- 
geons 

3.  (a)  Members  ap- 
pointed by  Coun- 
cil to  serve  3  years 

(b)  Members  ap- 
pointed by  Phy- 
sicians and  Sur- 
geons for  such 
terms  as  may  be 
provided  by  by- 
law 

4.  Power  to  jirepare 
and  conduct  ex- 
aminations 

5.  Not  stated 


1.  Until  Dec.  31.48, 
50  beds  35  daily 
average  patients 
After  Dec.  31.48, 
100  beds  60  daily 
average     patients 

2.  Principal;       night 

supt.  and  instruc- 
tor qualified  t  o 
teach  nursing.  All 
supervisors,  etc.  to 
be  registered  in 
Prov.  of  Quebec 

3.  English  schools  as 

p  r  0  p  o  s  ed  bv 
C.N.A. 

French  schools  as 
required  by  Uni- 
versity (,14schs.) 
others'  —  C.NA. 
used  as  guide 

4.  Bv  school  visitors 

5.  12  months  field 
outlined  in  Act 

6.  Not  f  asible  up  to 
present  time  — 
under  consider- 
ation 


1.  General  hospital 
with  daily  average 
of  not  less  than  25 
occupied  beds 
(Quota  of  daily 
average  may  be 
met  by  affiliation 
for  at  least  6  mos. 
with  one  or  more 
hospitals  with 
daily  average  of 
not  less  than  50 
occupied  beds) 

2.  Minimum  of  3  Re- 

gistered Nurses, 
one  of  whom  shall 
be  a  qualified  in- 
structor 

3.  Training  in  medi- 

cal, surgical,  obs- 
tetrical, pediatric 
nursing  and  diet- 
etics 

4.  Bv  registrar 

5.  Not  stated 

6.  No 
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Candidate 

1.  21  years 

2.  High  school  leav- 
ing or  matricul- 
ation certificate. 
"4  years  of  high 
school" 

3.  3  years  as  describ- 
ed in  Act 


1.  At  leest  21  yrs. 

2.  Junior      matricul- 

ation or  equivalent 
proved  by  Board 
of  Education 

3.  3  vears 


Examination 

Registration  without 

Examination 

1. 

Board  of  Examin- 
ers 

1. 

None 

2. 

Reciprocal     regis- 

2. 

Written  only  until 

tration    for   those 

1945  when  used  in 

registered     under 

preliminary      ses- 

requirements   not 

sion 

inferior    to    those 

3. 

60% 

in  Quebec 

4. 

May    write    supp. 
on  3  subjects,  fail- 
ure   in    more   re- 
write 

Failure    in    supp. 
re-write  all 

1. 

Board    of    Exam- 
iners with  approv- 

1. 

Not  mentioned 

al  of  Council 

2. 

Nurses  registered 
in  any  other  prov- 

2. 

Not  stated 

ince    or    country 

3. 

Not  stated 

who  are  in  good 
standing  and 

4. 

Not  stated 

whose  qualifica- 
tions arc  not  be- 
low standard  re- 
quired by  this  Act 

Other  Data 

1.  $10.00 

2.  $2.50      (beginning 

1945) 

3.  $1.00  per  subject 

4.  No.  Members  in 
arrears  shall  pay 
annual  fee  for  each 
year  in  arrears. 
Amount  not  to 
exceed  $10.00  for 
duration  of  war 
Non  -  active  fee 
81.00.  Those  re- 
gistered and  prac- 
tising elsewhere  no 
reneival  fee  requi- 
red 


1.  $10.00 

2.  Not  stated 

3.  Not  stated 

4.  Not  stated 

5.  Not  stated 
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Province   and 
Citation 
Nova  Scotia 

"The  Registered 
Nurses  Association 
Act  of  Nova  Scotia" 

April  1910 

Amended:  1922 

Name  changed,  1931 
1933,  1934 


Council 

1.  Elected  by  Asso- 
ciation 

2.  President,  and  3 
vice-presidents ;  2 
secretaries;  treas- 
urer; 10  conveners 
of  standing  com- 
mittees; 2  repres- 
entatives of  each 
"Local      Branch" 

Total,  17 

3.  Independent 

4.  3  vears 


Board  of  Examiners      School  of  N'ursing 


Prince    Edward 
Island 

"The        Registered 
Nurses  Act" 

May  1922 

Amended:  1933 


1.  By     members     at 
annual  meeting 

2.  7  in  number: 
president; 
vice-president; 
secretary; 
treasurer  and 
registrar,  plus 
3  members 

3.  Independent 

4.  Not  stated 


1.  By  the  Governor 
in  Council 
Governed  by  rulis 
and  regulations  of 
the  executive 
committee 

2.  4  members  of  As- 
sociation    and    2 
members  of  Nova 
Scotia     medical 
society 

3.  One  year 

4.  Governed  by  rules 
and  regulations  of 
the  executive  com- 
mittee 

5.  $5.00  per  day  and 
all  expenses  while 
actually  travel- 
ling to  and  from 
the  place  of  ex- 
amination 

This  Act  provides  jar 


1.  The  board  of  di- 
rectors of  the  three 
hospitals  each  ap- 
point a  member  of 
their  medical 
staff 

2.  The  superintend- 
ent of  training 
school  of  each  of 
the  3  hospitals  and 
1  member  of  the 
medical  staff  of 
each  of  the  3  hos- 
pitals 

3.  Not  stated 

4.  Not  stated 

5.  Not  stated 


1.  Not  less  than  25 
beds  with  6 
months  affiliation 
with  50  bed  hos- 
pital 

2.  The     superintend- 

ent and  night  su- 
perintendent must 
be  registered  un- 
der this  Act 

3.  Not  stated 

4.  Not  stated 
5. 

6.  No 


the  registration  of  male 


1.  In  hospitals  hav- 
ing at  'least  50 
beds,  the  3  hos- 
pitals approved 
and  mentioned 
in  the  Act. 

2.  Not  stated 

3.  Not  stated 

4.  Not  stated 

5.  Not  stated 

6.  No. 


Ontario 

{cont'd,  from  P.  786) 

se  supervisors  all 
of  whom  shall  be 
Registered  Nurses 

3.  Outlined    in    reg- 

ulations 

4.  By  inspector  of 
training  schools  for 
nurses  (a  Regis- 
tered Nurse  ap- 
pointed by  Lieut. - 
Governor  in  Coun- 
cil) 

5.  Twelve    months 

6.  Yes 
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Candidate 

1.  At  least  22  years 
ot  age 

2.  A  grade  XI  cer- 
tificate of  educ- 
ation or  equival- 
ent approved  by 
examination  com- 
mittee 

3.  At  least  2^2  years 


Examination 

1.  Stated  in  the  Act 

2.  Not  stated 

3.  Not  stated 

4.  Not  stated 


and  female    nurses 


1.  At  least  21   years 
of  age 

2.  Not  stated 

3.  For    at    least    3 
years 


1.  Not  stated 


Registration  without 
Examination 

1.  To  the  nurse  who 
has  graduated 
from  an  approved 
training  school  be- 
fore April  29,  1925. 

2.  Reciprocal  regis- 
tration for  nurses 
with  substantially 
the  same  require- 
ments 


1.  To  a  graduate  of  an 
approved  training 
school  who  grad- 
uated before  the 
passing  of  the  Act 
or  within  3  years 
from  the  passing 
of  the  Act 

2.  (a)  Reciprocal  re- 
gistration for  nur- 
ses registered  el- 
sewhere where 
qualifications  are 
approved 

(b)  Interim  certifi- 
cate of  registra- 
tion for  one  year 


Other  Data 

1.  $10.00 

2.  $2.50 

3.  Not  stated 

4.  Name        removed 

from  register  after 
2  years  non-pay- 
ment but  replaced 
on  payment  of  ar- 
rears 

5.  May  resign  in 
writing  and  on 
written  request 
and  pavment  of 
specalfeeof$5.00 
be  replaced  with- 
out    examination 

Assessments  for  spe- 
cial reasons  prov- 
ided for 

War-time  tempo- 
rary permits  is- 
sued 


1.  $5.00 


Annual  fee 
(active) 


$2.00 


(a)  In  arrears  2 
years  plus  3 
months,  forfeit 
membership  (b) 
reinstated  by  vote 
of  Council  and 
payment  of  back 
dues 

Inactive  members 
$1.00  yearly 
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Interesting  People 


In  August,  Alena  Jean  MacMaster 
celebrated  her  silver  anniversary  as  Sup- 
erintendent of  Nurses  in  her  alma  ma- 
ter, the  Moncton  Hospital  School  of 
Nursing.  After  graci  ation.  Miss  Mac- 
Master  undertook  post-graduate  study 
for  a  year  at  the  New  York  Polyclinic 
Medical  School  and  Hospital.  On  comple- 
tion of  this  course,  she  was  appointed 
surgical  supervisor  of  one  of  the  oper- 
ating rooms.  Later  she  v\fent  to  Tulsa, 
Okla.  where  for  two  years  she  was  sup- 
erintendent of  the  Physicians  and  Sur- 
geons Hospital.  From  this  post,  she  en- 
gaged in  district  and  school  nursing  in 
Ossining,  N.Y.,  returning  to  the  Moncton 
Hoopital  in  1919.  Under  Miss  MacMas- 
ter's  superintendency  the  school  has 
<leveloped  to  its  present  status. 

Both  as  a  nurse  and  as  a  hospital 
superintendent  she  has  long  been  at  the 
head  of  her  profession,  being  recognized 
as  one  of  the  outstanding  Canadian  nur- 
ses. She  is  a  chartered  fellow  of  the 
American  College  of  Hospital  Adminis- 
trators,   one    of    14    women    on    the    con- 


tinent so  honoured;  a  past  president  of 
the  New  Brunswick  Association  of  Regis- 
tered Nurses,  and  now  president  of  the 
Moncton  Chapter  of  the  association;  a 
past  honourary  treasurer  of  the  Cana- 
dian Nurses  Association. 


Mary  Grossman  (Saint  John  General 
Hospital,  1930;  certificate  from  McGill 
School  for  Graduate  Nurses  in  admin- 
istration in  hospitals  and  schools  of  nurs- 
ing, 1939)  formerly  superintendent  of 
nurses  at  the  Aberdeen  Hospital,  New 
Glasgow,  N.S.  has  accepted  the  appoint- 
ment as  superintendent  of  the  Westmin- 
ster Hospital,  London,  Ont. 

Miss  Grossman  recently  received  her 
membership  in  the  American  College  of 
Hospital  Administrators,  Chicago,  being 
one  of  three  Maritime  nurses  to  hold 
this  honour. 


Mabel  Faust  (St.  Boniface  Hospital, 
1931;  McGill  School  for  Graduate  Nur- 
ses, 1934)  has  been  appointed  Nursing 
Consultant  under  the  Pan-American 
Sanitary  Bureau,  with  her  headquarters 
in  Rio  de  Janeiro,  Brazil.  For  five  years 
Miss  Faust  was  superintendent  of  a 
hospital  in  Angola,  West  Africa,  under 
the  auspices  of  the  United  Church. 

In  1941  Miss  Faust  went  on  a  study 
tour  of  health  education  centres  and  hos- 
pitals in  the  eastern  and  southern  states. 
The  tour  was  sponsored  by  the  Phelps 
Stokes  Foundation  of  New  York.  On  her 
return  to  Canada  Miss  Faust  was  ap- 
pointed superintendent  of  the  general 
hospital  at  Prince  Rupert,  B.C.  She  has 
been  travelling  instructor  of  the  M.A. 
R.N.  since  January  of  this  year. 


Alena  MacMaster 


Mildred  Weir  (Toronto  Western  Hospi- 
tal and  McGill  School  for  Graduate  Nur- 
ses) has  resigned  from  the  position  of 
superintendent  of  the  Hugh  Waddell  Hos- 
pital at  Canora,  Sask.,  to  take  over  the 
duties  of  assistant  superintendent  of  the 
Sarnia  General  Hospital.  For  two  years 
Miss  Weir  served  as  a  missionary  in 
Formosa. 
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Bertha  L.  Pullen  (University  Hospital, 
Chicago;  B.Sc,  Columbia  University) 
has  been  appointed  director  of  the  School 
of  Nursing-,  Winnipeg  General  Hospital. 
Miss  Pullen  spent  some  nine  years  in 
Brazil  with  the  Rockefeller  Foundation 
as  director  of  the  Anna  Nery  School  of 
Nursing,  a  Brazilian  government  insti- 
tution. She  has  had  travel  experience  in 
Europe  under  the  Rockefeller  travel 
scholarship  plan.  For  the  past  five  years 
she  has  been  superintendent  of  nurses 
and  director  of  the  school  of  nursing  at 
the  Methodist  hospital  in  Indianapolis. 


Doris  Shaw,  formerly  superintendent 
of  nurses  of  the  Sarnia  General  Hospital, 
has  been  appointed  assistant  director  of 
nurses  at  McKellar  Hospital  at  Fort  Wil- 
liam. 


Isabel  Stewart,  formerly  on  the  staff 
of  Victoria  Hospital,  London,  Ont.,  has 
been  appointed  superintendent  of  the 
St.  Thomas  Memorial  Hospital,  succeed- 
ing Miss  R.  M.  Beamish  who  has  accepted 
the  position  of  general  superintendent  of 
the    Sarnia    General   Hospital. 


Mrs.  Jane  Clark  (Children's  Hospital, 
Winnipeg,  1921)  has  been  engaged  by  the 
Peace  River  Municipal  Hospital  as  ma- 
tron. For  a  time  Mrs.  Clark  served  as 
night  superintendent  of  Maternity  at 
Winnipeg  General  Hospital.  She  did  post- 
graduate work  in  obstetrics  at  Royal 
Victoria  Montreal  Maternity  Hospital  in 
1940  and  since  then  has  been  matron  of 
the  hospital  at  Nipawin,  Sask. 


Alice  Girard  (St.  Vincent  de  Paul  Hos- 
pital, Sherbrooke,  P.Q.,  1931;  B.Sc,  Cath- 
olic University  of  America,  Washington) 
has  returned  to  her  work  as  director  of 
the  School  for  Public  Health  Nursing. 
University  of  Montreal,  after  an  absence 
of  a  year  during  which  she  secured  her 
Master's  degree  at  Columbia  University. 


Pauline  Marie  Anne  Capelle  (Vancou- 
ver General  Hospital,  1938;  B.A.,  B.A.Sc, 
University  of  British  Columbia)  has  been 
appointed  as  instructor  and  supervisor 
of  public   health   nursing   field   work   in 


Garcia,  M<'nlna  I 

Alice  Girard 

the  Department  of  Nursing  and  Health, 
University  of  British  Columbia.  For  sev- 
eral years  she  was  nursing-  supervisor 
with  the  Division  of  Venereal  Disease 
Control  in  B.C.,  responsible  for  the  edu- 
cational program  for  both  under-grad- 
uate  and  post-graduate  students.  Miss 
Capelle  has  taken  an  active  interest  in 
nursing  affairs  and  has  served  as  secre- 
tary in  the  Registered  Nurses  Associa- 
tion of  British  Columbia. 


Pauline  Capelle 
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Madeline  McCulla 
Madeline  L.  McCulla  returned  to  Ed- 
monton this  summer  after  a  year  in  New 
York  where  she  attended  Teachers  Col- 
lege.. Columbia  University,  on  a  Rocke- 
feller Foundation  fellowship  and  took 
her  Master's  degree  in  nursing.  Form- 
erly senior  nurse  in  the  Lament  Health 
Unit,  she  graduated  in  1938  from  the 
University  of  Alberta  with  her  B.Sc. 
degree  in  nursing.  She  was  recently  ap- 
pointed to  the  position  of  acting  director 
of  the  School  of  Nursing  and  instructor 
in  public  health  at  the  University  of 
Alberta. 


Ann  Isobel  Black  (University  of  Alber- 
ta Hospital,  1936;  B.Sc,  University  of 
Alberta)  has  joined  the  staff  of  the 
School  of  Nursing,  University  of  Mani- 


Major  B.  G.  Herman 
toba,  as  instructor  in  public  health  nurs- 
ing. Miss  Black  has  been  associated  with 
branches  of  the  Victorian  Order  of  Nur- 
ses in  British  Columbia  and  in  Ontario. 
For  three  years  she  was  health  teacher 
at   the   Winnipeg   General   Hospital. 


Imperial  Studio,  HamiUon 

Isobel  Black 


At  the  request  of  the  Lieut.  (N/Sis- 
ters)  of  No.  3  Canadian  General  Hospital, 
Major  (P/M)  Riches  forwarded  a  snap- 
shot of  their  Captain  (Matron)  M.  Roach 
which  appeared  in  the  June  issue  of  the 
Journal.  We  were  very  pleased  to  re- 
ceive the  picture  of  another  of  our  popu- 
lar matrons,  Major  (P/M)  Blanche  G. 
Herman,  in  time  for  this  issue. 

Major  Herman,  a  graduate  of  the  Mon- 
treal General  Hospital  and  for  many 
years  supervisor  of  nurses  in  the  Wes- 
tern Division  of  that  hospital,  went 
overseas  as  Matron  of  No.  14  Canadian 
General  Hospital  in  1941.  For  these 
three  years  she  has  rendered  excellent 
service,  combining  marked  administra- 
tive ability  with  a  very  pleasant  person- 
ality. Major  (P/M)  Herman  has  always 
been  most  willing  to  do  everything  pos- 
sible for  the  Nursing  Service.  In  1943, 
Miss  Herman  was  made  a  member  of  the 
Royal  Red  Cross,  first  class,  an  honour 
that  was  well  deserved.  Late  in  1943 
No.  14  Canadian  General  Hospital  pro- 
ceeded to  Italy,  and  there  again  Major 
Herman's  sterling  qualities  have  had  full 
scope.  In  May  1944,  she  was  appointed  to 
be  Senior  Principal  Matron  for  the  R.C. 
A.M.C.  in  Italy  and  at  present  is  carry- 
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ing  the  dual  responsibilities  of  that  post 
and  the  duties  of  Matron  of  No.  14. 
There  is  a  lighter  side  to  activities  on 


our  war  fronts  and  oxar  snap  shows  Ma- 
jor Herman  in  a  very  happy  mood  on  a 
picnic  in  Italy. 


R.N.A.N.S.  Annual  Meeting 


The  thirty-fifth  annual  meeting  of  the 
Registered  Nurses  Association  of  Nova  Sco- 
tia was  held  at  Kaulback  Hall,  Truro,  N.S., 
May  4  and  5,  with  the  president,  Miss  M. 
Jenkins  in  the  chair.  The  meeting  opened  with 
a  most  inspiring  invocation  by  the  Rev.  G.  R. 
Thompson,  of  St.  John's  Anglican  Church, 
Truro.  Following  this.  His  Worship,  Mayor 
Kierstead  of  Truro,  extended  a  cordial  wel- 
come to  the  Nurses  Association,  on  behalf 
of  the  citizens  of  Truro.  He  spoke  briefly 
on  the  great  responsibilities  placed  on  the 
nursing  profession  by  the  war.  Miss  Jenkins 
then  welcomed  the  members,  and  Miss 
Norena  Mackenzie  as  a  special  guest.  She 
stressed  the  effect  of  the  present  social  un- 
rest of  the  world  as  a  whole  on  the  nursing 
profession,  and  the  need  of  the  united  efforts 
to  meet  the  problems  of  nursing  service.  She 
also  pointed  out  the  responsibility  of  each 
individual  nurse  in  helping  to  meet  the  de- 
mands of  the  profession  during  this  critical 
period. 

The  reports  of  the  registrar-treasurer- 
corresponding  secretary  were  presented.  The 
number  of  active  members  shows  a  steady 
annual  increase.  Temporary  reciprocal  regis- 
tration has  been  granted  to  twenty- four  ac- 
tive members  of  other  associations.  Two 
special  permits  have  been  granted  to  grad- 
uate nurses  who  are  not  registered.  It  was 
noted  that  Nova  Scotia  has  applied  for  re- 
ciprocal registration  with  England  &  Wales. 
It  was  decided  that  "as  an  emergency  meas- 
ure only,  students  who  enter  training  school, 
during  the  war,  be  allowed  to  write  their 
registration  examination  and  become  regis- 
tered nurses  upon  successfully  passing  the 
examination,  at  the  age  of  twenty-one  years". 
The  renting  of  larger  office  space  at  301 
Harrington  St.,  on  March  1,  1944  was  an- 
nounced. 

The  first  report  of  the  Nurses'  Placement 
Bureau,   which  was  opened   March   1,   1944, 


in  the  same  office  as  that  of  the  R.N.A.N.S. 
and  under  the  directorship  of  the  present 
registrar,  was  given.  Some  publicity  has 
been  given  the  need  for  general  duty  nurses 
in  smaller  hospitals,  sanatoria  and  mental 
hospitals.  Questionnaires  have  been  sent  to 
all  nurses  who  registered  in  this  province  at 
the  national  registration  of  nurses  which 
was  taken  in  1943,  in  an  effort  to  bring  these 
lists  up-to-date  and  place  some  nurses  where 
the  need  is  greatest.  All  branches  reported 
small  attendance  at  meetings  due  to  the 
pressure  of  work,  and,  in  some  localities, 
transportation   difficulties. 

Through  the  recommendation  of  the  Hos- 
pital and  School  of  Nursing  Section,  a  re- 
fresher course  entitled  "The  Head  Nurse" 
was  given  in  five  centres  in  Nova  Scotia 
under  the  very  able  and  interesting  instruc- 
torship  of  Miss  Norena  Mackenzie,  R.N. 
of  the  Province  of  Quebec.  This  course, 
which  was  financed  by  Government  Grant 
Funds,  proved  most  stimulating.  The  Public 
Health  Section  reported  an  expansion  of  ser- 
vices of  all  branches  of  public  health  nursing 
in  the  province,  with  special  attention  being 
given   to   the   venereal   disease   program. 

Miss  Miriam  Ripley,  as  a  councillor  to  the 
C.N. A.,  gave  an  excellent  report  on  the  many 
and  varied  activities  of  our  National  Organ- 
ization. Sister  Catherine  Gerard,  con- 
vener of  the  Government  Grant 
Committee,  reported  that  bursaries  had  been 
awarded  to  twelve  nurses  for  the  full  year 
course  and  five  for  short  term  courses.  The 
tentative  budget  for  1944-45  was  presented. 

Miss  Jenkins,  convener  of  the  Subsidiary 
Nurse  Committee,  gave  a  very  comprehen- 
sive report  on  both  the  national  and  provin- 
cial study  of  this  subject,  and  the  progress 
made  in  this  province  up  to  the  planning  of 
an  experimental  course.  She  stated,  however 
that  due  to  information  received  that  the 
Federal    Government    was    considering    such 
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a  course,  it  was  thought  advisable  to  dis- 
continue such  plans  until  the  details  of  the 
government  plan  were  known. 

The  formation  of  a  joint  committee  of 
representatives  of  the  Registered  Nurses' 
Associations  of  the  Maritime  Provinces  with 
representatievs  of  the  Maritime  Hospital  As- 
sociation was  reported  by  Miss  Jenkins,  vyho 
was  appointed  to  form  this  committee  at  the 
January  executive  meeting.  The  purpose  of 
this  committee  is  primarily  to  discuss  the 
ways  and  means  of  meeting  the  present 
shortage  of  nursing  personnel  in  hospitals. 

It  was  decided  that  the  registrar,  the  in- 
coming president,  and  Miss  Catherine  Gra- 
ham, be  sent  as  delegates  to  the  biennial 
meeting  in  June.  It  was  also  decided  to  send 
the  registrar  to  one  general  executive  meet- 
ing of  the  C.N. A.  during  the  next  year, 
with  expenses  paid  by  the  R.N.A.N.S.  The 
invitation  of  the  Pictou  County  branch  to 
hold  the  annual  meeting  in  1945  at  New 
Glasgow   was   accepted   with   pleasure. 

The  following  officers  and  conveners  were 
elected:  president.  Rhoda  MacDonald;  first 
vice-president,  Mrs.  D.  J.  Gillis ;  second 
vice-president.  Sister  Anna  Seton ;  third 
vice-president,  Gladys  Strum;  i^cording 
secretary,  Lillian  Grady;  hospital  and  school 
of  nursing  section.  Sister  Catherine  Gerard; 
public  health  section,  Marion  Shore;  general 
nursing  section,  Miriam  Ripley ;  programme 


and  publication,  Mrs.  C.  Bennett;  legisla- 
tive, Marion  Haliburton;  advisory  to  regis- 
trar, Sadie  Archard;  nominating,  Jessie  Mc- 
Cann;  library,  Frances  MacDonald;  past 
president,  Marjorie  Jenkins. 

On  May  5  the  meeting  adjourned  and  the 
members  were  taken  to  the  Nova  Scotia 
Training  School,  where  Mr.  H.  R.  Thomp- 
son gave  a  most  instructive  talk  on  the  work 
of  the  school,  followed  by  a  tour  of  inspec- 
tion. The  work  which  this  school  is  doing  for 
those  children  who  are  intellectually  retarded, 
by  giving  them  appropriate  training  and  vo- 
cational guidance,  is  remarkable. 

The  members  then  proceeded  to  the  science 
building  of  the  Agricultural  College  where 
they  were  the  guests  of  the  Truro  Branch 
at  an  informal  dinner,  the  catering  being 
done  by  the  Bible  Hill  Women's  Institute. 
Mr.  Eric  Boulden,  Superintendent  of  the 
Agricultural  College,  proposed  a  toast  to  the 
Services.  Mr.  F.  H.  Patterson,  K.C.,  was 
the  guest  speaker  and  gave  a  most  interest- 
ing talk  on  the  history  of  Colchester  County. 
As  well  as  being  most  instructive  as  an 
historical  subject,  this  talk  was  most  refresh- 
ing to  those  members  whose  minds  were  over- 
burdened with  the  problems  of  nursing,  and 
it  afforded  much  needed  and  pleasant  relaxa- 
tion in  an  otherwise  extremely  busy  two  days. 
Jeian  C.  Dunning 
Registrar. 


An  Important  Anniversary 


June  1944  will  long  be  remembered  as  a 
momentous  date  in  world  affairs.  It  was 
an  important  date  also  to  the  Alumnae  of  the 
McKellar  Hospital  Training  School  of  Nurs- 
ing, Fort  William,  Ontario,  for  it  marked 
the  fortieth  anniversary  of  the  founding  of 
that  school. 

Away  back  at  the  turn  of  the  century  at 
a  public  meeting  of  citizens  of  Fort  William, 
it  was  decided  to  provide  for  the  nursing 
care  of  the  young  community  by  appointing 
a  district  nurse  under  the  auspices  of  the 
Victorian  Order  of  Nurses.  Only  two  years 
later,  the  necessity  of  a  hospital  was  clearly 
seen  and  Miss  Christine  Banks  was  appointed 
to    organize    the    Victorian    Order    Cottage 


Hospital  which  was  opened  to  admit  eight 
patients.  A  citizen's  committee  was  formed 
to  solicit  subscriptions  and  study  possible 
sources  of  revenue.  Many  gifts  were  re- 
ceived the  most  notable  being  the  block  of 
land  on  which  the  present  hospital  stands. 
This  was  given  by  the  McKellar  brothers 
in  memory  of  their  brother  John,  who  was 
Fort  William's  first  and  much  loved  mayor. 
In  October  1902,  Miss  Mary  McKellar  laid 
the  corner  stone  for  the  new  building,  and 
the  following  June,  McKellar  Hospital  took 
over  the  functions  of  the  Cottage  Hospital, 
with  Miss  Banks  as  the  first  superintendent 
of  nurses.  One  year  later  the  training  school 
was  started,  the    first  in  the  Thunder   Bay 


Vol.  40.  No.   10 


A  N    IMPORTANT    A  N  N  I  V  E  R  S  A  R  Y 


Miss  Olive  Waterman  cuts  the  birthday  cake  at  the  McKellar  celebrations. 


district.  With  a  staff  of  three  graduates 
and  eleven  pupil  nurses,  the  first  class  com- 
pleted its  training  in  1907. 

Successive  years  brought  increasing  popu- 
lation to  this  Lakehead  city  and  with  various 
epidemics  taxing  capacity  to  the  limit,  new 
additions  were  built  to  the  original  hospital. 
The  South  wing,  completed  in  1909,  in- 
creased the  bed  capacity  from  30  to  120.  Miss 
Elizabeth  Davidson  (Mrs.  J.  W.  Cook), 
who  was  superintendent  at  this  time,  resigned 
in  1911  and  was  succeeded  by  Miss  Ethel 
Johns.  Two  years  later  she  was  followed  by 
Miss  Isabel  Johnstone,  who  after  long  and 
faithful  service,  died  in  1923.  Miss  Pearl 
Morrison,  the  new  superintendent,  was  a 
member  of  the  first  examining  board  for 
Ontario.  Her  successor  in  1930  was  Miss 
Barbara  Bell,  followed  by  Miss  Myrtle  Mac- 
Mittan  and  Miss  L.  M.  Horwood.  Today, 
with  Miss  Olive  Waterman  as  director  of 
the  school,  McKellar  has  a  bed  capacity  of 
240.  The  hospital  is  unable  to  meet  the  needs 
of  the  community  and  plans  are  being  made 
for  a  new  400-bed  hospital.  The  nurses'  home 
has  been  too  small  for  many  years.  In  1942, 
Senator  and  Mrs.  N.  M.  Paterson  pres- 
ented their  home  and  property  to  the  Mc- 
Kellar Hospital  as  living  quarters  for  the 
nurses. 


The  Alumnae  Association  was  organized 
in  1923.  Its  members  are  proud  of  the 
fourteen  graduates  who  served  overseas  in 
the  first  world  wai"  and  the  seventeen  who 
are  at  present  on  active  service. 

During  the  week  of  celebrations,  spon- 
sored by  the  Alumnae  Association,  graduates 
from  all  over  Canada  and  the  United  States 
as  well  as  several  of  the  former  superin- 
tendents gathered  in  Fort  William.  The 
program  of  entertainment  began  with  a  wel- 
come tea  on  Tuesday.  June  30,  followed  by 
the  joint  dinner  with  District  10.  At  the 
garden  party  on  Wednesday  afternoon,  the 
three-tiered  birthday  cake  was  cut  by  Miss 
Waterman.  Miss  Elizabeth  Smellie,  a  native 
of  the  Lakehead  area  and,  at  one  time  night 
superintendent,  gave  an  inspiring  address  at 
the  graduation  exercises  on  Thursday  even- 
ing. A  dance  on  Friday  night  and  motor 
drives  on  Saturday  with  a  picnic  supper  at 
Chippewa  Park  concluded  the  festivities.  A 
final  function  was  the  special  church  service 
held  in  St.  Andrew's  Presbyterian  Church  on 
Sunday  morning. 

The  celebrations  were  rich  with  renewed 
acquaintance  and  pleasant  memories.  Mc- 
Kellar Hospital  and  its  alumnae  look  for- 
ward to  many  happy  years  of  service  to  the 
communitv. 


Preview 


Increasing  interest  and  attention  are 
being  focussed  on  the  war  in  the  far 
east.    We    are    privileged    to    bring    our 


readers  a  letter  from  Matron  Annie  Ed- 
gar telling  of  her  experiences  among  the 
wounded  soldiers  in  India. 
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A  Study  of  Tuberculous  Meningitis 

ViDA  C.  Abbott 
Student  Nurse 
Brantjord    General   Hosfital   School   of  Nursing 


Babe  Carol  was  born  in  hospital  on 
September  27,  1942,  of  Canadian  par- 
ents. Her  father,  who  was  a  foundry 
worker,  is  on  active  service  overseas, 
and  is  reported  to  have  good  health.  Her 
mother,  a  slight,  pretty  young  woman 
of  twenty-seven,  with  perhaps  less  than 
average  intelligence,  is  apparently  well, 
and  had  a  normal  pregnancy  ^nd  de- 
livery. 

On  discharge  from  hospital  the  mo- 
ther and  babe  went  to  live  with  the 
maternal  grandparents  and  their  family 
of  six  children  in  third-rate  rooms  above 
a  small  grocery  store  on  the  main  street 
of  D.  The  living  conditions  at  this  place 
were  anything  but  healthful.  The  hall- 
ways and  rooms  were  dilapidated,  dirty, 
untidy  and  very  poorly  ventilated.  The 
family  was  noisy,  and  usually  had  sev- 
eral callers  who  sat  about  smoking  in- 
cessantly. Babe  Carol  hved  at  this  home 
from  birth  until  February,  1943,  when 
her  mother  took  her  by  train  to  visit 
the  paternal  grandparents  at  M.  where 
they  stayed  until  October  of  that  year. 
When  they  returned  to  D,  the  mother 
became  employed  in  a  factory,  and  the 
babe  was  left  in  the  grandmother's  care 
during  the  day. 

Babe  Carol's  mother  did  not  take  ad- 
vantage of  the  helpful  advice  and  in- 
formation   available    at    the    well    baby 


clinic,  nor  seek  any  help  from  a  social 
service  worker.  The  babe  was  breast  fed 
until  she  was  fourteen  months  old,  the 
breast  feeding  being  supplemented  early 
with  vegetables  and  other  suitable  foods, 
as  well  as  pasteurized  milk.  Although 
her  diet  may  not  have  been  entirely  ade- 
quate, she  developed  into  a  fairly  well- 
nourished,  happy,  active  child,  with 
lovely  fine  fair  hair,  and  large,  bright, 
hazel-brown  eyes.  She  teethed,  walked, 
and  talked  at  the  normal  time,  and  had 
no  illnesses  until  January,  1944,  when 
she  began  to  develop  the  early  symptoms 
of  tuberculous  meningitis. 

Tuberculosis  in  the  first  two  years  of 
life  is  a  very  serious  condition.  At  any 
time  or  age  its  onset  is  insidious,  and  is 
caused  by  the  entrance  of  the  tubercle 
bacilli  into  the  body,  the  disease  most 
commonly  affecting  the  respiratory  sys- 
tem. It  is  characterized  by  a  destructive 
process  and  replacement  of  normal  tis- 
sues with  tubercles,  which  may  produce 
both   local   and   constitutional   reactions. 

The  early  symptomatology  of  tuber- 
culosis; a  tuberculous  focus  in  the  body; 
tuberculosis:  loss  of  appetite,  followed 
by  loss  of  weight.  In  some  cases  it  would 
seem  to  be  acute  miliary  tuberculosis 
with  localization  of  the  infection  in  the 
meninges,  and  in  others  a  local  condi- 
tion due  to  the  spread  of  tubercle  bacilli 
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?/ease,  nwrse, 
^oni  \uck  me  m 
w'xthoui  my 
Z.B.T  powder/ 

'^  B.  T.  Baby  Powder  clings  long 
^^*  and  protectingly  to  baby's 
tender  skin.  Its  smooth,  downy- 
soft  film  helps  to  guard  against 
chafing,  prickly  heat,  diaper  rash 
and  other  minor  skin  irritations. 
Z.B.T.  contains  olive  oil.  Feel 
its  superior  "slip"  as  you  rub  a  lit- 
tle between  your  fingers.  Z.B.T. 
is  moisture  resistant  too,  an  im- 
portant baby  powder  advantage. 


Make  this  convincing  test  with 
Z.B.T.  containing  Olive  Oil 

Smooth  Z.B.T.  on  your  palm.  Sprin- 
kle water  on  it.  See  how  the  powder 
doesn't  become  caked  or  pasty.  The 
water  doesn't  penetrate  it,  but  forms 
tiny  powder-coated  drops— leaving 
the  skin  dry  and  protected.  Compare 
with  other  leading  baby  powders. 


"^r. 


^»fe,> 
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from  a  tuberculous  focus  in  3  cranial 
bone.  The  predisposing  factors  are: 
Contact  with  an  open  case  of  tuber- 
culosis; a  tuberculous  focus  in  the  body; 
pertussis  or  influenza.  The  child  becomes 
irritable  and  wants  to  be  held  where  pre- 
viously it  was  content  to  play  by  itself, 
and  the  whole  disposition  appears  to 
change.  There  are  changes  in  circula- 
tion with  flushing  and  paling,  gastric 
upsets,  constipation,  repeated  colds,  and 
bronchitis  with  a  cough. 

The  first  signs  of  tuberculous  menin- 
gitis often  make  their  appearance  simul- 
taneously so  as  to  give  the  general  im- 
pression of  a  sudden  onset.  Usually,  the 
history  of  the  early  symptoms  is  obtained 
after  the  history  of  symptoms  which  re- 
late to  the  central  nervous  system  have 
appeared.  Later  signs  and  symptoms  arc: 
headache;  vomiting  and  convulsions; 
low  grade  fever  with  a  high  temperature 
later;  rigidity  of  neck;  positive  Brudzin- 
ski,  Kernig,  and  Babinski  signs;  eye  chan- 
ges, such  as  ptosis,  strabismus  and  ny- 
stagmus; paralysis,  and  coma  in  the  ter- 
minal stage.  Laboratory  findings  are: 
positive  tuberculin  test;  miliary  tuber- 
culosis usually  shown  by  x-ray;  white 
blood  count  5000  to  15,000;  spinal 
fluid  clear  with  pressure  increased,  hav- 
ing spider  web  pellicle,  and  finding  of 
organism  in  the  fluid,  with  cell  count 
increased,  and  sugar  and  chlorides  de- 
creased. The  prognosis  is  grave. 

In  January,  1944,  a  change  in  Car- 
ol's disposition  was  noticed.  She  became 
irritable,  had  a  cough,  and  continually 
followed  her  mother  about  asking  to  be 
taken  up.  She  would  often  lay  her  head 
on  the  couch  and  put  her  hand  up  as  if 
her  ears  ached.  Her  appetite  continued 
fairly  good,  however,  and  she  slept  well. 
Early  in  February  she  had  a  cold  and 
sore  throat,  developed  a  temperature, 
and  after  a  convulsion,  she  was  brought 
to  hospital.  Following  a  mustard  bath, 
a  colonic  irrigation,  and  the  administra- 
tion of  tartar  emetic  no.  2  her  condition 
appeared  to  improve.  After  a  few  days 


the  vomiting  ceased,  but  she  continued 
to  cough,  and  was  so  fretful  that  she 
was  discharged  February  19  in  the  hope 
that  she  would  convalesce  better  if  she 
were  more  content.  The  diagnosis  at  this 
time  was  pharyngitis  with  convulsions 
because  of  temperature. 

At  home  Carol  remained  irritable 
and  continued  to  cough.  Her  throat 
seemed  very  sore  and  she  developed  an 
elevated  temperature  and  an  erythema- 
tous rash  on  her  chest  on  March  4, 
when  she  began  to  twitch,  became  un- 
conscious, and  was  re-admitted  to  hos- 
pital with  a  tentative  diagnosis  of  a  typi- 
cal scarlet  fever.  The  rash  disappeared 
the  next  day,  and  she  remained  listless, 
tossing  her  head  from  side  to  side.  Ex- 
cepting for  these  symptoms,  all  physical 
findings  were  essentially  negative,  in- 
cluding an  electro-cardiograph  which 
was  made  to  rule  out  the  possibility  of 
rheumatic  fever,  as  well  as  repeated  ex- 
amination of  her  ears.  The  urine  showed 
2-plus  albumin  and  in  view  of  the  fact 
that  the  white  blood  count  reached 
26,500,  sulfathiazole  grs.  7^^  q.  4.  h., 
and  then  sulfadiazine  grs.  2V^  q.  4.  h. 
were  given,  with  no  change  in  condi- 
tion or  temperature  except  that  the 
urine  became  clear.  Babe  Carol  refused 
nourishment  at  first,  but  gradually  took 
liquids  in  small  amounts,  and  her  elimina- 
tion was  good.  "Homecebrin"  dram  1 
daily  was  given  to  insure  vitamin  re- 
quirements. 

On  March  17a  Vollmer  Patch  proved 
positive,  and  an  x-ray  was  taken  with 
the  report  that  there  were  signs  of 
broncho-pneumonia.  The  next  day  the 
babe's  e3'es  were  roving  to  and  fro 
without  focusing,  there  was  some  rigid- 
ity of  the  neck,  and  the  first  evidence 
of  a  high  pitched  cerebral  cry.  Lumbar 
punctures  were  made  on  three  success- 
ive days,  with  clear  fluid  obtained  under 
considerable  pressure.  With  the  report 
on  these  specimens  it  was  p>ossible  to 
make  a  definite  diagnosis,  since  there 
was  a  negative  Wassermann.  The  cell 


Vol.  40.  No.  10 


Mycelia    and  spores  of  Penicillium   notatum. 
Growing    in   a   liquid   culture  medium,   this  mold 
N    produces    penicillin   which  later  is  extracted  and 

purified. 


%' 


/ 


Crysttds  Pemcillin  Sodium  Squibb  XIOO.  In  the  course  of  studies 
concerned  with  the  chemical  structure  of  penicillin  Dr.  H.  B. 
MacPhillamy  and  Dr.  Oskar  Wintersteiner  were  first,  July  1943, 
to  accomplish  crystallization  of  penicillin  sodium ;  activity 
about  1,600  Oxford  units  per  milligram. 


New  Squibb  Penicillin  Building,  now  in  operation.  Built  without 
government  subsidy,  it  is  designed  and  equipped  for  the  most 
efficient  production  and  control  of  penicillin.  Instead  of  a  few 
pounds,  now  over  a  ton  of  mold  is  grown  each  day.  Its  produc- 
tive capacity  is  not  exceeded  by  any  other  penicillin  plant  in 
>  the  United  States. 


Unusual  care  maintains  purity,  activity  and  stability.  Workers 
package  Penicillin  Squibb  in  air-conditioned  rooms  sterilized 
with  ultra  violet  light.  For  over  two  years  Squibb  has  produced 
penicillin  for  the  National  Research  Council  and  the  Armed 
Forces. 


Squibb 

HAD 


READY 


When  the  War  Production  Board's 
Office  of  Civilian  Penicillin  Distribu- 
tion recently  announced  the  limited 
allocation  of  penicillin  for  civilian  use 
and  the  plan  for  its  distribution,  the 
Squibb  Laboratories  were  ready  with  a 
substantial  supply  after  having  first 
met  the  requirements  of  the  Armed 
Forces,  Lend  Lease  and  the  Office  of 
Scientific  Research  and  Development., 

The  Squibb  Laboratories  have  been 
actively  engaged  in  the  development 
and  production  of  penicillin  ever  since 
the  first  culture  was  received  from 
England  in  the  autumn  of  1940, 
Remarkable  changes  have  occurred  in 
the  method  of  manufacture.  Huge 
tanks  have  replaced  bottles  for  growing 
the  mold;  production  time  is  less  than 
three  days  instead  of  two  weeks. 

It  is  hoped  that  the  day  is  not  toa 
distant  when  penicillin  production 
will  be  sufficient  to  eliminate  the 
need  for  allocation.  We  want  phy- 
sicians to  know  that  Squibb  is  doing 
everything  possible  to  hasten  the- 
coming  of  that  day. 

For  litwatura  writ^ 

E.  R.  SQUIBB  &  SONS  OF  CANADA,  LTD. 

36  Caledonia  Road,  Toronto 
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count  was  as  high  as  104,  with  a  lym- 
phocyte count  of  93,  the  sugar  and  chlo- 
rides were  decreased,  and  a  spider  web 
pellicle  formed,  in  which  acid-fast  bacilli 
were  seen. 

From  this  time  the  babe's  condition 
grew  steadily  worse,  the  neck  rigidity 
increased,  she  whimpered  when  hand- 
led, she  continued  to  hold  the  right  side 
of  her  head,  began  to  grind  her  teeth, 
became  unable  to  swallow,  and  there 
was  drooling.  The  eye  changes  were 
varied.  Patchy  inflammatory  spots  ap- 
peared on  her  abdomen  and  thighs, 
which  were  attributed  to  laking  of  blood 
Vessels.  The  Jow  grade  fever  persisted 
throughout,  with  final  elevation  of 
103.6°.  Her  respirations  became  shal- 
low and  sighing,  then  laboured,  and  the 
pulse  was  weak  and  rapid.  The  restless 
movements  of  her  hands  and  feet  con- 
tinued, and  finally  there  were  muscular 
twitchings  of  her  hands.  She  was  given 
aspirin  gr.  1  q.3.h.,  which  it  was  felt 
did  help  to  control  the  restlessness,  and 
phenobarbital  gr.  1/8  to  prevent  the 
recurrence  of  a  convulsion. 

As  a  typical  case  of  scarlet  fever, 
Carol  was  placed  in  the  isolation  ward 
in  a  separate  unit,  and  continued  to  be 
cared  for  in  this  way  even  though  it 
early  became  evident  that  she  did  not 
have  this  disease.  A  gown  and  mask  were 
worn  in  caring  for  her,  all  linen  was 
disinfected  with  H.  T.  H.  15-1/5%, 
and  dishes  sterilized  by  boiling.  As  it  was 
evident  that  either  her  head  or  her  ears 
ached,  her  room  was  kept  quiet  and  well 
ventilated,  with  a  screen  placed  between 
her  crib  and  the  window  to  prevent  any 
draught  and  to  keep  direct  light  from 
her  eyes.  In  the  daily  bathing  and  gen- 
eral care  an  effort  was  made  to  handle 
her  as  little  and  as  gently  as  possible 
to  minimize  the  increased  pain  from  the 
cerebral  irritation.  Glycerin  suppositories 
were  used  occasionally,  as  well  as  milk 
of  magnesia  dram  2,  to  insure  elimina- 
tion. She  was  kept  clean  and  dry  at  all 
times. 


Babe  Carol's  nourishment  presented 
a  problem  in  that  she  refused  anything 
from  a  spoon,  or  that  was  not  liquid. 
It  was  found  that  by  taking  her  gently 
in  one's  arms  and  supporting  her  head 
and  back  she  could  drink  in  small  sips 
from  a  cup.  In  this  way  she  was  fed 
with  milk  and  orange  juice  in  small 
quantities  at  frequent  intervals,  and  her 
medications  given,  as  long  as  she  conld 
swallow.  Because  of  the  nature  of  the 
disease  gavage  was  not  indicated. 

A  mouth  gag  made  from  a  wooden 
tongue  depressor  wound  with  adhesive 
tape  was  kept  near  at  hand  for  use  in 
the  event  of  a  convulsion.  With  the 
constant  restless  movements,  her  heels 
became  slightly  red,  and  woollen  stock- 
ings were  used,  which  also  served  for 
extra  warmth.  As  she  began  to  drool 
a  small  gauze  dressing  was  placed 
against  her  cheek  to  prevent  it  from 
becoming  irritated,  and  her  lips  were 
moistened  with  liquid  paraffin,  with  the 
result  that  they  did  not  evidence  the 
degree  of  dehydration  which  she  must 
have  reached  finally.  While  the  nursing 
care  could  be  directed  only  to  the  alle- 
viation of  symptoms  and  the  comfort  of 
the  babe,  it  was  felt  that  something  had 
been  accomplished.  The  disease  termin- 
ated fatally  on  March  26. 

Although  it  was  not  considered  that 
this  form  of  tuberculosis  was  infectious, 
terminal  disinfection  was  carried  out  as 
a  precautionary  measure.  The  bed  and 
mattress  were  aired  in  direct  sunlight 
for  six  hours,  the  washable  part  of  the 
unit  scrubbed  with  soap  and  water,  and 
the  linen  disinfected.  The  thermometer 
was  soaked  in  Sterilol  5%  for  half  an 
hour,  and  the  utensils  used  in  the  care 
of  the  babe  boiled  for  five  minutes. 

Every  doctor  and  nurse  in  charge  of 
a  little  child  suffering  from  any  form 
of  tuberculosis  must  make  every  effort 
to  discover  the  source  of  the  infection. 
The  disease  and  fatality  were  reported 
to  the  Board  of  Health  of  the  City  of 
D.,  and  the  Medical  Officer  of  Health 
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required  all  the  members  of  the  house- 
hold to  have  chest  x-rays.  Babe  Carol's 
mother  was  x-rayed  in  connection  with 
her  factory  employment  and  the  re- 
sult was  negative,  and  her  father  had 
not  been  at  home  since  her  birth.  It 
was  found  that  another  child,  a  boy  of 
six,  was  suffering  from  primary  tuber- 
culosis. 

Generally  it  is  easier  to  limit  infec- 
tion during  the  first  two  years  than  la- 
ter, and  because  contact  with  tuber- 
culous individuals  can  be  definitely  regu- 
lated, and  pasteurized  milk  can  be  used. 
Babe  Carol,  because  of  the  living  con- 
ditions of  the  family,  was  exposed  to 
contact  with  innumerable  people,  both 
at  home  and  through  travelling  as  an 
infant.  Both  she  and  the  boy  of  six  may 
easily  have  contracted  the  infection  from 
the  same  outside  source. 

The  opportunity  for  the  observation 
and  care  of  this  patient  and  the  study  of 
the  literature  in  regard  to  tuberculous 
meningitis  was  of  great  value.  In  her 
future  work  the  writer  feels  that  this 
nursing  care  and  study  should  make  her 
more  alert  for  the  signs  and  symptoms 
of  this  disease.  It  has  also  served  to 
more  keenly  impress  on  her  mind  the 
need  for  the  support  and  continued  ef- 
fort of  everyone  concerned  with  health 
work  in  the  program  of  prevention 
and  early  discovery  of  tuberculosis. 


Personnel 

The  distribution  of  interns  is  not  as  wide- 
spread as  formerly.  There  is  a  tendency  for 
the  interns  to  stay  in  the  hospitals  in  the 
larger  centres.  In  some  instances  the  larger 
hospitals  are  accepting  more  junior  interns 
than  hitherto,  presumably  to  compensate  for 
the  shortage  of  seniors  and  residents.  There 
is  a  strong  demand  on  the  part  of  non- 
teaching  hospitals,  particularly  those  at  a 
distance  from  medical  schools,  that  interns 
be  rationed.  In  view  of  the  basis  upon  which 
internships  are  now  taken,  however,  this 
would  not  seem  to  be  a  likely  development. 
— Hospital  Personnel  and  Facilities 
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BECAUSE  THE  TASTE 
IS  PLEASANT 

The  palatable  feature  of  Phil- 
lips' Milk  of  Magnesia  is  impor- 
tant —  especially  when  adminis- 
tered to  children. 
Since  there  is  no  taste  objection, 
this  gentle  laxative  is  readily 
acceptable. 

Owing  to  the   low   solubility   of 
magnesium    hydroxide,    the    ac- 
tion of  Phillips'  extends  into  the 
intestines  without  irritation.  No 
griping  or  leakage. 
Not    only    is    it    "standard    for 
children"  but  for  over  three  de- 
cades it  has  been  prescribed  by 
physicians  for  its  mild  laxation 
and  gastric  antacid  properties  in 
such  conditions  as  colds,  peptic 
ulcer  and  hyperacidity. 

Supplied  in  both  liquid  and  tablet  forms. 

DOSAGE: 

As    an    antacid   —    1    to    4    teaspoonfula 

(1   to   4   tablets). 
As  a  mild  laxative  —  2  to  4  tablespoon- 

fnls. 


Phillips' 


Milk  of  Magnesia 

Prepared  only  by 


THE  CHAS  H.  PHILLIPS  CO.   DIVISION 

of  Sterling   Drug   Inc. 
Windsor  Ontario 
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Hospital  personnel  has  been  very  serious- 
ly affected  by  the  war.  There  has  been  a 
tremendous  turnover  of  staff  among  both 
skilled  and  semi-skilled  workers,  one  large 
hospital  reporting  a  personnel  turnover  of 
186  in  one  month.  This,  of  course,  has  meant 


not  only  considerable  disorganization  but 
an  actual  loss  in  efficiency  of  operations 
because  of  the  lowered  average  degree  of 
qualification  among  the  replacements. 

— Hospital    Personnel    and    Facilities 


Book  Reviewing 


Over  a  period  of  time,  a  very  con- 
siderable number  of  books  come  to  the 
Journal  office  for  review  purposes.  In 
order  that  everyone  may  keep  abreast 
of  the  large  field  of  literature  which  is 
available,  it  is  important  that  each  book 
be  reviewed  while  it  is  still  new.  In 
reviewing  any  informational  or  scien- 
tific text,  it  is  reasonable  to  expect 
that  the  person  selected  to  write  the 
review  should  have  fairly  detailed  knowl- 
edge of  the  field  which  the  book  covers, 
in  order  that  its  worth  may  be  judiciously 
appraised.  Since  there  are  so  many  spe- 
cialized branches  of  nursing,  no  one 
person  or  even  a  select  few  are  qualified 
to  adequately  report  on  the  broad  range 
of  books  which  are  received.  It  is  plan- 
ned therefore  to  invite  various  persons 
with  authoritative  knowledge  tu  prepare 
reviews  for  publication  in  the  Journal. 
In  order  that  there  may  be  a  degree  r)f 
uniformity  in  these  reviews  then,  th-'s 
ouriine  may  serve  as  a  guidi,'. 

J.  Donald  Adams,  editor  of  the 
Weekly  Book  Supplement  of  the  New 
York  Times,  stated:  "A  satisfactory 
book  review  should  do  three  things.  It 
should,  as  far  as  possible,  make  clear  to 
the  reader  what  the  author  of  the  book 
undertook  to  do;  it  should  give  him 
also,  a  skeleton  knowledge  of  the  book's 
contents;  and  finally,  it  should  leave 
in  his  mind  a  definite  impression  of  the 
book's  quality." 

The  reviewer  must  decide  in  the  be- 
ginning what  was  the  exact  purpose  or 
intention  of  the  author  in  preparing  the 
book.  Differences  which  distinguish  it 
from  others  of  its  class  should  be  noted. 


Is  it  convincing  in  its  treatment  of  the 
subject?  Is  it  stimulating?  Indicate 
clearly  and  concisely  the  general  nature 
of  the  work.  Show  by  illustrations  how 
the  writer  deals  with  some  of  the  more 
important  topics.  Quote,  in  moderation, 
to  illustrate  the  points  being  discussed. 
It  is  quite  in  order  to  devote  more  space 
to  reporting  on  the  content  than  to 
make  a  critical  appraisal.  The  reviewer 
has  an  obligation,  however,  to  point  out 
"facts"  which  are  inaccurate  and  in- 
ferences which   are   unsound. 

In  makino;  a  judgment  of  the  book, 
the  reviewer  should  develop  a  truly 
critical  approach.  Does  the  writer  really 
reach  his  objective?  Does  he  seem  to 
be  biased  in  his  point  of  view?  If  so 
whv?  Does  he  neglect  any  important 
phases  of  the  topic?  Does  his  writing 
possess  style,  good  diction,  clear  and 
forceful  presentation?  Is  the  book  a  real 
contribution  to  the  subject  with  which 
it  deals?  Has  the  writer  gone  to  the 
fundamental  sources  for  his  informa- 
tion? Criticism  involves  comparison  and 
contrast  if  it  is  to  interpret  the  book  for 
the  reader.  The  review  should  indicate 
what  readers  will  find  especially  in- 
teresting or  valuable.  Is  it  for  the  ele- 
mentary student  or  the  advanced  spe- 
cialist? 

The  preparation  of  book  reviews  takes 
time  and  few  nurses  have  much  of  that 
precious  commodity  to  spare  today. 
However,  the  editor  will  be  grateful  for 
any  assistance  which  may  be  received  in 
the  preparation  of  sound  book  reviews. 

— M.  E.  K. 
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Book  Reviews 

Massage     and     Remedial     Exercises    in 
Medical    and    Surgical    Conditions,    by 

Noel  M.  Tidy.  480  pages.  Published  by 
John  Wright  and  Sons  Ltd.,  Bristol, 
England.  Canadian  agents:  The  Mac- 
niillan  Company  of  Canada  Ltd.,  St. 
Martin's  House,  Toronto.  Sixth  edi- 
tion, 1944.  Price  $7.50. 

Though  relatively  few  nurses  include 
the  skills  of  massage  and  medical  gym- 
nastics among  their  professional  attain- 
ments, the  information  which  Miss  Tidy 
incorporates  under  causes  and  symptoms 
of  the  wide  variety  of  medical  and  sur- 
gical conditions  included  in  this  text, 
will  be  of  very  real  value  to  them.  The 
details  of  treatment  are  beyond  the 
nurse's  scope  in  most  instances,  yet  there 
are  many  exercises  recorded  which  would 
be  extremely  useful  additions  to  the 
nurse's  knowledge. 

After  a  thorough  coverage  of  condi- 
tions which  may  affect  bones  and  joints, 
such  as  fractures,  dislocations,  sprains 
and  various  disease  conditions,  includ- 
ing arthritis,  the  author  describes  in  con- 
siderable detail  the  lesions  which  may 
occur  in  various  parts  of  the  nervous 
system  with  the  resultant  muscular  de- 
terioration. Valuable  information  on  va- 
rious types  of  deformities  of  the  lower 
extremities  and  the  spine,  including  some 
of  the  less  well  known  and  obscure  con- 
ditions is  included,  as  is  also  data  re- 
garding diseases  of  the  heart,  respira- 
tory organs,  and  the  abdominal  and  pel- 
vic organs. 

Because  nurses  are  so  continuously  on 
their  feet,  they  will  be  intei-ested  in  Miss 
Tidy's  listing  of  the  causes  and  treat- 
ment of  pes  plano-valgus  or  ordinary 
flat  feet.  The  actual  causes  are  listed  as: 
unsuitable  footwear;  habitual  wrong 
posture,  either  in  walking,  or,  worse  still 
in  standing,  the  foot  being  allowed  to 
remain  for  long  periods  in  an  exagger- 
ated "position  of  rest"  —  that  is  in 
extreme  eversion.  Since  nurses  do  have 
to  stand  so  much,  they  would  profit  from 
the   suggested  forms   of   treatment. 

The  book  is  well  illustrated  with  photo- 
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To  keep  hands  smooth— -Hand  Cream 

Scrubbing  up  leaves  hands  and 
arms  red  and  sore  —  Cutex  Hand 
Cream  whitens,  soothes  and 
smooths  them !  Not  sticky.  Big  full- 
cunce  |ar  for  only  39^  ! 
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graphs  which  were  taken  as  motion  pic- 
tures, and,  after  the  whole  film  had  been 
seen  on  the  screen,  the  positions  which 
gave  the  best  idea  of  each  exercise  were 
chosen  for  reproduction. 

A  useful  reference  text  for  school  of 
nursing  libraries. 


Gas  and  Air  Analgesia,  by  R.  J.  Minnitt, 
M.D.  74  pages.  Published  by  Bailliere, 
Tindall  and  Cox,  London,  England. 
Canadian  agents:  The  Macmillan  Com- 
pany of  Canada  Ltd.,  St.  Martin's 
House,  Toronto.  Second  edition,  1944. 
Price   $1.50, 

Planned  primarily  as  a  handbook  for 
students  qualifying  under  the  Central 
Midwives  Board  in  England,  there  is  a 
careful  description  of  the  mechanism  of 
the  Minnitt  apparatus  and  detailed  in- 
structions on  its  use  by  the  midwife  in 
home  deliveries.  "The  Important  feature 
of  this  machine  lies  in  the  provision  of  a 
special  device  which  draws  in  atmos- 
pheric air  along  with  the  nitrous  oxide, 
ensuring  a  uniform  mixture  of  gas  and 
air  irrespective  of  the  depth  of  inhala- 
tion". 

The  advantages  of  this  means  of  re- 
ducing the  pain  associated  with  labor 
are  apparent.  Since  the  analgesic  is  self- 
administered,  the  patient  can  anticipate 
the  approach  of  severe  pains  and  by  in- 
haling the  gas  twenty  seconds  before  the 
pain's  onset,  can  minimize  its  severity. 

This  handbook  would  be  of  interest 
to  nurses  in  outpost  hospitals  if  such 
apparatus  were  available  to  them.  In 
Britain,  however,  the  midwives  are  only 
permitted  to  use  this  mechanism  with 
their  patients  under  a  physician's  super- 
vision. 


An  Experiment  in  Applied  Nutrition  for 
Canadian  Communities,  by  Edna  M. 
Guest,  O.B.E.,  M.D.  and  Ethel  Chap- 
man. 192  pages.  Published  by  West 
Toronto  Printing  House,  Ltd.,  for  the 
Swift  Fellowship,  1943. 
A  compendious  report  of  the  survey  of 
Canada's  nutrition  program  made  by 
Miss  Frances  L  McKay,  the  sixth  of  a 


series  of  university  fellowships  donated 
for  this  purpose.  Details  of  the  planning 
for  education  in  nutrition  as  organized 
in  the  provinces,  with  specific  reference 
to  developments  in  certain  areas  of  each 
are  outlined.  Much  was  accomplished  in 
awakening  a  lively  interest  in  this  phase 
of  Canada's  health.  There  is  still  a  very 
rreat  deal  of  education  necessary  before 
the  general  public  is  fully  aware  of  its 
nutritional  needs  and  how  they  may  be 
met. 


Guiding  the  Normal  Child,  by  Agatha  H. 

Bowley,  Ph.D.  174  pages.  Published  by 

Philosophical  Library,  New  York,  1943. 

Price  $3.00. 

Though  there  are  many  books  avail- 
able today  on  the  problems  of  childhood 
one  that  approaches  the  topic  from  the 
point  of  view  of  what  may  be  expected 
at  the  various  age  groups,  what  consti- 
tutes normal  development  and  how  satis- 
factory adjustment  can  be  made  of  diffi- 
culties which  may  arise,  is  a  worthwhile 
addition  to  any  school  of  nursing  library. 
Because  it  is  written  primarily  for  stu- 
dent teachers  there  is  an  absence  of 
scientific  phraseology  which  might 
prove  a  stumbling-block  to  the  young 
student  nurse.  Occasional  illustrative 
case  studies  help  to  clarify  the  more 
abstruse  points.  Parents,  too,  will  find 
lucid  explanations  of  such  things  as 
feeding  difficulties,  destructive  behav- 
iour, and  so  forth. 

The  book  is  divided  into  sections  deal- 
ing with  infancy,  the  pre-school  period, 
the  middle  years  of  childhood  and  adol- 
escence. There  is  an  especially  interest- 
ing discussion  on  children  and  the  war. 
We  in  Canada  have  not  experienced  so 
violent  an  impact  with  the  war  as  have 
the  families  in  Britain  yet  the  principles 
of  "Mental  First  Aid"  which  are  out- 
lined might  very  well  be  applied  to  all 
of  us  here. 

In  Dr.  Bowley's  opinion  children's  fears 
or  anxieties  of  one  kind  or  another  reach 
their  highest  peak  at  three  years  of  age. 
Contrasting  with  the  theories  which  have 
been  propounded  previously,  Dr.  Bowley 
suggests  that  the  most  frequent  causes 
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of  fear  among  pre-school  children  are 
animals,  mysterious  events,  and  strange 
persons.  Particularly,  the  child  of  this 
age  fears  loss  of  love  and  loss  of  security 
even  in  situations  where  he  is  sur- 
rounded by  love  and  care.  These  irra- 
tional fears  call  for  extremely  careful 
handling  because  they  are  basic  to  other 
more  evident  fears  the  child  may  exhibit. 
The  brief  section  which  discusses  de- 
linquency and  anti-social  behaviour  has 
considerable  significance  today.  Dr. 
Bowley  concludes  that  delinquency  is 
due  primarily  to  some  form  of  depri- 
vation which  may  be  of  physical,  social, 
intellectual  or  emotional  origin.  "Anti- 
social behaviour  is  characteristic  of  all 
stages,  but  it  is  most  common  from  about 
7  years  onwards.  In,  fact,  young  delin- 
quents, as  research  studies  and  child 
guidance  experience  have  shown,  really 
start  their  delinquent  careers  at  about  7 
or  8  years.  The  peak  of  the  delinquent 
period  is  usually  said  to  coincide  with 
the  peak  of  the  gang  age,  at  10  or  11 
years.  There  is  usually  a  further  in- 
crease of  delinquency  at  the  mid-adol- 
escent period,  when  inner  stresses  find 
an  outlet  in  delinquent  behaviour".  Nur- 
ses should  be  familiar  with  the  causes 
and  assist  as  far  as  possible  in  reducing 
the  incidence  of  delinquency. 


M.LI.C  NURSING  SERVICE 

Gertnaine  Dupiiis  (Hotel  Dieu  of  St. 
Joseph  Hospital,  Montreal,  and  University 
of  Montreal  public  health  nursing  course) 
was  recently  transferred  from  the  Quebec 
City   nursing   staff    to   Jonquiere,    P.Q. 

Alice  Bastien  (Hotel  Dieu  Hospital,  Mon- 
treal, and  University  of  Montreal  public 
health  nursing  course),  formerly  in  Jon- 
quiere, was  recently  transferred  to  the  Que- 
bec City  nursing  staff. 

Alice  Gallant  (St.  Jean  de  Dieu  Hospital, 
Gamelin,  and  University  of  Montreal  pub- 
lic health  nursing  course)  recently  resigned 
from  the  company's  service.  Miss  Gallant 
worked  on  the  Montreal  staff  since  May 
1929. 


In  the  Dietary  Adjustment 

DEMANDED  BY  FEBRILE 

DISEASE 


During  periods  of  acute  febrile  dis- 
ease, dietary  adjustment  must  be  made 
to  satisfy  the  change  in  nutritional 
demands.  Protein  requirements  are 
increased  50  to  100  per  cent,  caloric  ex- 
penditure is  raised  because  of  increas- 
ed heat  loss,  and  vitamin  needs,  es- 
pecially those  of  the  water-soluble 
groups,  are  greater.  Only  by  fully 
meeting  these  altered  requirements  can 
convalescence  be  shortened,  and  the 
usual  state  of  lethargy  reduced  in 
severity. 

Designed  to  supplement  the  diet  during 
periods  of  inci  eased  metabolic  activ- 
ity, Ovaltine  is  a  powerful  weapon  in 
preventing  nutritional  insufficiency 
during  these  periods.  The  abundantly 
supplied  nutrients  of  this  palatable 
food  drink  are  quickly  assimilated  and 
metabolized.  Its  delicious  taste  makes 
it  appealing  even  to  the  seriously  ill 
patient  who  usually  presents  a  feeding 
problem.  Because  Ovaltine  greatly 
reduces  the  curd  tension  of  the  milk 
in  which  it  is  dissolved,  it  leaves  the 
stomach  promptly,  rarely  produces 
nausea  or  anorexia,  presents  no  undue 
digestive  burden. 

VITAMIN  AND   MINERAL 

CONTENT    OF    THREE 

SERVINGS     OF     OVALTINE 


Vitamin  A 

2000   I.U. 

Vitamin   n 

226  I.U. 

Vitamin    D 

540    I.U. 

Riboflavin 

33   Mk. 

Calcium 

340   MsT. 

Phosphorus 

340  Mgr. 

Iron 

10.00   Mg. 

Copper 

1.0  Mg. 

All    These    From    Ovaltine    Alone 

NEW,  IMPROVED 

OVALTINE 

A.  WANDER  LIMITED 
Peterboroairh,  Ont. 
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Alberta  Department  of  Public  Health 


The  following  are  the  staff  appointments 
to,  transfers,  and  resignations  from  the 
Provincial  Public  Health  Nursing  Service 
of  Alberta,  and  the  Health  Units: 

Gladys  Aiuicrsflu  has  been  transferred 
from  the  Maloy  district  to  the  Youngstown 
district. 

^f.  Kirstinc  Anderson,  who  has  been  re- 
lieving at  Tulliby  Lake  while  Anne  Nord- 
torp  attended  Summer  School,  will  be  sta- 
tioned permanently  at  Bonanza.  Miss  Nord- 
torp  has  returned  to  the  Tulliby  Lake  dis- 
trict. K.  Herman,  B.Sc,  who  has  been  sta- 
tioned at  Bonanza,  is  on  leave  of  absence  for 
one  year  to  do  organization  work  in  the 
McLennan-Spirit  River  Health  district  in 
the  Peace  River  country. 

ilf.  //.  K.  Da7<is.  B.Sc.  Craigmyle,  and 
Ethel  .fone.K.  Foremost,  have  opened  new 
districts   at   these   points   this   year. 

Hazel  Dearing.  Blueberry  Afountain  dis- 
trict, resigned  to  be  married  and  will  be  liv- 
ing in  her  district. 

F.  M.  Harrison  of  Hines  Creek  has  been 
away  on  sick  leave  and  will  be  returning  to 
the  Maloy  district.  Beth  Laycraft.  formerly 
of  Whitemud  Creek,  has  settled  down  at 
Hines  Creek  for  the  winter.  Mrs.  S.  E. 
Heldal  has  been  relieving  at  \\'hitemud 
Creek  since  Miss  Laycraft  came  out  to 
attend  Summer  School  and  is  staying  on  for 
the  present. 

Margaret  Hodgson,  Dixonville  (our  most 
northern  district")  is  on  leave  of  absence  to 
be  married  and  will  return  to  her  district 
for  the  winter.  A  resident  nurse  is  taking 
emergency  cases  in  her  absence. 

.lean  Kellner  of  Fort  Assiniboine  was  mar- 
ried while  on  her  holidays  but  returned  to  her 
district  until  Isabel  Cruickshank  took  over 
this  fall. 

Isabel  Miller.  /?..9c.,  public  health  nurse 
in  the  Child  Welfare  Clinic,  Edmonton,  left 
the  staff  on  the  return  of  Slanche  Emerson 
to   take    charge   of    the    Clinic    after    service 


as  superintendent  of  public  health  nurses 
lor  the  past  year. 

Hazel  Wilson,  following  completion  of  her 
public  health  course  at  McGill  School  for 
Graduate  Nurses,  has  been  stationed  in  the 
Lindale  district. 

Naomi  Pow  of  the  Lomond  District  has 
resigned   to   return   to  hospital    service. 

Dorothy  Colgan  has  been  relieving  at  Al- 
der Flats  while  Mrs.  K.  P.  Cole  is  on  leave 
of  absence  and  holidays  but  will  be  sta- 
tioned at  Lomond  later  in  the  fall. 

Mary  Willis  has  been  transferred  from 
Youngstown  to  Worsley  to  give  her  an  op- 
portunity to  put  into  practice  the  knowledge 
she  acquired  from  the  advanced  course  in 
obstetrics  she  recently  took. 

Mildred  E.  Blake,  after  a  year's  leave  of 
absence,  has  returned  to  the  Newbrook  dis- 
trict. 

Seven  new  Health  Districts  have  recently 
been  opened  with  appointments  as  follows : 
P.  Rontledge,  B.Sc.,  Strathmore  health  dis- 
trict; Thora  McMtdlen,  Rocky  Mountain 
House  health  district;  Dorothy  Myers,  Pem- 
bina health  district,  Westlock :  Beatrice 
May.  Athabasca  health  district,  Colintown; 
Beryl  Tiffin,  B.Sc..  Macleod  health  district, 
Granum:  Kathleen  Herman,  B.Sc.  McLen- 
nan-Spirit River  health  di.strict;  Nina  Neit'- 
ton.  Brooks  health  district. 

The  following  appointments  have  been 
made:  E.  Orme.  B.Sc,  to  the  Red  Deer 
health  district;  Mrs.  G.  Davis,  to  the  Rose- 
bud health  district,  Didsbury;  /.  Cramer, 
B.Sc  and  Verne  Rowe.  to  the  Foothills 
health  district.  High  River;  Jean  .4'seltinc 
to  the  Stettler  health  district;  E.  Sturgeon. 
B.Sc.  and  Mrs.  Mary  Znkiunsky,  to  the  La- 
mont  health  district. 

Nance  Ciiyler.  Legal  health  district,  is 
leaving  to  join  the  V.O.N,  in  Toronto. 

iMrs.  P.  V.  Ro-fs  (Edna  Cammaert)  has 
resigned  from  the  Lamont  health  district 
to  join  her  husband  in  Halifax. 


Psychiatric  Nursing  Course 


A  four-months  post-graduate  clinical 
course  in  psychiatric  nursing  is  now  of- 
fered at  the  Allan  Memorial  Institute  of 
Psychiatry,  Royal  Victoria  Hospital.  Mon- 
treal. The  course  will  commence  on  January 
1,  1945,  and  will  include  120  hours  of  teach- 


ing in  addition  to  clinical  instruction.  For 
further  information  write  to  the  Supervisor 
of  Nurses,  Allan  Memorial  Institute  of  Psy- 
chiatry. Royal  Victoria  Hospital,  Montreal. 
The  short-term  bursaries  from  the  Govern- 
ment Grant  have  not  yet  all  been  awarded. 
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Inquire  from  your  Provincial  Registered 
Nurses  Association  if  you  apply  for  this 
course. 


Fire  Prevention  Week 

The  week  of  October  8  to  14  will  once 
again  be  observed  nationally  as  Fire  Preven- 
tion Week.  Managements  of  occupancies 
housing  large  numbers  of  persons  have  been 
more  alert  to  the  danger  of  fire  than  many 
others  in  their  communities.  Everyone  who 
serves  the  public  directly  is  only  too  well 
aware  of  the  loss  of  good  will  and  confi- 
dence a  serious  fire  will  involve. 

Yet  even  these  buildings  continue  to  have 
fires  —  about  10,000  of  them  a  year,  repre- 
senting a  financial  loss  of  more  than  $5- 
000,000.  That  is  merely  direct  loss.  No 
one  has  yet  found  a  way  to  evaluate  lives 
lost,  injuries  sustained  and  all  the  other  in- 
direct losses  experienced.  Moreover  no  one 
knows  today  when  a  structure  damaged  or 
destroyed  by  fire  can  be  repaired  or  recon- 
structed. 

There  is  little  that  can  be  done  for  the 
duration  to  rectify  hazardous  construction. 
But  a  less  expensive  and  perhaps  even  more 
effective,  method  of  strengthening  fire  de- 
fense lies  in  the  training  of  personnel.  Train- 
ing in  the  exercise  of  safe  practices  will  pre- 
vent many  fires  from  starting.  Training  in 
prompt  fire  control  will  minimize  damage  if 
fire  does  start.  In  most  communities,  the  local 
fire  department  is  glad  to  help  train  workers. 

Canadian  Fire  Loss :  The  fire  loss  in 
Canada  for  1943  was  $31,464,710:  it  was 
$31,182,238  in  1942,  and  $28,042,907  in 
1941.  The  ten  fire  causes  heading  Canadian 
property  loss  lists  were: 

1.  Defective   electrical    wiring 

and  appliances  $3,200,458 

2.  Stoves,  furnaces,  boilers,  and 

smoke  pipes  2,909,308 

3.  Miscellaneous  known  causes  2,580,088 

4.  Careless    smoking  2,862,407 

5.  Defective  and  overheated  chim- 
neys and  flues  1,772,491 

6.  Petroleum  and  its  products  933,676 

7.  Exposure   fires  855,782 

8.  Incendiarism  607,283 

9.  Lightning  540,031 

10.  Sparks  on  roofs  513,454 
— National  Fire   Protection   Association. 


Compare  your  shoulders  with  your  face. 

Isn't  it  true  they  look  years    younger.' 

You    see,   shoulders    stay  smooth,  soft, 

elastic — while  faces  have  pores  clogged 

with    make-up,  unable  to  breathe   for 

hours  at  a  time.  And  when  pores  can't 

breathe,    skin    becomes    lifeless    and 

prematurely  aged.    But    this    needn't 

happen  to  j'o//»"  complexion.  Palmolive 

can  keep   your   complexion  young. 

Look  younger  in    14  days!  Each 

time  you  wash,  with  a  face  cloth 

massage  Palmolive's  lather  into 

your  skin  for — one  full  minute. 

Then,  a  quick  rinse  and  pat  dry! 

It's  this  60-second  Palmolive 

Massage    that  —  in  just  I4 

(lay:-  —  can   give   your 

complexion  the  elastic 

soft  smoothness  of 

shoulder  skin. 
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KEEP  THAT  LOVELY 
SCHOOLGIRL  COMPLEXION 
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ESSENTIALS     OF 
OBSTETRICS 

By  Henry  L.  Woodward  and  Bernice 
Gardner.  An  importan*  new  book 
written  specially  for  the  student  nurse 
and  her  instructor.  The  authors  are  cut- 
standing  authorities,  with  many  years 
of  experience  in  teaching  medical  and 
nursing  students.  Each  chapter  is  pre- 
ceded by  an  outline  and  followed  by  a 
summary  of  its  contents.  733  pages,  369 
illustrations.   $4.40. 

NURSING  FOR 
COMMUNITY     HEALTH 

By  Theda  L.  Waterman.  An  invaluable 
new  book  for  public  health  nursing 
courses.  It  presents  the  patients  as  in- 
dividuals rather  than  as  cases  and 
shows  how  far-reaching  may  be  the  ef- 
fects of  illness.  Chapters  include: 
venereal  diseases,  tuberculosis,  nutri- 
tion, mental  hygiene,  industrial  health, 
etc.     310   pages.     $4.40. 

THE  RYERSON   PRESS 

TORONTO 


Facts  About  Dwelling  Fires 

It  is  estimated  that  more  than  half  of  all 
our  fires  occur  in  homes.  About  7,000  peo- 
ple are  killed,  and  about  twice  that  number 
are  injured  every  year ;  many  of  the  vic- 
tims are  asphyxiated  or  trapped  by  smoke, 
fire  gases  and  flames.  While  municipalities 
have  adopted  ordinances  to  assure  safety  in 
places  of  public  assembly,  conditions  in  resi- 
dences are  generally  controlled  by  the  people 
who  build  or  live  in  them. 

Jl'hat  Causes  Dwelling  Fires:  Some  400, 
000  fires  occurred  in  homes  during  the  past 
year  and  the  majority  of  them  were  at- 
tributed to  one  of  the  following  causes : 
rubbish,  defective  chimneys,  sparks  on  flam- 
mable roofs,  defective  heating  equipment, 
careless  smoking  and  use  of  matches,  flam- 
mable liquids,  electrical  defects. 

IVhat  to  do  to  Prevent  Dwelling  Fires: 
Most  dwelling  fires  are  preventable.  A  room- 
by-room  check  should  be  featured  during 
Fire  Prevention  Week,  and  householders 
should  observe  the  following  points : 

1.  Check  from  cellar  to  attic,  inside  and 
outside  buildings,  for  rubbish  and  remove 
it  promptly.  Rubbish  is  a  double  fire  hazard : 
it  may  ignite  spontaneously,  or  it  may  serve 
as  quick  fuel  for  a  stray  spark.  Send  it  to 
your  salvage  committee  or,  if  entirely  worth- 
less, burn  it  in  a  covered  wire  incinerator 
as   far   from  buildings  as  possible. 

2.  Oily  rags,  like  rubbish,  may  ignite  spon- 
taneously. Burn  them  if  practical;  otherwise 
store  them  in  closed  metal  containers.  Paints, 
too,  should  be  kept  tightly  covered. 

3.  Heating  systems  should  be  examined 
for  cracks  or  other  defects,  soot,  or  clogging 
in  chimneys  and  flues.  Repairs  should  be 
made  promptly.  Make  sure  that  no  combus- 
tible material,  including  woodwork,  is  ex- 
posed to  heat. 

4.  Keep  ashes  in  covered  metal  containers; 
shield  fireplaces  with  screens. 

5.  Replace  weather-worn  flammable  wood 
shingle   roofs  with   fire-resistant   roofing. 

6.  See  that  ample  ash  trays  are  available 
wherever  smoking  is  permitted,  and  that 
careful  smoking  habits  are  cultivated  by 
all  members  of  the  family. 
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Wholesome,  peaceful  sleep  is  an  impor- 
tant factor  in  satisfactory  convalescence. 
Needed  rest  soothes  nerves,  lessens 
anxiety,  hastens  recovery.  Prominent 
among  the  agents  prescribed  to  induce 
sleep  are: 

Every  pharma<-v  sliould  niaiiitaiii  (nlfquate  st<K-ks 


'Amvtal'  (Iso-amyl  Ethyl  Barbituric  Acid, 
Lilly).  Sedative  and  hypnotic. 

'Seconal  Sodium"  (Sodium  Propyl-niethyl- 
carbinyl  Ally  I  Barbiturate,  Lilly).  A  quick - 
acting  hypnotic  of  short  duration. 

"SoDiLM  Amytal'  (Sodium Iso-aniyl  Ethyl 
Barbiturate.  Lilly).  Hypnotic  and  anti- 
convulsant. 
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BULLETINS  SUMMARIZING 
KILLIAN  LABORATORIES 
REPORT  ON   BABY  FOODS 

>  r 


COMBINING  SEVERAL  VEGETABLES  IN 

CANNED  BABY  FOODS  INCREASES 

NUTRITIVE  VALUES 


Libby's  'Homogenized  Baby  Foods  are 
canned  in  combinations  of  three  or  more 
vegetables  and  fruits  so  that  nutritional 
values  of  one  or  two  foods  compensate 
for  the  dietetic  deficiencies  of  other 
foods  included  in  the  combination. 

Killian  Laboratories,  reporting  on  a 
series  of  researches,  have  released  find- 
ings indicating  that  these  foods: 

(1)  possess  substantial  fuel  values  as 
well  as  being-  good  or  excellent 
sources  of  Vitamins  A  and  C  and 
of  iron. 


(2)  increase  significantly  the  biological 
value  of  the  iron  content  above  the 
level  of  the  vegetable  which,  in  the 
combination,  has  the  maximum  iron 
content. 

(3)  augment  the  caloric  as  well  as  the 
biological  value  of  the  total  iron. 

A  series  of  bulletins  descriptive  of  the 
Killian  studies  on  baby  foods  is  avail- 
able to  pediatricians  and  physicians  on 
application  to  Libby,  McNeill  &  Libby 
of   Canada,   Limited,   Chatham,   Ontario. 


LIBBY,  McNeill  and  LIBBY  of  CANADA,  LIMITED 
Chatham,  Ontario 


8  BALANCED  BABY  FOOD  COMBINATIONS: 

These   combinations    of    Homogenized    Vegetables,   cereal,   soup    and    fruits 
make  it  easy  for  the  Doctor  to  prescribe  a  variety  of  solid  foods  for  infants: 


1 .   Peas, 

beett. 
asparagus. 
2.    Pumpkin, 
tomatoes, 
green     beans. 
3.    Peas, 
carrots, 
spinach. 


(.  Whole  mllli, 
whole   wheat, 
soya     bean 
flour. 

6.    Soup— car- 
rots, celery, 
tomatoes, 
chicken     livers, 
barley,  onions. 


7.     A     meatless     soup-conslsting 
of    celery,     potatoes,    peas,    car- 
rots,   tomatoes,    soya    flour,    and 
barley.     Can     be     fed     to     very 
young    babies. 

9.  An  "all  green"  vegetable 
combination — Many  doctors  have 
asked  for  this.  Peas,  spinach 
and  green  beans  are  blended  to 
give  a  very  desirable  vegetable 
product. 


1 0  Tomatoes  car- 
rots and  peas  — 
tnese  give  a  new 
vegetable  combina- 
tion of  exceptional- 
ly good  dietetic  pro- 
perties   and    flavour. 


And 


in  addition.  Two  Single  Vegetable  Products  Specially 
Homogenized: 

PEAS,  SPINACH  AND 
LIBBY'S   HOMOGENIZED  EVAPORATED  MILK 

^Libby's  are  the  Only  Baby  Foods  that  are  Homogenized. 


BABY  FOODSr^ 
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FATHERS  OF  CANADIAN  MEDICINE 


*ONE    Of    A    SERIES 


ht^/naS.  ru^acum 


M.D.   (1846-1923) 

QORN  at  Habour  Grace,  Newfoundland  on 
■^  July  31st,  1846,  Roddick  wos  educated  at 
the  Normal  School,  Truro,  N.S.,  and  during  his 
studies  found  time  to  attend  the  surgery  of 
Samuel  Muir  of  Truro,  from  whom  he  obtained 
a  certificate  that  he  hod  spent  from  December 
3rd,  1861,  to  March  15fh,  1863,  following  the 
routine  of  a  general  practitioners  duties.  He 
registered  at  McGill  University  on  July  31st, 
1864.  There  he  had  a  brilliant  career,  winning 
both  the  final  prize  and  the  Holmes  medal. 

Following  his  graduation,  Roddick  practised 
in  Montreal.  In  1875  he  became  Professor 
of  Clinical  Surgery  at  McGill  University.  He 
continued  his  studies  in  Edinburgh  and  on  his 
return  to  Canada  introduced  Lister's  antiseptic 
methods.  During  the  Riel  Rebellion,  he  was 
Deputy  Surgeon  General  of  the  Canadian 
Militia  and  won  a  reputation  as  one  of  the 
most  distinguished  of  Canadian   surgeons. 

In  1897,  Roddick  was  signally  honoured  by 
being  chosen  President  of  the  British  Medical 
Association,  the  first  medico!  man  outside  the 
British  Isles  to  hold  the  position.  In  1900  he 
received  an  Honorary  Fellowship  of  the  Royal 
College  of  Surgeons  of  London. 

Sir  Thomas  was  Dean  of  the  Faculty  of 
Medicine  at  McGill  from  1901  to  1908  and  rep- 


£W  I  L  L I  A  M    R 


W/Ilili 


resented  Montreal  West  in  the  Dominion  House 
of  Commons  from  1896  to  1904.  His  greatest 
achievement  was  the  passage  by  Parliament 
of  the  Roddick  Bill  which  gave  national  regis- 
.  trotion  to  medical  students.  The  crowning 
glory  of  Roddick's  career  was  his  knighthood 
in   1914.  He  died  on  February  20th,  1923. 

Dr.  J.  J.  Heagerty  referring  to  the  Canada 
Medical  Act  .writes:  "The  aims  of  the  Act  were 
the  establishment  of  notional  registration,  the 
creation  of  a  Canadian  medical  register,  and 
the  maintenance  of  medical  practice  in  Can- 
ada at  so  high  a  standard  that  recognition 
could  be  obtained  in  the  United  Kingdom 
enabling  Canadian  practitioners  to  acquire 
the  right  of  registration  under  'The  Medical 
Acts'   of  Great  Britain." 

A  brilliant  surgeon,  educator,  parliamen- 
tarian. Knight  Bachelor,  honoured  by  Edin- 
burgh, Oxford  and  Queen's  Universities, 
Roddick's  example  in  helping  to  establish  a 
sound  foundation  and  respect  for  the  practice 
of  medicine  in  Canodo 
inspires  this  organization 
to  reaffirm  Its  faith  in 
the  Warner  polcy — Thero- 
peutic  Exactness  ——  Phar- 
maceutical   Excellence. 


&  COMPANY  LTD. 


THE  SYMBOL  OF 
PHARMACEUTICAL 
E  X  CE  LIENC  E 


Manufacturing  Pharmaceutists 

727-733     KING     STREET    WEST,     TORONTO 
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Reader's  Guide 


Notes  from  National  Office  contaiii 
i^.ews  of  two  important  developments 
with  which  nurses  should  be  familiar. 
The  response  of  the  Federal  Government 
to  the  request  that  some  income  tax 
deductions  be  allowed  for  student  nurses 
will  be  gratifying  to  parents  of  the  girls 
in  our  schools  of  nursing.  It  is  a  step  to- 
ward the  recognition  of  these  schools 
as  educational  institutions.  The  provi- 
sions which  have  been  made  for  supple- 
mentary allowances  for  general  staff 
nurses  who  are  co-operating  in  meeting 
the  present-day  shortage  should  be  of 
considerable  help  in  furnishing  the  neces- 
sary staffs. 


The  change  in  the  procedure  for  hand- 
ling student  nurse  recruitment  inquiries 
is  outlined  by  E.  A.  Electa  MacLennan, 
assistant  secretary  in  our  National  Of- 
fice. The  need  for  increased  enrolment 
is  still  great  and  every  reader  of  the 
Journal  should  play  an  active  part  in 
interesting  suitable  candidates.  Nation- 
al Office  is  prepared  to  give  every  assis- 
tance possible  including  pamphlets,  lists 
of  schools,  etc. 

C.  M.  Crawiord,  B.A.,  M.D.,  CM.,  F.A. 
C.I*.,  acting  superintendent,  Ontario 
Hospital,  Kingston,  gave  a  graduation 
address  on  the  topic  "What  about  psy- 
chiatric nursing?"  He  answers  the  ques- 
tion and  indicates  the  need  for  a  greater 
understanding  of  the  psychiatric  needs 
of  every  patient,  not  just  those  in  our 
mental  hospitals. 


Pearl  Brownell,  who  is  chairman  of 
the  C.N.A.  General  Nursing  Section  and 
registrar  of  the  Winnipeg  Doctor  '  and 
Nur;es'  Directory,  studied  the  condi- 
tions under  which  the  general  staff  nur- 
ses are  working  and  here  reports  her 
findings  as  she  presented  them  to  the 
section  at  the  Biennial  Meeting.  There 
have  been  definite  advances  along  some 
lines.  There  are  possibilities  outlined 
which  call  for  caraful  thought  bv  the 
general  staff  nurses  themselves  a-^  well 
as  by  the  hospital  aulhcri  'e  ;. 


'i'  or  'V'.  Pi'ir.ser  is  principal  of  the 
school  of  nursing  of  the  Vancouver  Gen- 
eral Hospital.  The  experiment  in  ac- 
celeration of  the  under-graduate  course, 
which  she  has  described  for  us,  is  being 
watched   with   considerable   interest. 


Mary  Ritchie,  assistant  director  in  the 
city  health  depai-tment,  Montreal,  out- 
lines some  of  the  problems  which  may 
be  encountered  when  school  nursing  is 
included    in   a   generalized   program. 


Alexander      Gibson,      M.D.,      F.R.C.S. 

{-..ig.i,  was  iha  ciiiector  of  the  Orthopedic 
Unit  which  included  many  Canadian 
nurses.  He  describes  the  surroundings 
under  which  these  nurses  work.  We  are 
indebted  to  the  Canadian  Red  Cross  So- 
ciety for  permission  to  give  a  further 
glimpse  of  their  work. 


Reba  Simpson  is  a  district  nurse  with 
the  Ontario  Society  for  Crippled  Child- 
ren. Her  Clear  analysis  of  the  steps  in  the 
study  of  orthopedic  conditions  should  be 
of  great  value  to  public  health  nursing 
organizations  in  their  planning  of  a 
staff  education   program   on   this  topic. 


Thelma  D.  Green  is  chairman  of  the 
Industrial  Nursing  Committee  of  the 
R.N.A.O.  and  shows  us  how  greatly  the 
nurse's  activities  in  industry  have  ex- 
panded frcm  the  days  when  she  sat  in 
her  office  knitting  or  crocheting  and 
\\aiting  for  something  to  happen. 


Kenneth  H.  Rogers,  M.A.,  Ph.D.,  gen- 
eral secretary  of  Big  Brothers,  Toronto, 
shows  how  valuable  community  effort 
may  be  in  solving  some  of  the  problems 
of  juvenile  delinquency.  The  need  for 
greater  understanding  and  co-operation 
is  more  manifest  to-day  than  ever. 


Sister  Paul  Emile,  M.A.,  Litt.D.,  is  an 

archivist  of  the  Grey  Nuns.  From  the 
rich  treasure-house  of  records  and  let- 
ters available  to  her,  she  has  sketched 
a  picture  of  nursing  conditions  as  they 
existed  nearly  a  century  ago. 
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"That's  What  I  Call  Rapid  Healing!" 


AFTER  TEN  DAYS  of  Amphojel  treatment  (with, 
o(  course,  an  appropriate  regime  of  diet  and  rest), 
x-ray  re-examination  often  reveals  complete  dis- 
appearance of  the  peptic  ulcer  niche. f 

In  addition  to  promoting  rapid  healing  of  the  ulcer, 
Amphojel  offers: 

Prompt  relief  from  pain 

Fewer  recurrences 

Superior  weight  gain  during  treatment 

No  alkalosis 


AMPHOJEL 

"Canada's  Original  Alumina  Gel" 
A  "Wyethlcal" 


tWOLDMAN,  E.E.,  and  POLAN,  C.G.:  The  value  of  Colloidal  Aluminum  Hydroxide  in  the  Treatment 
of  Peptic  Ulcer;  A  Review  of  407  Consecutive  Cases,  Am.  J.  M.  Sc.  198:  1  55-164  (Aug.)  1939. 

JOHN    WYETH    &     BROTHER    (Canada)    LIMITED,    Walkerville 
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Growing  children  require  an  abundance  of 
Vitamins  A,  B,  D,  G,  to  permit  proper 
development;  also  to  build  and  to  assist 
in  maintaining  healthy  bones  and  teeth. 

Abbott's  Haliver  Malt  is  a  vitamin  prepa- 
ration ideally  suited  for  this  purpose.  Easy 
and  pleasant  to  taste,  each  fluid  ounce  of 
Abbott's  Haliver  Malt  with  Viosterol  con- 
tains:— 

VITAMIN  A 36,000  Int.  units 

VITAMIN  D 8,000  Int.  units 

VITAMIN  Bi 7,333  Int.  units 

(Thiamin  Hydrochloride,  4  mg.) 

LIVER  FRACTION 0.6  Cm.  (9-3  grs.)* 

IRON  PYROPHOSPHATE 5.45  grs. 

Equivalent  to 
Elemental  Iron ■43.5  mg. 

*70%  Alcohol  Soluble. 

ABBOTT  LABORATORIES  LIMITED 
20  Bates  Road,  Montreal 

Toronto  Depot: 
763  Yonge  Street,  Toronto 


ABBOTT 

MALT 


WITH  VIOSTEROL 
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Who  Shapes  the  Future? 


According  to  Donald  A.  Laird,  "it 
takes  dissatisfaction  to  get  useful  ideas 
going."  Many  nurses  have  been  ex- 
pressing various  forms  of  dissatisfaction 
through  letters  to  their  local  newspapers 
and  in  other  ways  within  recent  months. 
Destructive  criticism,  tearing  down  of 
hard-won  standards,  and  talk  that  is 
detrimental  to  all  that  is  fine  and  sin- 
cere in  our  professional  life  are  not 
likely  to  produce  the  "useful  ideas" 
"which  should  evolve  from  our  dissatis- 
faction with  things  as  they  are. 

An  analysis  of  some  of  the  causes  of 
this  apparent  unrest  reveals  that  nurs- 
ing is  reflecting  the  general  turmoil  that 
affects  the  whole  working  world.  Chief 
among  these  problems  is  shortage  of 
personnel  which  results  in  longer  hours 
of  duty.  Nurses,  many  of  them  whom 
have  not  been  engaged  in  active  prac- 
tice for  years,  are  finding  a  return  to 
work  a  fairly  strenuous  undertaking. 
Being  physically  tired  they  are  inclin- 
ed to  take  a  morbid  view  of  the  present 
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situation  as  they  find  it  in  our  ever-busy 
hospitals.  They  decide  that  nurses  are 
not  what  they  were  ten,  fifteen,  twenty 
years  ago.  Another  complaint  concerns 
salaries.  Though  they  are  higher  in 
most  localities  they  still  are  low  com- 
pared to  what  a  woman  in  a  war  plant 
is  getting,  and  that  —  after  all  the  years 
of  training  and  experience!  Supervisors, 
head  nurses,  instructors  are  young  and 
inexperienced  and  there  seems  no  pros- 
pect of  an  immediate  improvement. 
These  and  many  other  dissatisfactions 
are  heard  from  every  province. 

None  of  these  problems  is  new. 
All  of  them  have  been  recognized  by 
our  nursing  organizations  but  whereas 
the  individuals  who  give  voice  to  their 
complaints  suggest  little  that  is  con- 
structive or  positive  in  connection  with 
them,  our  national  and  provincial  as- 
sociations are  striving  with  genuine  earn- 
estness to  reach  some  solutions  which 
will  be  beneficial  not  only  to  the  nurses 
as  individuals  but  also  to  the  communi- 
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ties  which  they  serve.  New  supervisors 
and  instructors  are  being  quah'fied  as 
rapidly  as  they  can  be  spared  from  their 
regular  jobs  to  attend  university.  Gov- 
ernmental support  has  provided  bur- 
saries to  augment  the  students'  own 
savings.  Adjustments  have  been  made 
where  feasible  in  hours  of  work.  Lay 
personnel  have  been  added  to  assume 
many  non-nursing  duties  and  to  relieve 
the  hard-pressed  general  staff  nurses.  So 
something  is  being  done  —  perhaps  not 
enough,  perhaps  not  in  all  the  situations, 
but  there  is  a  definite  awareness  of  the 
state  of  affairs  that  exists. 


What  of  the  future?  Who  shall  de- 
cide what  it  shall  hold  for  nurses  and 
nursing?  We  have  the  current  dissatis- 
faction. Have  we  the  useful  ideas  which 
may  be  enlarged  and  developed  to  make 
that  future  brighter?  Are  we  sufficient- 
ly vocal  as  a  group  to  build  wisely  and 
well  on  the  strong  foundations  our  pre- 
decessors have  laid?  Or  would  the  vast 
majority  of  our  nurses  prefer  to  let 
someone  else  make  the  plans  for  our 
professional  growth?  Who  shapes  the 
future  ? 

— M.  E.  K. 


What  about  Psychiatric  Nursing? 


C.  M.  Crawford,  B.A.,  M.D.,  CM.,  F.A.C.P. 


Consulting  internists  are  agreed  that 
anywhere  from  thirty  to  fifty  percent  of 
all  those  who  throng  the  consulting 
rooms  of  specialists  are  suffering  from 
functional  or  psychogenic  disorders  al- 
though they  may  complain  only  of  phy- 
sical symptoms.  As  a  matter  of  fact,  our 
greatest  medical  specialists  to-day  insist 
that  there  is  no  such  thing  as  a  purely 
physical  or  a  purely  mental  illness.  In- 
deed, they  are  inclined  to  describe  most 
illnesses  as  being  psychosomatic  illnesses. 
If  you  will  recall  the  derivation  of  the 
word  "psychosomatic"  from  the  two 
Greek  words  "psyche"  meaning  "the 
mind"  and  "soma"  meaning  "the  body", 
you  will  note  that  the  term  "psychosoma- 
tic" conveys  this  idea  in  a  very  concise 
way.  Most  of  us  would  consider  pneu- 
monia to  be  a  purely  physical  illness. 
However,  when  a  patient  realizes  or  is 
told  that  he  has  this  serious  illness  he  is 
definitely  affected  by  that  knowledge 
and  he  becomes  as  a  rule,  restless,  an- 
xious, fearful  and  even  has  a  tendency 
to  misinterpret  to  some  degree  the  atti- 
tudes of  those  about  him,  especially  his 


nurse  and  his  relatives.  Furthermore, 
the  high  temperature  which  he  may  run 
may  so  affect  his  mental  processes  that 
he  becomes  definitely  unclear  as  to  his 
surroundings  or  in  other  words,  suffers 
a  clouding  of  consciousness.  So  we  see 
that  even  pneumonia  has  its  psychosoma- 
tic aspects. 

Unfortunately,  I  must  admit  that  the 
psychological  aspects  of  illness  are  not 
adequately  appreciated  by  many  general 
physicians.  Dr.  Robert  Percy  Smith, 
formerly  consulting  physician  to  the 
Charing  Cross  and  St.  Thomas'  Hos- 
pital, London,  England,  in  ^n  address 
stated:  "I  would  sooner  have  a  nurse 
trained  in  a  mental  hospital  for  a  case  of 
bodily  illness  than  a  general  hospital 
trained  nurse  for  a  case  of  mental  ill- 
ness." I  am  certainly  not  casting  any 
reflections  upon  the  training  received  by 
the  nurses  in  a  general  hospital  except 
that  I  definitely  feel  that  in  many  cases 
these  nurses  do  not  receive  sufficient 
psychological  and  psychiatric  training. 
In  most  general  hospitals  they  receive  a 
few  lectures  in  psychology  and  psychia- 
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try  followed  up  by  a  single  Cook's  tour 
through  the  nearest  mental  hospital.  It 
is  the  feeling  of  many  advanced  thinkers 
along  nursing  lines  that  general  hospital 
nurses  should  spend  an  affiliation  course 
in  a  mental  hospital  of  three  to  six 
months. 

Psychiatric  nursing  is  one  of  the  most 
difficult  branches  of  nursing  because  in 
many  cases  there  is  little  or  no  co-opera- 
tion on  the  part  of  the  patient  and  often 
indeed,  active  opposition.  Unfortunate- 
ly, many  mentally  ill  patients  have  to  be 
brought  to  the  hospital  against  their 
wishes  due  to  the  fact  that  they  are  un- 
able, or  unwilling,  to  face  the  fact  that 
they  are  mentally  ill.  Hence,  they  are  un- 
willing at  first  to  accept  treatment.  In 
many  cases,  also,  they  have  been  de- 
ceived as  to  where  they  are  being  taken 
which  is  a  very  reprehensible  thing  to 
do.  Every  patient  who  has  to  be  taken 
to  a  mental  hospital  should  be  frankly 
told  so  even  if  it  involves  resistance  on 
his  or  her  part. 

The  public  generally  have  many  mis- 
conceptions regarding  the  outlook  in 
mental  illness.  In  fact,  they  think  that 
over  the  portals  of  mental  hospitals 
should  be  written  the  motto  "Abandon 
hope  all  ye  who  enter  here."  Those  who 
have  spent  months  and  years  on  the 
wards  of  mental  hospitals  know  how  er- 
roneous this  idea  is.  Patients  come  in 
completely  confused,  hallucinated  and 
deluded  and  as  a  result  of  special  meas- 
ures used  in  their  treatment  return  to 
their  home  environment  completely  res- 
tored to  mental  health.  Patients  suffering 
from  deep  depressions  enter  the  hospital 
and  spend  most  of  their  time  seeking 
ways  to  commit  suicide.  Such  patients 
receive  a  few  metrazol  treatments  and  go 
out  of  the  hospitals  perfectly  well  men- 
tally. Patients  enter  in  a  state  of  deep 
stupor,  mute,  negativistic  and  inacces- 
sible and  under  the  stimulus  of  electro- 
coma  start  to  take  an  interest  in  things 
and  in  a  few  short  weeks  return  to  their 
home  and  work.  Likewise  the  wonderful 


effects  of  occupational  therapy  patiently 
applied  to  apparently  dissociated  cases 
often  lead  to  an  almost  dramatic  return 
to  normal  interest  in  the  ordinary  af- 
fairs of  life.  The  normal  recovery  rate  in 
modern  mental  hospitals  is  between  for- 
ty and  fifty  percent.  Of  course,  there  are 
patients  who  are  hopeless  from  the  be- 
ginning but  the  outlook  for  such  cases 
is  not  any  worse  than  that  for  cancer, 
advanced  heart  disease,  lung  disease  or 
chronic  arthritis.  The  daily  lives  of  even 
such  hopeless  cases  can  be  made  much 
more  bearable  by  appropriate  nursing 
and  psychiatric  care. 

Dr.  H.  B.  Atlee,  professor  of  gyne- 
cology and  obstetrics  in  Dalhousie  Uni- 
versity, in  an  article  on  "The  Fu- 
ture of  Nursing"  in  The  Canadian 
Nurse  stated  that  "the  charge-nurse  of 
the  future  will  be  a  definitely  trained 
psychiatrist  as  well  as  being  a  nurse  and 
in  psychiatry  she  will  be  able  to  create 
a  very  definite  part  of  her  new  world." 
According  to  Dr.  Atlee  (who  is  him- 
self not  a  psychiatrist  but  who,  unlike 
many  physicians,  appreciates  the  impor- 
tance of  psychiatry)  this  charge-nurse 
will  largely  train  the  junior  nurses,  me- 
dical students  and  even  that  autocrat  of 
the  breakfast  table,  the  medical  interne. 
Further  quoting  Dr.  Atlee: 

As  medical  workers  we  are  still  obsessed 
with  the  physical  basis  of  disease  and  all  of 
our  efforts  are  bent  towards  removing  those 
purely  physical  causes.  We  forget  that  no 
person  is  sick  in  body  alone  but  that  when- 
ever disease  has  gained  a  real  foothold,  the 
mind  as  well  as  the  body  requires  therapy. 
I  am  convinced  that  until  doctors  and  nurses 
realize  that  there  is  no  such  thing  as  sick- 
ness of  the  body  without  sickne.-s  of  the  mind, 
until  we  prepare  ourselves  to  nurse  the  mind 
as  effectively  as  we  now  nurse  the  body,  we 
will  continue  to  strew  the  community  with 
surgical  relics  who  will  go  seeking  relief 
through  all  the  quackeries.  Mental  ill-health 
is  increasing  more  rapidly  than  any  other 
type  of  disease,  over-crowding  our  hospitals 
and  prisons  and  actually  threatening  our 
civilization.   If  we  are  to  overcome  this  in- 
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creasing  tendency  towards  mental  ill-health 
and  maladjustment  we  must  not  only  start 
with  the  child  in  its  earliest  years,  we  must 
go  behind  the  child  and  work  on  parents  and 
relatives  who,  all  too  often,  are  the  causes 
of  mental  maladjustment. 

Confucius,  that  wisest  of  the  Chinese 
s^id,  thousands  of  years  ago  in  discuss- 
ing higher  education:  "When  one  is  up- 
set by  anger,  then  the  mind  has  lost  its 
balance;  when  one  is  disturbed  by  fear, 
then  the  mind  has  lost  its  balance ;  when 
one  is  blinded  by  love,  then  the  mind 
has  lost  its  balance;  when  one  is  in- 
volved in  worries  and  anxieties,  then 
the  mind  has  lost  its  balance.  When  the 
mind  isn't  there,  we  look  but  do  not 
see,  listen  but  do  not  hear  and  eat  but 
do  not  know  the  flavour  of  the  food." 
Samuel  Butler,  author  of  "The  Way 
of  All  Flesh",  a  contemporary  and  op- 
ponent of  Charles  Darwin,  stated:  "All 
our  lives  long,  every  day  ^nd  every 
hour,  we  are  engaged  in  the  process  of 
accommodating  our  changed  and  un- 
changed selves  to  changed  and  un- 
changed surroundings;  living  in  fact  is 
nothing  else  than  this  process  of  accom- 
modation ;  when  we  fail  in  it  ^  little,  we 
are  stupid;  when  we  fail  flagrantly  we 
are  mentally  ill;  when  we  suspend  it 
temporarily  we  sleep;  when  we  give  up 
the  attempt  altogether,  we  die." 

The  application  of  psychiatry  to 
world  affairs  is  seen  in  .a  recent  book 
written  by  Dr.  R.  M.  Brickner,  en- 
titled "Is  Germany  Curable?"  Psychi- 
atry is  rising  to  assume  the  ancient  man- 
tle of  philosophy  as  the  student  and  in- 
terpreter of  human  affairs  as  a  whole. 
Its  field  is  the  investigation  ^nd  under- 
standing of  the  activities  of  mankind. 
Dr.  Brickner  proposes  that  psychiatry 
should  apply  its  specialized  knowledge 
to  the  problems  of  the  peace  and  shaping 
of  the  future  world.  He  believes  that 
Germany  as  a  national  group  is  suffer- 
ing from  a  mental  trend  which  ap- 
proaches paranoia,  as  grim  an  ill  as  the 
mind    is    heir    to.    This    condition,    he 


claims,  has  been  evidenced  throughout 
at  least  five  generations  in  German  his^ 
tory.  Lord  Vansittart,  on  the  other  hand 
in  his  brochure  "Black  Record",  states 
that  this  trend  has  been  evident  in  the 
Germans  ever  since  the  time  of  Julius 
Caesar.  Dr.  Brickner  contends  that 
"Neville  Chamberlain  did  not  know  a 
paranoid  when  he  saw  one"  —  and  we 
may  also  add  neither  did  Daladier  of 
France,  Albert  of  Belgium,  Wilhelmina 
of  Holland,  Franklin  D.  Roosevelt  of 
the  United  States  or  William  Lyon  Mac- 
kenzie King  of  Canada.  Alfred  Korzyb- 
ski,  addressing  the  American  Psychiatric 
Association  meeting  in  May,  1940,  de- 
clared : 

If  the  Governments  of  the  world  had  em- 
ployed a  group  of  experts  on  mental  disorders 
years  ago,  as  a  part  of  their  duties  they 
would  have  studied  "Mein  Kampf".  Evalu- 
ating the  tragic  situation,  they  would  havft 
reported  officially  years  ago  that  a  sick  man- 
was  getting  into  power  and  could  have  pre- 
dicted the  consequences.  Allied  control  of  the 
new  Germany  must  be  maintained  until  an- 
indefinite  time  when  Germans  themselves  are 
taught  to  recognize  paranoid  reactions  when- 
they  see  them  and  thus  to  reject  paranoid' 
leadership. 

As  a  result  of  twenty-eight  years  spent 
in  the  mental  hospitals  of  Ontario  and' 
twenty-five  years  spent  in  lecturing  tO' 
medical  students  and  nurses-in-training 
on  the  subject  of  psychiatry,  I  should 
like  to  give  nurses  some  advice  which  I 
believe  will  be  of  value  to  them.  It  is 
customary  to  emphasize  all  the  virtues 
which  the  graduate  nurse  should  possess.. 
She  should  have  infinite  tact,  infinite 
patience,  infinite  kindliness,  infinite  sym- 
pathy —  infinite  everything.  When  I 
think  of  this  catalogue  of  virtues  which 
she  is  supposed  to  possess,  I  cannot  but 
be  sympathetic  with  the  poet  quoted  ia 
Henry  Festing  Jones's  Biography  of 
Charles  Butler: 

Searcher  of  Souls 

Searcher  of  souls,  you  who  in  heaven  abide,. 
To  whom  the  secrets  of  all  hearts  are  open. 
Though  I  do  lie  to  all  the  world  beside, 
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From  me  to  you  no  falsehood  shall  be  spoken. 
Cleanse  me  not,  Lord,  I  say,  from  secret  sin, 
But   from  those   faults  which  he  who   runs 

may  see ; 
'Tis  these  that  torture  me,  O  Lord,  begin 
With  them  and  let  the  hidden  vices  be. 
If  you  must  cleanse  these  too,  at  any  rate 
Deal  with  the  seen  sins  first,  'tis  only  reason, 
They  being  so  gross,  to  let  the  others  wait 
The  leisure  of  some  more  convenient  season, 
And  cleanse  not  all,  even  then;  leave  me  a 

few, 
I  would  not  be,  not  quite,  so  pure  as  you. 

Or  as  another  poet  puts  it  in  a  some- 
what different  vein: 

The  rain  it  raineth  every  day 
Upon  the  just  and  unjust  fellers, 
But  more  upon  the  just  because 
The  unjust  take  the  just's  umbrellers. 

I  should  like  to  advise  nurses  to  take 
the  very  best  care  of  their  health  both 
physical  and  mental.  Unless  they  are  well 
they  will  have  no  zest  for  life  or  work. 
This  means  that  they  should  have  a  per- 
iodic check-up.  This  check-up  should  be 
carried  out  by  a  well  qualified  internist, 
especially  one  who  has  been  also  psy- 
chiatrically  trained.  They  should  be 
careful  to  secure  adequate  rest.  They 
should  arrange  their  leisure  hours  and 
pleasures  so  that  when  they  go  to  bed 
they  will  not  meet  themselves  getting 
up  in  the  morning. 

I  would  also  strongly  recommend 
nurses  to  cultivate  a  hobby.  The  nature 
of  this  hobby  I  would  leave  to  their  in- 
dividual inclinations.  It  is  most  unwise 
for  any  professional  worker  to  read  and 
think  only  along  his  own  lines.  This  re- 
sults in  narrow-mindedness  or  a  one- 
track  mind  and  a  marked  retraction  in 
interest.  Among  many  satisfying  hob- 
bies are  the  cultivation  of  flowers,  the 
study  of  birds,  collecting  of  stamps,  lit- 
erature, music  and  art.  May  I  remind 
them  in  this  connection  that  the  late  Sir 
Frederick  Banting  was  a  skilled  painter. 
These  hobbies  will  tend  to  rest  their 
minds  from  many  of  the  sordid  aspects 
of  life  which  physicians  and  nurses  see 


and  will  afford  them  relaxation  and  in- 
finite pleasure. 

I  would  also  advise  them  to  strive  to 
keep  up-to-date  in  their  methods  by  sub- 
scribing to  good  journals  such  as  T/*^ 
Canadian  Nurse^  The  Canadian  Hosftr- 
tal,  and  The  American  Journal  of  Nurs^ 
ing,  etc.  A  definite  amount  of  their 
leisure  time  should  be  devoted  to  perusing- 
such  journals.  A  systematic  card  index 
system  will  enable  them  to  keep  a  sum-^ 
mary  of  interesting  articles.  They  should 
also  be  on  the  look-out  for  refresher 
courses  in  nursing  and  attend  the  meet- 
ings of  the  Provincial  Registered  Nurses 
Association. 

The)^  should  cultivate  independent 
thinking.  They  should  not  be  willing  tb- 
accept  their  opinions  ready  made.  They 
should  think  things  through  for  them- 
selves, demand  valid  reasons  for  state-^ 
ments  made,  avoid  emotional  and  wish- 
ful thinking,  avoid  rationalization  but 
cultivate  reasoning.  They  should  not  be 
mere  parrots  repeating  familiar  phrases. 
The  biological  process  of  evolution  has^ 
resulted  in  the  final  development  from' 
a  uni-cellular  aquatic  animal  of  a  highly 
organized  being  with  an  extremely  com- 
plex and  integrated  nervous  systern^ 
called  man.  Use  should  be  made  of  this^ 
brain  with  which  nature  has  equipped  us 
or,  in  accordance  with  a  pathological 
law,  it  will  atrophy  from  disuse. 

Nurses  should  not  think  that  because 
they  have  secured  their  diplomas  their 
studying  days  are  over.  They  have  only 
just  begun.  They  have  merely  reached 
the  point  where  they  can  begin  to  zp- 
preciate  the  possibilities  of  adult  educa- 
tion. It  used  to  be  thought  that  learning 
capacity  ended  at  sixteen  or  eighteen.  We 
now  know  that  it  is  a  continuing  pro- 
cess. A  few  years  ago  a  retired  man  of 
seventy  years  of  age  entered  the  Sum-^ 
mer  School  of  one  of  our  Canadian  Uni- 
versities to  take  up  a  course  in  econo- 
mics. H.  G.  Wells,  the  eminent  English 
thinker  and  novelist,  recently  enrolled 
at  seventy-seven  in  London  University  as^ 
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a  postgraduate  student  in  biology.  I 
strongly  advise  nurses  to  keep  up  their 
reading  and  not  to  lose  interest  in  the 
serious  affairs  of  life. 

Nurses  should  endeavor  to  put  their 
knowledge  of  psychology  and  psychiatry 
to  practical  uses.  These  subjects  will  as- 
sist them  greatly  in  understanding  the 
reactions  of  other  people  as  well  as  of 
themselves.  Again  —  when  they  are 
thinking  of  taking  a  life  partner  they 
should  not  forget  the  important  role  of 
heredity  in  the  causation  of  illness  both 
physical  and  mental.  Therefore,  they 
should  scrutinize  carefully  the  family 
history  of  their  intended  and  if  that 
family  history  is  loaded  down  with  men- 
tal invalids  they  should  think  twice  be- 
fore entering  that  family.  There  is  no 
excuse,  save  ignorance  (or  I  suppose  it 
may  be  the  blindness  of  love)  for  any- 
one to  ally  herself  or  himself  by  mar- 
riage to  a  bad  family  stock. 

I  really  cannot  close  without  pointing 
out  what  opportunities  there  are  along 
the  lines  of  mental  nursing.  Bright  as  is 
the  future  of  public  he^alth  nursing,  I  do 
not  think  that  it  compares  with  psychia- 
tric nursing  as  a  future  for  ambitious 
young  nurses.  More  and  more  the  neces- 
sity for  mentally  trained  nurses  is  being 


recognized.  Psychiatric  clinics  are  be- 
ing opened  up  all  over  the  continent. 
Psychological  and  psychiatric  examina- 
tions are  being  used  more  and  more  in 
the  courts,  in  large  manufacturing  con- 
cerns and  in  social  service  organizations. 
The  vast  majority  of  the  complaints  of 
mankind  are  largely  psychogenic  in  char- 
acter, and  more  and  more  cases  arc 
being  referred  to  the  psychiatrist  for  ad- 
vice regarding  readjustment.  Judges  and 
city  magistrates  are  realizing  that  very 
many  of  the  prisoners  who  come  before 
them  require  mental  examinations  in 
order  that  injustice  be  not  done.  Our 
large  reformatories  and  penitentiaries  are 
filled  with  individuals  who  need  psycho- 
logical and  pyschiatric  treatment.  Dr. 
Harry  Emerson  Fosdick  in  his  recently 
published  book  "On  Being  a  Real  Per- 
son" says  "Add  to  this  number  the  men- 
tally ^nd  emotionally  unstable  people 
who  have  escaped  hospitalization  but  who 
find  life  a  curse  to  themselves  and  make 
it  a  burden  to  tjieir  friends  and  the  re- 
sultant weight  of  human  woe  due  to 
personal  abnormality  is  immense.'^ 
Therefore,  I  would  like  to  commend  to 
nurses  the  future  of  psychiatric  nursing. 
I  do  not  think  they  will  ever  regret  going 
into  this  work. 


''Global  Epidemiology"  —  A  New  Treatise 


"Global  Epidemiology",  Volume  1  of  a 
^eries  on  the  geography  of  disease  and 
sanitation  covering  especially  India,  the  Far 
East  and  the  Pacific  Area,  will  be  published 
shortly.  This  volume  of  over  470  pages  is 
by  Brig.  General  Simmons,  Chief  of  the 
Preventive  Medicine  Service,  Office  of  the 
Surgeon  General  ;  by  Lieut. -Colonel  Gaylord 
W.  Anderson,  M.C.,  Director  of  the  Medi- 
cal Intelligence  Division ;  by  Lieut-Colonel 
Tom.  F.  Whayne,  formerly  Director  of  the 
Division,  and  by  Major  Harold  M.  Horack, 
Chief  of  the  Dissemination  Branch. 


In  commenting  on  the  volume.  Dr.  Morris 
Fishbein,  writes  :  "The  material  in  this  vol- 
ime  represents  the  first  collection  of  its  kind. 
There  is  under  one  cover  everything  medical 
that  is  of  importance  in  the  prevention  of 
disease  among  troops,  industries,  visitors  or 
others  coming  into  various  countries  of  the 
world".  -^^    . 

Office  of  the  Surgeon  General 
Technical  Information  Division 
Washington,  D.   C. 
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Reducing  Juvenile  Delinquency 

Kenneth  H.  Rogers 


Two  great  strides  have  been  made 
during  the  past  three  decades  in  our  at- 
titudes toward  and  treatment  of  delin- 
quency in  children.  The  first  change  is 
the  growing  conviction  that  such  delin- 
quencies are  possible  expressions  of  per- 
sonality maladjustments  which  may  be 
in  need  of  medical,  and  more  especially, 
psychiatric  investigation  and  treatment. 
In  centres  of  average  enlightenment  we 
no  longer  immediately  fine  or  imprison 
youthful  "thieves",  "burglars",  "fire- 
setters",  "sex  delinquents"  or  "incor- 
rigibles".  The  second  improvement  is 
in  the  development  of  juvenile  courts 
as  a  more  humane  and  scientific  way  to 
treat,  control,  and  prevent  juvenile 
crime.  These  two  features  of  our  chang- 
ing interest  in  community  welfare  are 
of  course  closely  related.  The  second, 
indeed,  may  be  a  functional  expression 
of  the  first.  Thus,  where  we  have  a 
juvenile  court  in  a 'Qommunity,  presided 
over  by  a  socially-minded  judge,-  sup- 
plied with  ah  efficient  staff  of  proba- 
tion officers  and  a  pediatrician-psychia- 
trist, we  have  an  excellent  illustration  of 
this  inter-relationship.  Such  an  insti- 
tution should  be  able  to  play  an  eminent 
role  in  the  fields  of  mental  hygiene  and 
crime  prevention. 

Those  who  think  that  our  attitude 
has  not  changed  much  in  these  matters 
during  the  last  century  should  consider 
the  following  excerpts  from  an  old  regis- 
ter in  Stafford  prison,  England:  in  1837, 
Matilda  Seymour,  aged  ten  years,  for 
stealing  one  shawl  and  one  petticoat 
was  sentenced  to  seven  years  in  prison; 
in  1835,  Thomas  Bell,  aged  eleven  years 
for  stealing  two  silk  handkerchiefs  was 
sentenced  to  seven  years  in  prison;  in 
1843,  just  one  hundred  years  ago,  Wil- 
liam Careless,  a  sixteen-year-old  lad,  for 
the  theft  of  one  spade,  was  sentenced 
to  ten  years. 


How  different  the  approach  is  to- 
day! Take  for  instance,  the  Children's 
Court  over  which  Dr.  William  Clarke 
Hall  presided  for  so  many  years  in  Eng- 
land. Here  was  a  judge  who  was  will- 
ing to  spend  many  hours,  if  need  be,  to 
unravel  the  problems,  to  search  for  the 
underlying  causes,  and  to  decide  in  a 
humane  manner  the  right  treatment  for 
each  young  offender.  -  Or  again,  con- 
sider the  outstanding  juvenile  courts  of 
the  United  States  and  Canada  where  a 
kindly  questioning  of  boys  and  their 
parents  may  lead  to  a  week's  remand 
while  a  complete  social  investigation 
is  made  including  medical,  psychological, 
psychiatric  and  observation  of  home  re- 
ports. All  this  valuable  analytical  ma- 
terial serves  as  a  background  for  read- 
justing the  child's  interests  and  attitudes, 
and  leads  toward  a  re-building  of  char- 
acter in  the  child  who  has  thus  far  been 
neglected. 

During  these  same  years,  other  forces 
have  played  their  part  in  preventing 
boys  from  reaching  the  juvenile  courts. 
A  great  many  agencies,  some  relatively 
transient  and  others  more  permanent, 
have  rendered  services  in  this  field  quite 
out  of  proportion  to  the  credit  accorded 
them.:  It  seems  to  be  very  much  easier 
to  secure  interest,  sympathy,  and  pub- 
licity for  the  treatment  of  crime  and 
illness  already  rampant  than  for  the  pre- 
vention of  that  crime  or  that  illness.  This 
is  especially  applicable  if  the  forces  to  be 
influenced  are  personal  or  social. 

The  Boy  Scouts,  Boys'  Clubs,  Set- 
tlement Houses,  church  boys,  and  girls' 
groups,  the  Y.M.C.A.'s,  the  many  social 
work  agencies,  etc.,  have  stemmed  a  tide 
of  child  crime  and  social  dependency  the 
magnitude  of  which  we  can  only  surmise 
because  their  existence  has  prevented  its 
occurrence.  One  evidence  of  this  may  be 
found  in  statistical  reports  which  suggest 
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that  while  total  or  adult  crime  in  Canada 
has  shown  a  steady  increase  from  1881 
until  the  present,  juvenile  delinquency 
has  shown  relatively  little  change  from 
1926  until  the  beginning  of  the  war, 
since  when  it  has  increased  in  disturb- 
ing proportions.  There  is  certainly  much 
evidence  to  support  the  belief  that  had 
it  not  been  for  these  treatment  and  pre- 
ventive services,  Canada  might  have  been 
faced  with  a  sorry  picture  of  juvenile 
<ielinquency  during  the  past  two  decades. 
Especially  overlooked  in  this  matter  of 
giving  credit  where  credit  is  due  are  the 
social  work  agencies  which  deal  with  the 
individual  boy  and  girl  on  a  case-work 
<^  basis.  On  the  treatment  side,  we  think 
of  the  psychiatric  clinic  and  the  probation 
service  of  the  juvenile  court,  and  the 
placement  agency  which  accepts  the  res- 
ponsibility of  finding  foster  homes  for 
■delinquents  and  supervising  them  while 
(^  they  are  there.  On  the  prevention  side, 
there  are  the  case-work  agencies  serv- 
ing children  in  their  own  homes,  the 
child-guidance  clinics,  the  child-protec- 
tion agencies,  and  some  youth  service 
agencies.  A  good  illustration  of  a  boys* 
social  work  agency  carrying  out  a  guid- 
ance program  on  a  case-work  basis  is  the 
Big  Brothers  in  Toronto. 

The  careful  study  and  guidance  of 
the  individual,  the  "case-work  af>- 
proach",  has  special  value  in  preventing 
xlelinquency*  By  this  approach  to  the 
behaviour  problems,  many  boys  and  girls 
may  be  helped  to  make  adjustments  and 
saved  from  the  difficulties  and  tribula- 
tions of  authoritative  methods.  This  ap- 
proach rarely  limits  itself  to  the  child 
alone;  the  worker  is  usually  led  into  the 
family  situation  through  interest  in  the 
child.  In  approximately  85  per  cent  of 
children's  maladjustments,  some  of  the 
"constellation  of  causes"  have  their 
roots  in  the  child's  home.  The  case- 
worker, therefore,  by  getting  into  the 
family  endeavours  to  work  with  the 
causes  that  exist  there.  The  social  work- 
er of  the  case-working  agencies  makes 


frequent  use  of  psychological  and  psy- 
chiatric resources.  Out  of  the  exploration 
of  a  problem  develops  a  plan  of  guidance. 
This  plan  may  be  a  fluctuating  thing,  di- 
rected to  no  small  extent  by  the  co- 
operation and  changes  in  the  child  or  the 
family  situation.  Much  of  it  is  an  educa- 
tional process,  informal  education  to  the 
child  and  to  the  parent.  This  parent 
education  aspect  of  the  case-work  ap- 
proach, because  it  can  get  at  and  change 
the  root  causes  in  so  many  of  these  diffi- 
culties, offers  one  of  our  most  valuable 
leads. 

The  following  portion  of  a  case  his- 
tory will  serve  to  illustrate  many  of  these 
points: 

Bob,  aged  fifteen  j'ears,  in  first  form  at 
technical  school,  was  a  constant  source  of 
worry  to  his  mother.  Though  she  was  ad- 
vised by  a  member  of  the  board  of  directors 
of  our  organization  to  bring  her  problem  to 
us,  the  mother  felt  a  sense  of  shame  that  she 
was  unable  to  manage  her  son  and  hesitated 
for  several  months.  In  desperation,  she  con- 
sulted her  friend  again  and  he  personally  re- 
ferred the  case.  Our  first  problem  was  to 
convince  the  mother  that  there  was  no  dis- 
grace in  seeking  help ;  our  next  step  was  to 
try  to  get  a  picture  of  the  difficulty  so  that 
we  could  discover  a  possible  solution.  Defin- 
ite barriers  had  been  built  up  in  her  mind 
concerning  social  organizations.  Having  been 
told  by  her  friends  that  her  son  was  a  "prob- 
lem boy"and  that  he  needed  a  "good  talking 
to"  the  mother  expected  that  our  attitude 
would  be  severe  and  punitive.  It  took  a  good 
deal  of  time  to  persuade  her  that  her  son's 
problem  was  not  unique  and  that  he  needed 
assistance  rather  than  punishment.  When  she 
was  convinced,  the  next  step  was  to  make 
a  successful  contact  with  Bob. 

The  lad's  problem  was  complicated,  packed 
with  emotional  tensions.  Parental  dissension 
had  reached  a  climax  and  his  father,  who  was 
overseas,  wrote  that  he  did  not  intend  to 
come  back  to  live  with  his  family.  Bob  was 
badly  hurt  because  he  liked  his  dad  and 
needed  him  as  a  counsellor  and  friend.  He 
resented  his  father's  attitude  and  because  he 
was  emotionally  disturbed  his   school   work 
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began  to  lag.  He  had  been  promoted  pro- 
visionally to  second  form  but  because  of 
poor  work  he  was  demoted.  In  his  discour- 
agement he  began  to  play  truant.  His  prin- 
cipal, unaware  of  the  significance  of  his 
behaviour,  reprimanded  him  repeatedly,  thus 
adding  to  the  boy's  disturbance  and  feeling 
of  inadequacy.  An  intense  dislike  for  the 
principal  was  transferred  eventually  to  the 
school  and  Bob  stubbornly  refused  to  attend. 

The  Vocational  Guidance  Clinic  showed 
that  Bob  was  capable  of  second  form  work 
and,  in  terms  of  his  interest  and  abilities, 
was  taking  the  right  course  at  school.  We 
had  been  warned  that  we  could  expect  no 
co-operation  from  him.  We  found  that  al- 
though he  did  not  immediately  conform  to 
behaviour  expected  of  him,  he  asked  our 
advice  on  several  matters,  talked  freely,  arid 
appeared  genuinely  sincere  in  wanting  to  do 
the  right  things.  He  felt  justified  in  not 
attending  school.  He  admitted  his  failures  but 
seemed  to  lack  the  courage  or  initiative  to 
overcome  them.  Our  job  as  a  guidance 
organization  was  relatively  clear  and  simple. 
Bob  needed  someone  to  talk  to.  More  than 
that  he  needed  encouragement  to  face  his 
own  weaknesses,  and  guidance  as  to  what  to 
do  in  order  to  get  himself  out  of  his  emo- 
tional difficulties.  Because  of  his  inability 
to  face  school,  a  work  permit  seemed  advis- 
able, but  this  was  refused  on  the  grounds 
that  he  had  been  defiant  of  the  school 
authorities,  had  been  persistently  truant,  and 
had  influenced  other  boys  in  staying  away 
from  school.  Bob  was  in  a  dilemma !  Be- 
cause of  his  intense  dislike  for  school  he 
could  not  face  ^turning.  He  had  been  re- 


fused permission  to  obtain  a  job.  The  obvious 
result  was  a  life  of  idleness  and  delinquency. 
He  was  beginning  to  become  demoralized. 
Tension  between  him  and  his  mother  wa» 
increasing.  It  was  imperative,  therefore,  that 
some  constructive  action  should  be  taken. 
His  attitudes  needed  to  be  changed  but  that 
would  be  a  long  term  process  and  the  situ- 
ation demanded  some  manipulation  of  the 
environment  which  would  make  possible  the 
development  of  a  more  stable  point  of  view. 
At  the  suggestion  of  the  school  he  was  placed 
on  a  farm.  Our  Vocational  Guidance  tests 
showed  us  that  he  was  not  adapted  to  nor 
interested  in  farm  life.  However,  Bob  him- 
self felt  that  a  farm  would  be  the  best  place 
until  he  was  old  enough  to  secure  a  work 
permit  and  obtain  congenial  work  in  the  city. 

That  is  the  job  which  we  have  done 
so  far  with  Bob.  We  have  no  guarantee 
that  he  will  come  back  to  the  city  with 
happier  attitudes.  In  the  meantime  his 
education  is  suspended  and  he  is  not 
engaging  in  asi  occupation  in  which  he 
is  likely  to  find  his  life's  work.  There 
is  still  much  to  be  done  with  him  before 
we  can  say  that  he  is  safely  past  a  ma- 
jor crisis  of  his  young  life.  He  will  need 
further  guidance  but  it  is  hoped  that, 
with  successful  adjustment  of  each  suc- 
ceeding crisis,  Bob  will  ultimately  learn 
to  think  things  through  for  himself  and 
become  a  man  who  will  make  his  con- 
tribution to  the  community  which  tried, 
through  our  organization,  to  make  a 
contribution  to  him. 


Industrial  Nursing  and  Public  Health 


Thelma  D.  Green 


Industrial  nursing  is  not  a  new  field. 
We  hear  of  it  first  in  1878  in  Norwich 
and  Liverpool  where  nurses  visited  the 
homes  of  workers  absent  from  the  fac- 
tories due  to  illness.  Present  conditions 
have  given  it  great  impetus.  Never  be- 


fore have  we  faced  total  war  and  all 
that  this  means  nor  has  such  an  oppor- 
tunity been  afforded  for  serving  our 
community  regardless  of  the  branch  of 
the  nursing  in  which  we  may  serve. 
There  is  no  field  in  which  the  nurse  has 
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such  all-round  intriguing  opportunities 
for  community  service  as  that  presented 
by  industrial  work.  Also,  there  is  no  field 
where  a  nurse  needs  more  adaptability 
both  in  her  professional  skill  and  in  her 
relations  with  her  co-workers  and  her 
clientele.  In  other  words,  it  is  a  neces- 
sity to  get  along  with  people  of  widely 
varying  social  status. 

Factories  of  today  are  in  most  in- 
stances, very  different  from  those  of 
even  a  few  years  ago.  The  ones  today 
are  cle^n,  well-run,  pleasant  places  in 
which  to  work,  due  to  supervision,  legis- 
lation and  last  but  certainly  not  least  — 
health  teaching.  The  almost  universal 
acceptance  of  medical  service  in  industry 
is  just  around  the  corner  in  the  post- 
war period.  Both  the  dominion  and  the 
provincial  governments  are  recognizing 
this  and  have  already  taken  steps  to 
direct  and  assist  progress  in  this  field. 
In  1942,  Manitoba  appointed  a  consult- 
ant in  industrial  nursing,  and  in  the 
next  year  Ontario  followed. 

It  is  natural  that  the  opportunity  for 
health  service  in  industry  should  be 
given  much  greater  consideration  with 
the  present  emphasis  which  is  placed  up- 
on health  problems  of  adults.  Moreover, 
nothing  could  influence  our  vital  nation- 
al defence  program  more  than  care  for 
the  health  of  the  workers.  This  has  un- 
doubtedly given  incentive  to  the  provi- 
sion of  more,  and  more  adequate,  indus- 
trial health  services.  "The  movement 
has  demonstrated  its  importance ;  ex- 
perience has  demonstrated  its  usefulness; 
results  and  achievements  have  demon- 
strated its  necessity". 

No  longer  is  industrial  medical  or 
nursing  service  given  primarily  for  the 
benefit  of  industry.  The  chief  aim  used 
to  be  to  prevent  accidents,  render  first 
aid,  and  check  on  malingering  —  all 
purely  curative.  While  these  are  of  im- 
portance, industry  itself  has  come  to 
know  that  results  are  more  satisfactory 
and  permanent  if  such  problems  are 
dealt   with    from   the   angle   of   preven- 


tion. Health  services  in  industry  have 
proved  to  the  management  that  they  are 
a  paying  investment  in  actual  preven- 
tion of  lost  time  —  dollars  and  cents  on 
the  credit  side  —  as  well  as  positive 
health  for  the  workers.  Thus  industrial 
health  work  is  brought  into  complete  ac- 
cord with  the  public  health  point  of 
view.  It  aids  in  preventing  illness  and 
accidents  and  stresses  promotion  of 
health.  The  health  service  is  a  partner 
in  an  interpretation  of  all  health  ser- 
vices, industrial  relations,  and  public  re- 
lations in  any  community. 

Right  now  someone  will  be  heard 
saying,  "this  reads  well  but  actually  what 
is  industrial  nursing;  how  is  it  done?" 
It  is  a  very  large  field  including  health 
education  of  the  workers,  medical  care 
for  those  who  need  it,  pre-employment 
examination  for  placement,  adjustment 
of  personal  problems  and  worries,  over- 
work, fatigue,  and  various  problems  of 
dissatisfaction  will  at  some  time  creep 
into  industrial  activities.  The  medical 
and  nursing  service  of  any  industry  or 
business  is  more  or  less  a  liaison  depart- 
ment —  a  neutral  zone  —  one  in  which 
a  worker  should  have  confidence,  and 
where  he  feels  assured  that  he  will  re- 
ceive help.  This  is  especially  true  to- 
day. Any  time,  any  place,  where  people 
are  under  stress  or  strain  the  great  need 
for  good  mental  and  emotional  hygiene 
becomes  evident.  Where  is  this  more 
needed  than  among  our  workers?  The 
problem  which  nurses  meet  in  industry 
is  not  the  care  of  the  psychiatric  patient 
but  rather  helping  the  average  person  to 
adjust  to  life's  every  day  problems  and 
situations.  The  very  fact  that  workers 
can  bring  these  troubles  to  someone  in- 
terested, who  will  listen,  is  a  help. 

Industry  presents  opportunity  without 
precedent  for  the  promotion  and  main- 
tenance of  health  in  any  country  or 
community.  Each  worker  has  a  home, 
perhaps  a  humble  one,  and  in  most 
instances  a  family.  A  nurse  has  an  entry 
to  that   home   through   each   contact  if 
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she  but  recognizes  ft  —  an  opportunity 
for  assisting  and  teaching  a  better  way 
of  h"fe  for  that  family.  A  well-adjusted 
healthy  worker  is  a  worthwhile  addition 
to  any  community,  any  industry,  in  any 
country.  "There  is  a  unique  scope  for 
health  conservation  among  a  group  of 
adults  living  and  working  under  simi- 
lar conditions.  A  great  deal  could  be 
learned  about  the  development  of  di- 
sease; much  preventive  medicine  could 
be  practised  in  this  setting",  said  Dr. 
Cunningham,  Director  of  Industrial 
Hygiene,  Provincial  Department  of 
Health  for  Ontario,  in  a  recent  address 
to  industrial  physicians  and  surgeons. 

What  are   the   aims  of   doctors   and 
nurses  in  industry  in   the   future?    The 


objectives  were  outlined  b}  the  Ameri- 
can Association  of  Industrial  Physicians 
and  Surgeons  at  a  War  Conference  held 
in  St.  Louis  in  May,   1944: 

1.  The  maintenance  of  the  health  of  the 
workers  including  all  known  preventive 
and  remedial  measures. 

2.  The  proper  care  of  injured  persons, 
with  rehabilitation  and  placement  when 
necessary. 

3.  The  standardization  of  equipment, 
personnel  and  service. 

4.  The  promotion  of  an  understanding 
between  management,  workers,  and 
physicians  in  furthering  these  aims 
through  sound,  practical  and  satisfactory 
socio-economic  measures. 

Surely  this  is  worth  working  for! 


The  Accelerated  Course 


Elinor  M.  Palliser 


During  the  last  six  months  especial- 
ly of  1942,  there  was  experienced  in 
the  Vancouver  General  Hospital,  as  else- 
where, a  serious  shortage  of  nurses, 
moreover  there  was  difficulty  in  secur- 
ing graduates  for  afternoon  and  night 
duty,  from  which,  under  the  existing 
conditions,  no  relief  could  be  foreseen. 
At  the  same  time,  because  of  the  de- 
mands of  the  various  wartime  services, 
the  number  of  student  applicants  was 
apparently  decreasing.  It  was  decided 
therefore,  as  a  wartime  measure,  to  in- 
stitute a  course  whereby  students  in  their 
senior  year  might  take  the  position  of 
those  graduate  nurses  whose  resigna- 
tions were  not  likely  to  be  followed  by 
replacements.  So  that  the  education  of 
these  students  might  not  suffer,  it  was 
decided  by  Miss  Grace  M.  Fairley,  in 
consultation  with  her  teaching  and  sup- 
ervisory staff,  that  the  essential  content 


of  classes  and  special  training  should  be 
condensed  into  twenty  eight  months 
so  that  the  students  during  the  last 
eight  months  of  their  course  could  be 
given  added  responsibility  and  status, 
uninterrupted  by  classes.  This  conden- 
sation and  change  in  curricular  con- 
tent was  duly  presented  to  the  Cana- 
dian Nurses  Association  and  to  the 
Registered  Nurses  Association  of  Bri- 
tish Columbia  for  approval  and  was  ac- 
cepted by  these  bodies.  It  was  accepted 
also  for  reciprocal  registration  with 
other  provinces  and  countries. 

This  accelerated  course  was  put  into 
effect  in  February  1943,  and  has  been 
continued  to  the  present  time,  without 
revision.  It  has  accomplished  its  pur- 
pose, that  of  relieving  the  shortage  of 
graduate  nurses  and  stabilizing  the 
nursing  group  of  the  hospital  during 
this  time  of  instability.  In  addition,  op- 
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portunity  has  been  provided  for  added 
experience  and  development  of  respon- 
sibility in  the  senior  students.  These  stu- 
dents are  permitted  to  live  away  from 
the  residence,  written  consent  having 
teen  obtained  from  parents  or  guard- 
ians. They  are  called  Staff  Students  and 
are  the  only  members  of  the  staff  to 
wear  a  black  band  on  their  caps.  They 
are  given  the  status  of  junior  assistant 
to  the  head  nurse.  Consideration  is  giv- 
en to  the  students'  wishes  for  added 
experience  in  particular  departments. 
T^heir  allowance  is  increased  by  fifteen 
dollars  monthly  (total  twenty-five  dol- 
lars), and  if  living  out,  allowance  of 
fifteen  dollars  is  also  granted,  with  one- 
third  of  the  ration  book.  The  total  ad- 
ditional cost  above  the  regular  student 
rate  has  been  approximately  $8,860 
■since  the  new  development  was  put  into 
•effect. 

In  addition  to  strengthening  and  sta- 
bilizing the  nursing  service,  supervis- 
ors and  head  nurses  have  expressed  de- 
finite satisfaction  with  the  change  in 
attitude  and  in  the  value  of  the  service 
rendered  the  staff  students.  The  staff 
students  themselves  voluntarily  have  in- 
dicated their  appreciation  and  satisfac- 
tion in  the  new  responsibilities  entrusted 
to  them  and  the  opportunities  open  for 
them.  The  recently  graduated  nurses 
also  have  spoken  of  the  increase  in  self- 
•confidence  and  their  greater  ability  to 
decide  on  special  types  of  nursing  they 
may  wish  to  pursue.  Since  education  is 
the  continuous  process  of  preparing  the 
individual  for  adjustment  to  life,  the 
course  would,  therefore,  seem  to  con- 
tinue to  be  educational. 

The  changes  in  the  curriculum  in 
theory  and  practice  are  as  follows: 


1.  Theory :  (Very  slight  excepting  in 
preliminary  term.) 

(a)  Preliminary  course :  three  months' 
theory  instead  of  four  and  the  fourth  month 
on  the  wards  instead  of  the  fifth;  (b)  total 
hours  of  instruction  reduced  from  approxi- 
mately 716  hours  to  approximately  680 
hours;  (c)  chemistry  omitted;  (d)  prin- 
ciples and  practice  of  nursing,  reduced  from 
one  hundred  to  ninety  hours;  (e)  urinaly- 
sis (chemistry  of)  increased  from  two  to 
three  hours;  (f)  history  of  nursing,  re- 
duced from  fifteen  to  twelve  hours;  (g) 
advanced  nursing,  decreased  from  sixty  to 
fifty-four  hours;  (h)  physiotherapy,  re- 
duced from  seven  to  five  hours;  (i)  nurs- 
ing case  studies,  reduced  from  six  to  three 
hours;  (j)  trends  and  opportunities  in  nurs- 
ing, reduced  from  twelve  to  ten  hours. 

2.  Practice :  (reduced  by  thirty  to  thirty- 
two  weeks) 

Department  Time  reduced  by 

Infants'  1  week 

Operating   room  1  week 

Diet  kitchen  2  weeks 

Psychiatric  2  weeks 

Emergency  1  week 

Private  pavilion  2  weeks 

(now  an  elective) 
Social  service  2  weeks 

Venereal    clinic  1  week 

Obstetrical  1  week 

Genito-urinary  1  week 

Gynecological  2  weeks 

Male  medical  3  weeks 

Female  medical  3  weeks 

Orthopedic  1  week 

Male  surgical  3  to  4  weeks 

Female  surgical  3  to  4  weeks 

Infectious  diseases  1  to  2  weeks 

Approximate  total  reduction  thirty  to  thir- 
ty-two weeks 

3.  University  students,  degree  course : 

(a)  Theory  unchanged  according  to  Uni- 
versity requirements;  (b)  practice  condensed 
into  thirty  months,  remaining  two  months 
being  Staff  Student  term. 


Preview 


Industrial  nursing,  a  comparatively 
unknown  branch  of  nursing  in  Canada 
before  1939,  is  now  widely  acknowledged 
as  one  of  the  important  aspects  of  the 


present-day  public  health  program.  Jean 
Whiteford  has  written  an  interesting  des- 
cription of  one  such  development  in  "That 
Men  May  Fly". 
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The  Grey  Nuns  of  The  Cross  and  the 
Typhus  Epidemic  of  1847 

Sister  Paul  Emile 


On  February  20,  1845,  four  Grey 
Nuns  of  Montreal  arrived  in  Bytown, 
now  the  city  of  Ottawa.  In  May  the  Sis- 
ters opened  a  ten-bed  hospital,  ajid  in 
December  1846,  the  young  community 
purchased  from  the  Royal  Artillery  of 
Bytown  the  piece  of  land  on  which  stands 
the  present  Mother  House  and  its  first 
daughter,  the  Ottawa  General  Hospital. 

In  the  early  days  of  1847,  the  nuns 
were  far  from  suspecting  that  the  first 
use  of  their  newly  acquired  property 
would  be  the  care  of  plague-stricken 
patients.  The  alarm  was  given  by  Mon- 
treal. In  February,  Mother  McMullen, 
Superior  of  the  General  Hospital  of 
Montreal,  wrote  to  the  Nuns  of  Bytown, 
"One  hundred  thousand  Irishmen  will 
arrive.  They  are  in  Liverpool  and  wait 
only  for  a  favourable  moment  to  cross. 
We  will  all  have  to  exert  our  charity, 
you  as  well  as  we". 

It  was  the  spectre  of  typhus  that  was 
rising  behind  these  lines.  For  more  than 
two  years,  Ireland  had  been  the  victim 
of  famine  and  plague.  In  the  summer  of 
1844  a  most  virulent  mushroom,  the 
phytophtorous,  parasitic  to  the  potato, 
appeared  in  Europe.  It  spread  with  as- 
tonishing rapidity  in  Ireland  due  to  its 
mild  damp  climate.  Spores  propagate  the 
plant  through  the  air,  but  the  eg^s  pene- 
trate the  tissues  of  the  potato  which  they 
bring  to  a  prompt  decay.  The  potato 
crops  were  so  poor  that  in  1845  Ireland 
knew  the  horrors  of  famine  and  the 
first  attacks  of  pestilence.  The  year 
1846  was  still  more  severe.  1847 
brought  misery  to  its  paroxysm. 

With  no  choice  but  death  or  exile 
250,000  Irish  emigrated  in  1847.  Liv- 
erpool, Dublin,  Cork  and  Limerick  saw 
numerous  ships  sail   for   America  laden 


with  half-starved  people,  most  of  them 
already  carrying  the  germ  of  pestilence. 
The  voyage  lasted  from  six  to  eight 
weeks,  sometimes  from  ten  to  twelve. 

One  can  easily  conceive  that  under 
such  circumstances,  deaths  were  numer- 
ous during  the  crossing  of  the  Atlantic. 
The  historian,  Seumas  McManus, 
claims  that  of  the  90,000  Irish  emi- 
grants to  Canada  whose  names  have  been 
recorded  more  than  6,000  left  their 
bodies  a  prey  to  the  sea  monsters.  They 
were  not  the  only  victims.  There  were 
hundreds  of  others  who,  embarked  in 
sail-boats,  left  the  western  bays  of  Ire- 
land for  the  happy  lands  whose  shores 
they  never  trod. 

The  Urania  left  Cork  the  latter  part 
of  March  and  on  May  8  laid  anchor  at 
Grosse  Isle,  a  quarantine  station  some 
30  miles  below  Quebec.  From  May 
14  to  May  20  an  average  of  five  ves- 
sels arrived  daily  at  Grosse  Isle.  When 
the  last  ship  arrived  on  November  7  it 
was  the  84th  of  these  sailing,  ambulant 
charnel-houses.  Of  the  80,000  emi- 
grants who  reached  Grosse  Isle  6,000 
were  buried  on  its  sandy  shores. 

Bytown  was  also  to  receive  its  con- 
tingent of  emigrants.  The  local  emigra- 
tion agent.  Mr.  George  Burke,  was  at 
a  loss  where  to  erect  the  shed  which 
would  serve  as  hospital,  for  nobody 
wanted  it  in  their  vicinity.  Father  Tel- 
mon  with  Mother  Bruyere's  approval 
offered  the  land  bought  the  previous 
December.  On  April  26  this  work  was 
entrusted  to  the  nuns,  the  government 
promising  to  pay  $2.40  a  week  per  pa- 
tient. Doctor  Van  Courtland,  who  heads 
the  nearly  100  year  old  list  of  the  medi- 
cal staffs  of  the  present  hospital,  was 
chosen    by    the    government    as    doctor 
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to  the  sick  immigrants.  He  examined 
them  as  the  barges  laid  them  at  the  head 
of  the  locks,  for  they  all  came  from 
Montreal,  via  the  St.  Lawrence,  King- 
ston and  the  Rideau  Canal. 

The  most  seriously  ill  were  sent  to 
the  nuns;  the  others  were  taken  to  tem- 
porary sheds  erected  on  the  west  side 
of  the  canal  where  Laun'er  Bridge  now 
stands.  Over  3000  immigrants  arrived 
during  the  summer  of  1847  and  the  pa- 
tients, all  very  sick  and  full  of  vermin, 
literally  flocked  to  the  little  hospital. 

Should  vou  wish  a  realistic  tableau  of 
the  desolation  and  of  the  devotedness 
that  lent  itself  to  relieve  it,  listen  to  this 
letter  written  by  Mother  Bruvere  on 
June   15,   1847: 

The  hospital  was  so  full  that  we  had 
nowhere  to  put  all  the  patients.  Most  of  the 
nans  have  given  their  straw  mattresses,  sev- 
eral their  beds.  Today  all  who  had  blankets 
•gave  them  wholeheartedly  to  protect  these 
poor  unfortunates  from  the  cold  and  rain. 
So  far  only  two  women  have  had  the  cour- 
age to  sit  up  with  us,  so  great  is  the  fear  all 
have  of  contracting  the  fever.  Last  night 
23  patients  had  to  remain  out-doors  in  the 
rain  —  it  was  impossible  to  find  shelter  for 
them. 

A  letter  to  the  Grey  Nuns  of  the  Red 
River  Settlement  tells  of  the  first  care 
given  to  the  typhus  patients: 

When  they  arrived,  we  cut  their  hair, 
shaved  the  men,  washed  them  and  changed 
their  clothes  from  head  to  foot.  When  their 
bath  was  over  and  they  saw  themselves  in 
a  clean  bed  many  would  say  they  were  no 
longer  sick  because  they  felt  so  comfortable. 
It  is  true  that  they  must  have  felt  relief 
when  we  had  removed  from  their  bodies  a 
plateful  of  lice,  each  as  large  as  a  grain  of 
wheat  and  as  red  as  fire.  Busy  as  we  were, 
we  managed  to  find  time  in  the  evening  to 
rid  ourselves  of  the  vermin  we  had  caught, 
which  gave  us  some  pleasure  and  made  us 
forget  for  a  moment  the  sorrow  we  had  to 
see  these  poor  people  suffer  so  much. 


On  July  29  the  Board  of  Health 
asked  Mother  Bruyere  to  permit 
building  an  addition  of  50  feet  to  the 
Emigrant  Hospital.  The  poor  Mother 
had  to  refuse  for,  at  the  time,  12  out  of 
18  nuns  were  confined  to  bed  suffering 
with  typhus.  Consequently  on  August  2 
the  Government  decided  to  close  navi- 
gation by  way  of  the  Rideau  Canal.  The 
nuns  would  have  no  other  patients  to 
treat  but  those  of  the  region.  Their 
number  still  remained  high  as  the  plague 
was  far  from  being  overcome. 

The  register  containing  the  names  of 
the  patients  of  the  Bytown  General 
Hospital  forms  one  of  the  most  precious 
documents  we  have.  The  list  of  typhus 
patients  commences  on  page  1 6  and  con- 
tinues without  interruption  up  to  page 
82,  each  name  preceded  by  date  of  en- 
try and  followed  by  date  of  discharge  or 
death.  The  total  number  of  patients 
treated  from  June  5,  1847  to  May  31, 
1848,  the  date  on  which  the  Emigrant 
Hospital  was  closed,  was  578  with  172 
mortalities  in  1847  and  only  5  in  1848. 
Of  21  nuns  who  formed  the  Commun- 
ity of  the  Grey  Nuns  on  May  31, 
1848,  seventeen  had  contracted  the  fe- 
ver. 

The  same  register  contains  also  the 
names  of  60  Irish  orphans,  whose  age 
varied  from  4  days  to  14  years,  who  had 
lost  their  parents  at  Grosse  Isle,  on  their 
way  to  Bytown  or  in  the  Emigrant  Hos- 
pital. The  immigration  agent  placed 
them  with  reliable  families.  Several  died ; 
others  were  claimed  by  relatives.  There 
remained  eleven  who  had  nothing  left  in 
this  world  but  the  breath  of  life  and  sun- 
shine or  rain  according  to  heaven's  pleas- 
ure, grass  or  mud  according  to  earth's 
pleasure.  Mother  Bruyere  and  her  little 
band  of  Grey  Nuns  adopted  the  eleven 
of  them.  Divine  Providence,  that  feeds 
the  birds  of  heaven,  fed  these  children 
along  with  the  other  inmates  of  the 
Convent,  and  this  puts  an  end  to  the 
part  played  by  the  Grey  Nuns  in  the 
typhus  epidemic  of  1847. 
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Contributed  by  the  General  Nursing  Section  of  the  Canadian  Nurses  Association 

A  Look  at  General  Staff  Nursing 

Pearl  Brownell 


At  a  meeting  of  the  General  Nursing 
Section  held  during  the  Biennial  Meet- 
ing at  Montreal  in  1942,  it  was  decided 
that  a  committee  should  be  formed  to 
assist  in  solving  the  problems  of  the 
general  staff  nurse  and  that  a  paper  on 
this  subject,  read  at  this  meeting  by 
Miss  Hester  Lusted,  be  used  as  a  basis 
for  this  study.  Accordingly,  provin- 
cial chairmen  were  appointed  and  asked 
to  form  committees  in  their  respective 
provinces  to  study  the  question,  to  send 
information  regarding  the  situation,  and 
also  to  forward  any  recommendations 
which  they  felt  would  assist  in  improv- 
ing conditions  for  the  general  staff  nurse. 
It  is  my  purpose  to  quote  certain  pas- 
sages from  the  aforementioned  paper, 
and,  with  the  information  on  hand,  see 
how  we  now  compare  with  the  situation 
of  two  years  ago. 

Attitude  Toward  the  General  Staff 
Nurse 

There  is  a  great  need  for  the  general 
staff  nurse.  We  know  how  essential  her 
services  are  to  the  hospital.  For  much  too 
long,  the  graduate  nurse  in  the  hospital  has 
occupied  an  anomalous  position.  She  is  no 
longer  in  the  same  category  as  the  student 
and  is  not  yet  considered  an  integral  part  of 
the  staff.  From  the  point  of  view  of  the 
nurse  herself,  one  of  the  great  disadvantages 


in  general  staff  work  is  the  lack  of  recog- 
nition accorded  this  position  by  others  in 
the  nursing  profession.  Staff  conferences 
and  staff  programs  are  seldom  planned  for 
her  benefit,  yet  in  other  fields  of  nursing 
staff  conferences  and  discussions  have 
proved  very  successful,  not  only  as  a  means 
of  maintaining  standards  of  nursing  service 
and  of  ensuring  that  the  staff  share  new 
experiences  and  ideas  but  also  as  an  impor- 
tant factor  in  the  self -development  of  the 
individual   nurse. 

Has  the  situation  in  this  respect  im- 
proved? One  hospital  reports  that  the 
general  staff  nurses  held  their  own  con- 
ferences and  brought  in  recommenda- 
tions, which  however,  received  no  at- 
tention. This  attitude  toward  her  and 
her  own  feeling  of  just  not  belonging 
accounts  to  a  great  extent  for  the  rapid 
turnover  and  many  refusals  to  remain 
in  this  type  of  nursing.  The  nurses  also 
object  to  the  term  "floor  duty",  but  as 
the  official  name  is  now  "general  staff", 
it  is  merely  a  matter  of  adopting  the 
latter  term. 

The  general  staff  nurse  is  valuable  in 
schools  of  nursing  as  a  key  person  in  the 
educational  program,  because  of  the  fact 
that  she  stabilizes  the  ward  situation, 
enabling  the  clinical  and  classroom  sche- 
dule   of    instruction    to    proceed    while 
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patients  still  receive  needed  care.  Also, 
much  might  be  accomplished  in  educat- 
ing the  general  staff  nurse  to  a  realiza- 
tion of  her  importance  in  the  hospital 
as  an  example  to  the  student  nurses. 
While  recognizing  that  superintendents 
of  nurses  and  hospital  staffs  are  already 
overburdened,  this  is  one  subject  which 
might  well  be  given  time  and  attention 
and  reap  large  dividends  in  a  more  satis- 
fied, alert  and  a  more  permanent  staff. 

Hours  of  Duty 

The  eight  hour  day  is  not  yet  established 
in  many  hospitals.  This  is  undoubtedly  a 
difficult  question  to  discuss  when  a  threat- 
ened shortage  of  nurses  faces  us,  yet  there 
is  no  sound  reason  for  expecting  the  grad- 
uate nurse  in  hospital  to  work  longer  hours 
in  the  name  of  duty  than  those  in  fields 
outside  the  hospital.  The  general  staff  nurse 
has  been  persuaded  that  the  ideal  of  service 
to  the  patients,  the  doctors  and  the  hospital 
is  of  more  importance  than  her  rights  as  a 
human  being  and  as  a  citizen  of  a  democratic 
country.  Is  the  general  staff  nurse  who  car- 
ries too  heavy  a  nursing  load  and  works, 
nine,  ten,  and  eleven  hours  a  day,  giving  the 
best  possible  service  of  which  she  is  capable? 

The  threatened  shortage  of  nurses  of 
two  years  ago  has  long  since  become  a 
stern  reality.  However,  reports  across 
Canada  show  a  steady  increase  in  the 
number  of  hospitals  on  an  eight-hour 
day.  While  other  hospitals  express  their 
willingness  to  institute  the  shorter  hours 
when  they  have  sufficient  staff,  it  is  a 
fact  that,  all  things  being  equal,  hospi- 
tals on  an  eight-hour  basis  experience 
less  difficulty  securing  staff.  Certainly 
many  nurses  are  doing  general  staff 
nursing  on  an  eight-hour  day  who  would 
be  physically  unable  to  carry  on  under 
the  old  schedule.  As  a  war  measure, 
many  married  nurses  are  doing  a  splen- 
did job  as  part-time  general  nursing 
staff.  Also  many  private  duty  nurses  are 
performing  valuable  service  in  staff  re- 
lief. There  are  hospitals  which  would 
have  been  unable  to  carry  on   but  for 


this  assistance.  Very  few  hospitals  as 
yet  give  general  staff  nurses  one  whole 
day  off  per  week,  which  is  preferable  to 
two  half  days.  Some  hospitals  on  an 
eight-hour  day  have  two  days  per  week 
on  a  split  shift.  A  great  deal  of  relief 
is  given  by  the  private  duty  nurses  of 
one  city  by  what  is  called  "special  floor 
duty",  that  is,  relief  for  a  few  days  at 
a  time,  straight  eight  hours,  for  four 
dollars  and  one  meal. 

Salaries 

Every  professional  worker  is  entitled  to 
an  adequate  financial  return  for  her  services, 
which  should  be  sufficient  to  maintain  a 
decent  standard  of  living  with  a  margin  of 
security.  All  too  often  a  very  unsatisfactory 
salary  scale  has  been  imposed  on  a  general 
staff  nurse.  The  permanence  of  her  employ- 
ment is  in  direct  relation  to  changes  in  the 
patient  census  of  the  hospital.  In  cases 
where  she  does  remain  for  long  periods, 
no  definite  provision  is  made  for  periodic 
salary  increases  or  vacations.  Such  condi- 
tions could  not  exist  were  it  not  for  the 
informal  way  in  which  the  general  staff 
nurse  is  usually  hired  and  fired.  Hospital 
authorities  are  being  forced  by  present  con- 
ditions to  recognize  the  necessity  of  revis- 
ing their  policies  regarding  the  employment 
of  graduate  staff. 

There  has  been  considerable  improve- 
ment during  the  last  two  years  in  sal- 
aries paid  by  the  average  hospital,  though 
there  is  much  room  still  for  improve- 
ment. Salary  increases  are  most  marked 
in  the  rural  hospitals,  of  necessity  no 
doubt,  to  attract  nurses  to  more  isolated 
areas.  Rural  hospitals  which  formerly 
paid  thirty-five  dollars  per  month,  now 
offer  ninety  and  one  hundred  dollars 
with  full  maintenance. 

It  is  the  exceptional  hospital  that  of- 
fers a  definite  scale  of  increases  for 
length  of  service  rendered  or  for  ex- 
ceptional ability,  and  but  one  is  reported 
as  paying  for  overtime.  This  is  a  prac- 
tice that  might  be  followed  by  more 
institutions  with  satisfactory  results. 
While  certain  hospitals  are  now  meeting 
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the  recommendations  regarding  salary 
;ind  hours  of  work,  approved  by  the 
Executive  of  the  Canadian  Nurses  As- 
sociation, for  their  reh'ef  staff,  their  per- 
manent staff  nurses  remain  on  the  old 
basis,  which  leads  to  dissatisfaction  and 
rightly  so. 

Living  Conditioxs 

Generally  speaking,  nurses  feel  that  the 
restrictions  of  residence  life  do  not  permit  as 
normal  a  social  life  as  other  professional  wo- 
men enjoy,  which  are  supplied  by  living 
away  from  the  hospitals.  Others  find  that 
residence  life  has  definite  advantages:  for 
example,  travel-time  saved,  less  changing 
of  uniforms,  quieter  sleeping  quarters  while 
on  night  duty,  and  many  other  conveniences 
which  are  suited  to  the  nurses'  daily  life. 
If  possible,  the  general  staff  nurse  should  be 
given  freedom  of  choice  as  to  living  ar- 
rangements. But  whichever  form  of  ac- 
commodation the  hospital  is  able  to  offer, 
it's  object  should  be  to  i)rovide  her  with 
comfortable  and  convenient  rooms  which  will 
help  to  make  her  leisure  time  more  enjoy- 
able. 

\Vith  a  necessarily  increased  staff, 
many  of  the  larger  hospitals  can  no 
longer  provide  accommodation  for  all 
their  general  duty  staff,  therefore,  many 
are  living  out,  which  the  majority  seem 
to  prefer.  In  rural  hospitals  as  well  as 
urban,  there  is  vast  need  for  improve- 
ment in  the  living  conditions  in  many 
instances.  One  nurse  spoke  for  many, 
no  doubt,  when  she  wrote  that  livina; 
quarters  in  the  hospital  in  which  she 
worked  were  not  conducive  to  fastid- 
iousness. The  staff  preferred  to  live  out, 
but  the  allowance  given  for  doing  so 
was  very  inadequate,  the  average  room 
rent  being  almost  double  the  allowance. 
This  complaint  is  quite  general.  Of 
course,  in  many  hospitals,  living  condi- 
tions are  excellent. 

Holidays  and  Sick  Time 

The  health  service  program  is  important 
if  the  general  staff  nurse  is  to  feel  that 
her  well-being  is  of  interest  to  the  hospital. 


It  is,  therefore,  essential  that  hospitals  con- 
sider not  only  the  provision  of  care  during 
illness,  but  also  the  prevention  of  disease  and 
the  maintenance  of  optimum  health  of  their 
staff.  This  should  include  periodic  health 
examinations  with  education  in  the  main- 
tenance of  good  health,  as  well  as  definite 
agreement  regarding  hospitalization,  medical 
and  nursing  care  and  compensation  for  a 
limited  period  of  time  lost  through  illness. 

Reports  sent  in  regarding  holiday 
time  granted  general  staff  nurses  vary 
from  holidays  taken  by  the  nurse  at  her 
own  expense  to  four  weeks  with  pay. 
In  one  hospital  nurses  are  allowed  one 
week  with  pay  after  six  months  and  may 
take  another  week  at  her  own  expense. 
Many  hospitals  allow  three  weeks  after 
one  year  of  service.  The  average  hospi- 
tal allows  two  weeks  with  pay  for  sick 
time.  Some  allow  one  month.  The  ma- 
jority include  treatments,  x-ray,  etc., 
and  the  choice  of  doctor. 

Supply  and  Demand 

Group  hospitalization  and  larger  in- 
comes have  resulted  in  over-flowing  hos- 
pitals with  long  waiting  lists,  requiring 
greatly  increased  staffs.  It  is  to  the  young 
graduates  that  the  hospitals  look  largely 
for  help.  Many  who  prefer  private  duty 
are  being  asked  to  take  these  positions, 
and,  provided  living  conditions  are  good, 
salaries  and  hours  reasonable,  many  are 
willing  to  do  so.  But  as  the  situation 
stands  at  present,  with  all  the  good  in- 
tentions in  the  world,  the  hospitals  can- 
not make  work  lighter  if  there  are  not 
enough  nurses  to  go  around. 

Long  before  there  was  any  shortage, 
nurses  in  many  hospitals  carried  case 
loads  that  simply  made  good  nursing 
impossible.  A  good  nurse  has  a  rever- 
ence for  good  bedside  care  and  many 
have  given  up  general  duty  rather  than 
go  on  neglecting  patients.  These  nurse* 
feel  that  this  constant  overloading  has 
taken  all  the  dignity  and  much  of  the 
incentive  out  of  their  work.  As  one 
writer  put  it  —  "instead  of  being  pro- 
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fessional  women  nursing  patients,  they 
become  flying  robots  doing  things  to 
people". 

We  have  been  told  of  some  American 
hospitals  closing  their  doors  to  private 
duty,  thinking  by  this  expedient  to  force 
nurses  into  general  staff,  only  to  find 
themselves  deprived  of  the  services  of 
many  niirses  on  the  registry  lists  physi- 
cally unable  for  general  duty,  yet  very 
valuable  as  private  duty  nurses  in  re- 
lieving the  hospital  staffs  of  the  care  of 
the  acutely  l11.  Many  married  nurses 
find  it  impossible  to  care  for  their  homes 
and  take  staff  positions  though  able  to 
give    valuable    service    in    relieving    for 


short  periods  or  as  private  duty  nurses. 

"General  Duty",  as  it  was  called, 
started  as  a  relief  measure  during  the 
depression  years,  when  certain  hospi- 
tals reduced  the  number  of  student 
nurses  in  order  to  provide  positions  for 
nurses  out  of  work.  As  time  has  passed, 
the  general  staff  nurse  has  become  in- 
creasingly important  to  the  hospital. 
While  during  the  last  two  years  some 
improvements  are  noted,  it  is  still  in  a 
most  unsatisfactory  position.  Much  re- 
mains to  be  done  before  we  reach  the 
day  when  general  staff  nursing  will  come 
into  its  own  as  one  of  the  most  desir- 
able fields  of  nursing. 


1943-44  Canada  Year  Book 


The  publication  of  the  1943-44  edition  of 
the  Canada  Year  Book  has  recently  been 
announced  by  the  Dominion  Bureau  of  Sta- 
tistics. As  there  was  no  volume  issued  last 
year,  this  book  was  planned  to  cover  the 
exceedingly  important  developments  in  our 
country  over  the  two-year  period. 

The  Canada  Year  Book  is  the  official  sta- 
tistical annual  of  the  country  and  contains 
a  thoroughly  up-to-date  account  of  the  na- 
tural resources  of  the  Dominion  and  their 
development,  the  history  of  our  country,  its 
institutions,  its  demography,  the  different 
branches  of  production,  trade,  transportation, 
finance,  education,  etc.  —  in  brief,  a  com- 
prehensive study  within  the  limits  of  a  single 
volume  of  the  social  and  economic  conditions 
jji  the  Dominion. 

Recent    studies   have    stimulated    the    pub- 


lic discussion  of  questions  concerning  Social 
Welfare  and  Post-War  Rehabilitation  of 
Personnel  from  the  Armed  forces  to  a  point 
where  it  has  been  thought  desirable  to  in- 
clude these  timely  topics  in  new  chapters. 
Here  is  brought  together  the  work  Canada 
is  already  doing  in  these  vital  fields  and 
the  way  pointed  to  future  developments. 

This  very  useful  volume  is  available,  as 
long  as  the  supply  lasts,  from  the  King's 
Printer,  Ottawa,  at  the  price  of  $2.00  per 
copy.  By  a  special  concession,  a  limited 
number  of  paper-bound  copies  have  been  set 
aside  for  the  clergy,  teachers  and  university 
students  who  may  obtain  such  copies  for  the 
nominal  price  of  $1.00  each.  Students  should 
address  their  application  for  copies  at  an 
early  date  to :  The  Dominion  Statistician, 
Dominion   Bureau  of   Statistics,   Ottawa. 
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School  Nursing  in  a  Generalized  Program 


Mary  Ritchie 


In  some  parts  of  Canada  school  nurs- 
ing is  still  being  carried  on  as  a  spe- 
cialized service,  under  the  direction  of 
the  Department  of  Health  in  certain 
places  and  in  others  under  that  of  the 
Board  of  Education.  However  the 
trend  today  is  for  school  nursing  to  be- 
come part  of  the  generalized  public 
health  nursing  programs  of  the  health 
departments.  School  nursing  has  been 
defined  as  "the  practice  of  those  prin- 
ciples of  public  health  nursing  which  are 
applicable  to  work  with  the  school  child 
in  his  total  environment  of  home,  school 
and  community".  Two  of  the  most 
important  functions  of  a  health  depart- 
ment today  are  considered  to  be  the 
education  of  the  public  in  healthful  liv- 
ine  and  the  prevention  of  disease.  The 
ultimate  goal  Is  better  health  for  all  the 
people,  health,  in  this  instance,  being 
defined  as  not  merely  freedom  from 
physical  defects,  but  in  its  broadest  sense 
of  physical,  mental,  social  and  emotional 
well-being.  It  therefore  seems  logical 
that  school  nursing  should  be  a  respon- 
sibility of  the  department  of  health. 

The  functions  of  the  public  health 
nurse  in  the  school  health  program 
have  been  stated  to  be:  participating  in 
developing  school  health  education  pro- 
grams based  on  the  needs  of  the  pupils. 
Assisting  physicians  in   the   examination 


of  school  children  and  interpreting  find- 
ings and  recommendations  to  teachers, 
parents,  and  children.  Teaching  the 
value  of  adequate  health  supervision 
and  helping  in  the  use  of  health  facilities. 
Assisting  in  securing  correction  of  de- 
fects. Instructing  teachers,  parents,  and 
pupils  to  observe  and  recognize  normal 
health  and  deviations  from  it.  Assisting 
in  the  control  of  communicable  disease 
through  teaching  the  recognition  of  early 
symptoms,  the  importance  of  isolation, 
and  the  value  of  immunization.  Pro- 
moting the  maintenance  of  a  physi- 
cally healthful  school  environment,  in- 
cluding sanitation,  seating,  lighting,  ven- 
tilation, school  lunches  and  other  phy- 
sical factors.  Promoting  the  mainten- 
ance of  an  emotionally  and  socially 
healthful  school  environment.  Arrang- 
ing for  the  care  of  emergency  and  min- 
or injuries  and  illnesses  in  accordance 
with  medical  standing  orders.  Partici- 
pating in  a  program  for  the  prevention 
of  handicaps  and  the  care  and  education 
of  handicapped  children.  Co-ordinating 
public  health  nursing  activities  for  school 
children  with  all  other  health  forces  of 
school,  home,  and  community.  Parti- 
cipating in  curriculum  making,  and  giv- 
ing group  instruction  in  principles  of 
healthful  living  and  home  care  of  the 
sick-   (This  requires  qualifications  in  the 
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field  of  education  as  well  as  public  health 
nursing). 

It  is  conceded  that  one  of  the  most 
important  of  these  functions  is  the  vis- 
its made  to  the  homes  on  behalf  of 
school  chidren.  Where  the  various  pro- 
grams- have  been  carried  as  specialized 
services,  criticism  has  been  made  of  the 
duplication  of  effort,  such  as  several 
nurses  visiting  in  one  home,  one  for  a 
baby  or  pre-school  child,  another  for 
a  school-age  child,  another  for  a  tuber- 
culosis contact.  To  carry  out  her  func- 
tions intelligently  in  the  school,  the  nurse 
must  have  knowledge  of  the  child  and 
his  relationship  to  the  family  and  the 
community  in  which  he  lives.  So  it  would 
seem  that  the  nurse  could  render  much 
better  service  to  the  child  and  the  school 
when  she  is  responsible  for  general  fa- 
mily health  supervision  and  not  just  that 
of  the  school  child  alone. 

Formerly,  one  of  the  main  objectives 
in  school  health  work  was  the  detection 
of  physical  defects.  Today  greater  em- 
phasis is  being  placed  on  having  the 
children  ready  to  enter  school  free  from 
all  defects,  with  parents  understanding 
the  importance  of  regular  health  super- 
vision for  their  children.  It  is  most  im- 
portant that  all  children  should  be  given 
protection  against  preventable  diseases, 
such  as  smallpox,  diphtheria  and  whoop- 
ing cough  early  in  life.  Thus  the  nurse 
will  help  the  mother  prepare  for  the 
children's  entrance  to  school.  Her  broad 
knowledge  of  the  family  will  enable  her 
to  interpret  vital  information  about  the 
home  to  the  school,  so  that  the  tea- 
cher may  have  a  better  understanding 
of  th'r  child  and  his  background. 

When  school  nursing  becomes  part  of 
a  generalized  ;nublic  health  nursing  pro- 
gram, the  community  served  by  the 
Department  of  Health  is  divided  into 
health  districts,  which  are  further  sub- 
divided into  smaller  districts  for  each 
nurse.  In  congested  urban  areas,  one 
nurse  will  cover  a  small  area,  while  in 
outlying  parts  of  a  city  or  in  rural  dis- 


tricts, she  will  naturally  cover  a  much 
wider  territory.  Each  district  must  be 
especially  studied  to  determine  the  popu- 
lation, convenience  of  transportation, 
and  so  forth.  There  is  danger  of  the 
school  health  program  being  neglected, 
if  the  case-load  of  the  nurse  is  too  heavy. 
One  method  which  may  be  used  to 
estimate  the  community  needs  for  nurs- 
ing service  is  to  make  a  special  survey 
of  the  families  in  the  community.  Stan- 
dards have  been  set  by  various  authori- 
ties as  to  the  number  of  nurses  needed 
for  the  different  services.  With  this 
knowledge  of  the  actual  community 
needs,  the  number  of  nurses  required 
may  be  estimated. 

In  planning  the  sub-districts,  it  is  de- 
sirable that  the  boundaries  conform  to 
those  of  the  school  district.  However^ 
if  a  school  is  situated  in  one  district  and 
the  families  live  in  an  adjacent  one,, 
there  need  be  no  problem  in  carrying  out 
an  adequate  generalized  service.  A  sim- 
ple form  may  be  devised  for  referral  of 
pertinent  information  from  one  district 
to  the  other.  Usually  a  definite  time- 
table for  her  visits  to  the  school  will  be 
set  by  each  nurse.  However,  if  she  ar- 
rives at  the  school  and  constantly  gives 
the  impression  that  she  has  other  more 
pressing  work  to  do  in  her  district,  the 
school  authorities  may  come  to  feel 
that  the  nurse  is  of  little  real  value  to 
them. 

Today  the  nurse  is  being  thought  of 
more  as  a  health  consultant  to  carry  out 
the  various  functions  already  mentioned. 
Da3'-to-day  observation  of  the  children 
in  a  classroom  is  the  teacher's  responsi- 
bility, as  is  classroom  health  instruction. 
In  line  with  the  general  principles  of 
education  health  teaching  is  valuable 
only  as  it  is  integrated  with  the  curri- 
culum as  a  whole.  The  nurse  may 
help  the  teacher  to  observe  deviations 
from  normal  health  among  her  pupils 
and  may  also  assist  in  the  practical  ap- 
plication of  health  knowledge.  Children 
who    present    health    problems    are    re- 
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ferred  by  the  teacher  to  the  nurse.  It 
is  desirable  that  each  contacb  made  by 
the  nurse  with  the  child  should  be  an 
educational  experience  for  him,  helping 
him  better  to  understand  his  own  health 
needs.  Group  conferences  may  be  held 
with  the  teachers  to  coach  them  in  re- 
cognizing problems  which  should  be 
referred  to  the  nurse  or  how  health 
knowledge  may  be  applied  in  day-by- 
day  living  in  the  school  and  the  com- 
munity. It  is  most  desirable  that  time  be 
found  for  the  nurse  to  confer  with  each 
teacher  regarding  the  health  status  of 
the  children  in  her  classroom.  The 
nurse's  knowledge  of  the  community 
wiU  also  enable  her  to  interpret  the 
family  health  problems  which  affect  the 
child  and  perhaps  contribute  to  his  be- 
haviour. To  some  extent,  written  re- 
ports may  be  used  for  this  purpose,  but 
these  cannot  take  the  place  of  the  in- 
dividual conference.  It  is  helpful  if  cleri- 
cal assistance  can  be  provided  for  the 
nurse,  perhaps  by  volunteer  workers. 

It  is  felt  sometimes  that  more  is  ac- 
complished when  the  parent  comes  to 
school  to  see  the  nurse.  Therefore  she 
must  have  definite  office  hours  when  she 
is  available.  The  program  must  be  flex- 
ible enough  that  the  nurse  may  attend 
staff  meetings  in  the  school.  Attendance 
at  these  meetings  not  only  gives  her 
an  opportunity  to  better  understand  the 
teachers'  problems  and  the  policies  of  the 
school  administration,  but  also  to  inter- 
pret some  aspect  of  the  community 
health  program  to  the  school  staff. 
Where  school  health  committees  func- 
tion, the  nurse  should  be  available  as  an 
active  participant. 

To  carry  out  all  these  functions,  it 
should  be  realized  that  the  public  health 
nurse  working  in  a  school  must  not  only 


have  knowledge  of  the  policies  of  the 
health  department  but  she  should  have 
some  understanding  of  the  general  prin- 
ciples underlying  the  educational  system 
as  well  as  the  administration  policies  of 
the  school.  In  these  days  of  frequent 
staff  changes  it  means  that  there  must 
be  adequate  supervisory  guidance,  so 
that  these  policies  may  be  interpreted  to 
the  new  nurse.  The  many  changes  in 
the  teaching  staffs  in  the  schools  mean 
that  the  nurse  must  devote  more  time 
interpreting  pertinent  facts  regarding 
the  health  status  of  the  children  or  of 
the  school  and  community  health  pro- 
grams. 

It  is  greatly  to  be  desired  that  close 
relationships  exist  between  the  Depart- 
ment of  Health  and  the  Board  of  Edu- 
cation. There  shoud  be  joint  participa- 
tion by  representatives  from  both  or- 
ganizations in  all  planning  affecting  pol- 
icies and  programs  for  the  school  health 
service.  When  close  co-operation  exists 
between  the  two  organizations,  with 
mutual  understanding  of  each  other's 
policies,  it  is  at  once  obvious  that  there 
is  no  better  place  for  the  health  depart- 
ment to  carry  out  its  functions  than 
in  work  with  and  for  the  school-age 
child  who  is  the  adult  of  to-morrow. 
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Preview 


How  communicable  are  syphilis  and 
gonorrhea?  Should  persons  who  suffer 
from  these  diseases  be  segregated  in  the 
interests  of  protecting  the  well  propor- 


tion of  the  population?  Major  S.  L.  Wil- 
liams^ IM.D.,  R.C.A.M.C,  gives  some 
sound  instruction  on  this  topic. 
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Staff  Education  —  An  Orthopedic  Program 


Reba  Simpson 


Not  only  in  orthopedics  but  in  any 
aspect  of  nursing  adequate  and  intelli- 
gent care  of  the  patient  is  possible  only 
to  the  degree  that  skill  and  knowledge 
have  been  acquired  by  the  individual 
nurse  and  given  practical  application.  It  is 
to  insure  that  such  care  is  of  the  finest 
quality  that  continuity  in  education  for 
the  graduate  nurse  is  provided  through 
staff  education.  The  use  of  the  term 
"education"  would  seem  to  indicate 
that  haphazard,  trial  and  error  methods 
are  ruled  out.  A  definite,  planned  pro- 
gram verifies  the  fact  that  there  is  a 
consciousness  of  need  for  education  with 
the  growth  of  the  whole  staff  as  the 
primary  objective.  It  also  indicates  gen- 
eral group  planning  as  well  as  partici- 
pation, since  the  word  "staff"  is  inclu- 
sive, not  selective.  Thus  it  is  a  democratic 
activity  in  which  the  responsibility  of 
learning  is  shared  jointly  by  worker, 
supervisor,  instructor,  and  director.  The 
increased  participation  of  each  indivi- 
dual nurse  leads  us  to  expect  a  growth 
in  all  her  activities.  Whether  her  ener- 
gies are  confined  to  one  special  field,  as 
in  orthopedic  nursing,  or  are  spread  in 
a  general  health  program,  staff  education 
should  not  only  improve  her  calibre  as 
a  nurse  but  should  also  increase  her 
value  to  the  community  both  as  an  in- 
dividual and  as  a  professional  represen- 
tative. It  should  be  designed  to  bring 
about  a  fuller  realization  of  her  respon- 
sibilities toward  her  special  function  as 
a  teacher  through  the  practical  applica- 
tion of  scientific  knowledge  to  all  her 
nursing  activities.  It  should  develop  an 
increased  understanding  of  the  needs 
and  problems  of  her  fellow-man. 

Growth  of  the  staff  would  be  tangibly 
demonstrated  in  the  improved  health 
conditions  in  the  community  and  in  the 
interest  aroused  in  community  welfare. 


The  members  of  the  Board  of  Health 
are  vitally  interested  in  their  commun- 
ity or  they  would  not  belong  to  the  or- 
ganization. A  progressive  Board  is  as 
anxious  that  interest  and  action  in  health 
matters  be  maintained  and  increased  as- 
is  the  most  conscientious  medical  offi- 
cer or  public  health  nurse.  Gradually, 
these  Boards  are  making  it  possible  for 
staff  education  to  be  carried  on  as  part 
of  the  program  of  the  agency,  includ- 
ing attendance  at  conferences  in  the 
regular  hours  of  the  nursing  day.  No 
longer  are  Boards  so  interested  in  the 
statistics  of  nursing  care  given  that  all 
thought  of  the  quality  of  that  care  is- 
superseded  by  figures.  Values  are  now 
being  placed  upon  improved  citizenship, 
the  building  of  fine  bodies  through  the 
knowledge  of  the  laws  of  health,  and 
the  ■  increased  happiness  and  usefulness^ 
of  individuals.  A  frank  discussion  with 
the  Board  of  the  educational  needs  of 
the  staff  usually  produces  materials  with 
which  to  work  and  the  budget  is  in- 
creased to  cover  the  expenses.  As  Miss^ 
Nash  and  Miss  Snedden  point  out  in 
their  article  on  "Staff  Education  in  a 
Visiting  Nurse  Association",  in  the  April 
1 944  issue  of  The  Canadian  Nurse,  staff 
education  is  not  a  "superimposed  extra'*' 
but  "something  real  and  vital  which 
permeates  every  phase  of  our  program". 
It  is  because  of  this  that  provision  in  the 
budget  has  become  an  established  fact^ 
with  increases  to  meet  each  year's  need. 
Thus  a  program  of  growth  by  demo- 
cratic education  assumes  a  prominent 
place  in  the  policy  of  every  health  or- 
ganization. 

Unlike  the  courses  of  study  offered 
to  under-graduate  students  in  schools  of 
nursing,  staff  education  for  graduate 
nurses  is  a  course  of  study  prepared  for 
the  staff  by  that  staff,  taking  cognizance 
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of  the  individual  needs.  It  may  be  the 
result  of  both  individual  and  group  ef- 
fort. It  is  biiilt  up  by  staff  members 
after  analysis  and  appraisal  of  their  own 
work.  It  may  be  developed  by  the  mem- 
bers themselves,  with  intelligent  and 
understanding  guidance  from  the  super- 
visor. Strong  points  in  their  work  can 
be  delighted  in  and  weak  points  turned 
into  strength.  This  type  of  plan,  where 
willing  co-operation  of  the  group  pro- 
duces practically  the  whole  effort,  is  the 
one  which  seems  to  supply  the  required 
elements  for  arousing  interest  and  sub- 
sequent mutual  growth.  Usually  the 
supervisor  becomes  aware  of  deficien- 
cies in  staff  performance  before  the  staff 
members  themselves.  Under  her  guid- 
ance their  attention  can  be  directed  to 
these  weaknesses  and  through  mutual 
study,  steps  taken  to  eliminate  or  im- 
prove them. 

The  following  outline  for  an  ortho- 
pedic program  presupposes  that  the  pre- 
liminary planning  was  in  the  hands  of 
the  staff,  in  consultation  with  the  super- 
visor and  the  medical  officer.  It  has  been 
planned  for  a  modest  staff  of  five  nurses 
with  different  backgrounds,  both  educa- 
tional and  cultural.  This  program  is 
planned  to  assist  the  nurse  to  develop  old 
and  new  skills  and  knowledge  relating 
to  the  principles  of  orthopedics  and  to 
apply  them  in  a  general  health  program. 
The  general  objectives  are: 

1.  To  integrate  and  increase  her  aware- 
ness of  her  responsibilities  as  a  teacher  of 
health  in  all  nursing  activities. 

2.  To  assist  in  the  prevention  of  ortho- 
pedic disabilities. 

3.  To  strive  for  the  early  recognition  of 
orthopedic  disabilities   leading  to   treatment. 

4.  To  enable  her  to  give  the  best  possible 
nursing  care  to  those  afflicted  with  ortho- 
pedic disabilities. 

5.  To  broaden  her  understanding  and  ef- 
fectiveness in  handling  the  medical,  social, 
and  economic  problems  involved  in  the  phy- 
sical, educational,  and  social  rehabilitation 
of  persons  having  orthopedic  disabilities. 


The  determination  of  the  need  for 
education  in  orthopedic  principles  should 
be  made  by  the  medical  officer,  the 
supervisor,  and  the  staff.  As  a  prelimin- 
ary step,  a  statistical  study  of  the  local 
incidence  of  orthopedic  defects  should 
be  made  and  reference  reading  lists  pre- 
pared. An  analysis  of  the  background 
of  each  nurse  will  reveal  the  weak 
points  of  the  staff  as  a  whole. 

An  important  consideration  in  plan- 
ning is  the  amount  of  time  which  can 
be  set  aside  for  the  program.  In  this 
particular  instance  the  staff  set  aside  two 
hours  one  Saturday  morning  a  monthj 
extending  over  a  seven  months  period 
from  October  to  May,  inclusive.  The 
preliminary  work  of  fact  finding  and 
evaluation  was  done  during  periods  of 
individual  supervision.  This  replaced  for- 
mal supervision  for  a  time.  Some  meth- 
ods suggested  for  carrying  out  the  pro- 
gram include: 

1.  The  subject  of  orthopedics  should  be 
introduced  by  the  medical  officer  who  coald 
make  brief  comments  on  the  result  of  the 
survey  of  incidence  and  the  object  in  under- 
taking a  staff  program  on  this  subject 

2.  There  should  be  a  definite  linking  up 
with  preceding  study  hours  at  the  beginning 
of  each  session.  A  review  of  the  subject  mat- 
ter on  each  succeeding  day  provides  for  more 
continuity. 

3.  The  presentation  of  the  subjects  should 
be  varied,  as :  (a)  short  prepared  talks  based 
on  the  needs  of  the  group  for  information, 
followed  by  informal  discussion ;  (b)  demon- 
stration of  approved  techniques ;  (c)  infor- 
mal talk  and  demonstration  followed  by 
practice  by  the  group;  (d)  lecture  from  an 
orthopedic  surgeon.  This  might  have  to  be 
arranged  as  a  meeting  to  include  a  larger 
group  of  nurses,  as  few  busy  doctors  could 
be  persuaded  to  address  a  very  small  staff. 

4.  Supervision  in  the  application  of  ortho- 
pedic principles  for  the  entire  seven  months 
should  be  the  major  group  activity. 

5.  If  the  opportunity  is  presented,  a  talk 
to  the  Home  and  School  Club  or  to  a  mo- 
thers' group  might  be  prepared  and  given 
by  a  staff  member  appointed  by  the  groupw 
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Subjects  of  interest  include :  "Posture  of 
the  pre-school  and  the  school  child",  or 
"The  medical-social-economic  aspects  of  the 
handicapping  conditions".  Appropriate  titles 
more  meaningful  to  the  lay  group  might  be 
chosen.  The  nursing  group  could  be  used 
as  the  practice  group  to  get  their  reactions 
to  the  presentation  of  the  material  and  to 
act  as  critics. 

In  the  development  of  the  program 
for  our  staff,  the  tools  used  were  text 
books,  pamphlets,  nursing  magazines, 
and  any  clinical  material  available. 
Magazines  and  newspapers  contributed 
their  share  of  pictures  for  illustrative 
purposes.  X-rays  were  made  available 
by  the  local  hospital. 

A  suggested  program  covering  the 
whole  winter,  might  include  such  topics 
as: 

1.  Body  mechanics:  (a)  review  of  the 
anatomical  structure  and  the  physiology  of 
the  body;  (b)  the  nurse's  function  and  res- 
ponsibility in  orthopedic  conditions ;  (c) 
posture  of  the  pre-school  and  the  school 
child. 

2.  Body  mechanics:  (a)  in  pregnancy;  (b) 
in  acute  and  chronic  illness ;  (c)  in  the 
nursing  arts  —  preventing  backstrain  in 
nursing. 

3.  Congenital    deformities. 

4.  Deformities  due  to  disease. 

5.  Treatment  and  nursing  care  of  frac- 
tures and  amputations. 

6.  Crippling  conditions  arising  from  ac- 
cidents. 

7.  Cerebral  palsy  —  care,  training,  social 
and  economic  implications  for  those  afflic- 
ted. 

8.  Infantile  paralysis  —  presentation  of  the 
latest  scientific  data  and  review  of  the 
treatment  and  care  of  patients. 


9.  Discussion  of  the  supplementary  treat- 
ment of  orthopedic  conditions:  (a)  physio- 
therapy; (b)  occupational  therapy;  (c) 
social  acceptance  and  integration  of  the 
orthopedic  patient  in  the  world's  social  and 
economic  spheres;  (d)  review  of  resources 
for  the  care  of  the  orthopedic  patient. 

Immediate  results  from  such  a  pro- 
gram can  only  be  judged  in  the  current 
activity  of  the  nursing  staff.  If  of  a  sin- 
cere, enthusiastic  and  understanding 
quality  the  activity  is  like  leaven  and 
spreads  to  the  general  public.  An  esti- 
mation of  more  concrete  results  may  be 
gained  over  a  period  of  time  in : 

1.  Increase  in  the  number  of  more  obvious 
conditions  being  treated  earlier. 

2.  An  increase  in  minor  orthopedic  condi- 
tions being  brought  under  treatment. 

3.  An  increase  in  interest  in  administering 
treatment  for  faulty  posture,  and  in  the 
number  receiving  such  treatment.  This  can 
best  be  observed  in  the  schools. 

4.  A  decrease  in  the  number  of  deform- 
ing conditions  due  to  parental  objection  to 
treatment. 

5.  Community  facilities  and  money  made 
available  for  treatment. 

6.  Residential  schools  for  the  academic 
and  vocational  education  of  physically  handi- 
capped children.  These  schools  should  pro- 
vide for  the  continuity  of  treatment  while  in 
residence  and  a  placement  service  after 
graduation. 

7.  A  considerable  decrease,  if  not  elimin- 
ation, of  those  conditions  arising  from  in- 
fections. 

8.  A  considerable  decrease,  if  not  elimin- 
ation, of  all  infectious  diseases. 

9.  A  lower  incidence  of  illness. 

10.  A  community  inten.sely  interested  in 
health. 


Preview 


With  the  increasing  use  of  the  closed 
plaster  method  for  the  treatment  of  a 
wide  variety  of  conditions  including 
fresh  trauma,  burns  and  infections,  the 


informative  material  on  this  process  by 
the  late  Dr.  George  A.  Fleet  and  Dr.  F. 
Douglas  Ackman  will  be  of  great  in- 
terest. 
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Protracted  Coma  Following  Insulin  Shock 


Ellen  Greenslade 


In  the  treatmejit  of  mental  illness  by 
insulin  shock  an  infrequent  complication 
may  occur,  namely,  protracted  coma. 
This  is  the  state  of  coma  which  persists 
after  hypoglycemia  has  been  neutralized. 
Due  to  the  injury  sustained  by  too  long 
a  period  of  hypoglycemia,  the  brain  cells 
are  unable  to  metabolize  carbohydrate. 
The  mortality  rate  has  been  set  at  25 
per  cent,  "in  seven  years'  experience  of 
insulin  shock  therapy  I  have  only  seen 
five  cases  of  protracted  coma,  one  of 
these  fatal,"  says  Dr.  N,  L.  Easton, 
Director  of  Medical  Research  in  On- 
tario hospitals. 

The  following  is  a  typical  case  of  pro- 
tracted coma  as  seen  on  the  insulin  ward 
of  the  Ontario  Hospital,  New  Toronto: 

Mrs.  X  was  diagnosed  schizophrenia  of 
the  catatonic  type.  She  was  thirty-eight 
years  of  age,  and  her  illness  was  of  three 
years'  duration.  She  had  been  successfully 
treated  before  and  had  remained  well  for 
three  years.  When  the  old  symptoms  began 
to  re-appear,  she  was  again  committed  to 
hospital  and  treatment  was  begun  imme- 
diately. Very  little  improvement  had  been 
noted  up  to  the  time  of  protracted  coma. 

At  seven  o'clock  on  the  morning  of  her 
seventeenth  treatment,  she  was  given  her 
usual  coma  dose  of  280  unit  of  insulin.  The 
usual  symptoms  of  hypoglycemia  followed, 
namely  diaphoresis,  restlessness,  generalized 


twitching,  somnolence  and  finally  comata. 
She  passed  into  coma  at  9.30  and  was  given 
a  gavage  of  500  cc.  of  33  per  cent  cane  sugar 
solution  at  10.15.  At  11.30  consciousness  had 
not  yet  returned.  She  was  given  50  cc.  of  30 
per  cent  glucose  intravenously.  Ten  minutes 
later  this  was  repeated.  At  1.30  she  displayed 
marked  dyspnea  with  cyanosis  and  rales,  in- 
dicating pulmonarj'  edema.  She  was  given 
another  50  cc.  of  30  per  cent  glucose  intra- 
venously, then  gavaged  with  400  cc.  of  suc- 
rose which  was  regurgitated  immediately.  At 
three  o'clock  pulmonary  ederna  was  still 
present,  her  temperature  had  risen  to  103°, 
her  pulse  128  and  respirations  44.  Atropine, 
grs.  1/100,  was  given  by  hypodermic  to 
which  she  responded  quickly.  At  5.30  Mrs. 
X  was  again  gavaged,  this  time  with  400 
cc.  of  high  caloric  feeding  with  100  cc.  of 
corn  syrup  added.  This  was  retained.  Almost 
at  once  restlessness  began  to  subside  and  her 
breathing  was  somewhat  improved.  One  cc. 
of  crysto-vibex  (concentrated  Vitamin  B) 
was  given  intravenously  and  repeated  every 
four  hours  thereafter  until  consciousness  re- 
turned. At  11.00  p.m.  she  was  again  gavaged 
with  high  caloric  feeding  and  corn  syrup. 
Her  temperature  dropped  to  100°,  pulse 
100,  respirations  38. 

She  remained  in  a  semi-conscious  state 
that  night.  The  following  morning  her  col- 
our was  much  improved  —  temperature  100**, 
pulse  90,  respirations  22.  She  responded  to 
the  spoken  word,  opened  her  eyes  a  little 
and  broke  into  a  half   smile.   Twice  during 
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the  day  she  was  gavaged  with  high  caloric 
and  corn  syrup.  At  night  she  responded 
enough  to  drink  a  small  amount  of  water. 
Extreme  drowsiness  persisted.  She  slept 
deeply  all   night. 

The  third  morning  Mrs.  X  spoke.  There 
was  much  confusion  of  thought  with  marked 
repetition  of  words  and  sentences.  Her  tem- 
perature, pulse,  and  respirations  were  again 
normal.  She  took  fluids  by  mouth  with  some 
persuasion.  She  continued  drowsy  and  slept 
most  of  the  day. 

Within  a  week,  Mrs.  X  was  about  again. 
With  the  exception  of  a  slight  loss  in  weight 
and  a  complaint  of  numbness  in  extremities 
she  appeared  completely  recovered.  Her  men- 
tal condition  was  improved.  Where  she  had 
been  suspicious  and  seclusive,  she  was  now 
friendly  and  talkative,  laughing  at  the 
"voices"  she  had  heard  previously.  Three 
weeks  later  she  was  discharged  from  hospital 
a  completely  recovered  case. 

Abnormal  physical  si^ns  observed  in 
protracted  coma  include  fever,  tachy- 
cardia, diarrhea  and  vomiting,  convul- 
sion, apnea,  dyspnea,  and  cardio-vascu- 
lar  collap'se.  The  nursing  care  in  this 
case  of  protracted  coma  was  as  follows: 


1.  Mrs.  X  was  extremely  restless  the 
first  day  of  coma.  It  was  therefore  nec- 
essary to  keep  her  under  constant  ob- 
servation. 

2.  She  was  bathed  and  her  bed  linen 
changed  frequently.  This  was  necessary 
due  to  the  extreme  diaphoresis  and  in- 
continence of  urine  and  feces. 

3.  She  was  placed  in  a  prone  position 
to  allow  free  drainage  of  saliva. 

4.  Her  temperature  (axillary),  pulse, 
and  respirations  were  taken  and  recorded 
every  four  hours. 

5.  She  was  catheterized  the  second 
day. 

6.  As  soon  as  she  was  able  to  drink, 
fluids  were  pushed. 

7.  An  accurate  hourly  record  was 
kept  of  the  patient's  condition  and  treat- 
ment administered. 

8.  Other  drugs  and  methods  used  in 
the  treatment  of  this  case  of  protracted 
coma  were:  coramine,  phenobarbital, 
digitalis,  and  caffeine;  continuous  in- 
travenous of  normal  saline  solution  with 
1 0  per  cent  glucose ;  oxygen  or  carbogen 
inhalations. 


Canadian  Nurses  in  Scotland 

Dr.   Alexander  Gibson 


A  certain  amount  of  glamour  at- 
taches to  service  in  the  Canadian  armed 
forces.  Perhaps  that  is  why  little  or  no 
attention  has  been  paid  to  a  small  band 
of  Canadian  nurses  who  have  been  giv- 
ing splendid  srevice  in  Scotland  for 
nearly  three  years.  They  are  stationed 
at  Hairmyres  Hospital,  Lanarkshire. 
What  are  they  doing  there? 

Shortly  after  the  beginning  of  the 
war,  a  call  came  from  the  Department 
of  Health  for  Scotland  to  the  Canadian 
Red  Cross  asking  that  a  Unit  be  formed, 
equipped  and  staffed  for  special  service 
with  orthopedic  patients.  With  the  de- 


mands of  the  army,  and  the  shortage  of 
nurses  in  civil  hospitals  this  was  not  so 
easy  a  call  to  answer.  At  length,  how- 
ever, a  group  was  got  together  made  up 
of  nurses  from  all  parts  of  the  Dominion 
under  the  tutelage  of  Miss  Alice  Hunter 
of  Port  Arthur.  Some  of  the  nurses 
chosen  had  applied  for  military  service 
and  had  been  rejected;  others  had  be- 
come impatient  over  delays.  Finally  ar- 
rangements were  completed  and  a  group 
of  twenty-one  Nursing  Sisters  arrived 
in  Scotland  in  December  1941.  Since 
then  they  have  given  devoted  and  able 
service    in    the    hospital   to    which    they 
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were  assigned.  Recently  uniforms  of 
military  type  have  been  supplied  to  them 
from  Canada,  but  for  the  greater  part 
of  their  period  of  duty  they  have 
worked  without  distinguishing  marks  of 
their  Canadian  origin. 

The  hospital  at  Hairmyres  has  about 
1,000  beds  of  which  some  400  are 
allotted  to  orthopedic  patients.  The 
Canadian  nurses  are  thus  thrown  into 
close  contact  with  their  Scottish  col- 
leagues, and  the  association  has  proved 
of  value  to  both  national  groups.  The 
interchange  of  ideas  on  professional,  and 
also  non-professional  subjects,  has  en- 
larged the  outlook  of  both  parties. 

The  Dominion  representatives  occu- 
P7  for  quarters  a  standard  army  hut. 
This  affords  to  each  a  small  private 
sleeping-room,  and  there  is  a  common- 
room  adorned  with  many  souvenirs  of 
Canada,  such  as  pictures  of  Lake  Louise 
and  Moraine  Lake.  Round  the  walls 
the  nurses  have  drawn  crests  of  the  va- 
rious provinces  and  the  regimental  bad- 
ges of  some  of  their  visitors.  The  resi- 
dential hut  itself  is  known  as  "Canada 
House". 

It  was  my  privilege  to  work  with 
this  unit  for  eight  months  and  I  came 
away  feeling  that  these  girls  were  doing 
a  very  great  deal  to  uphold  the  prestige 
of   Canadian   nursing.    It   is   no   simple 


thing  to  have  twenty-one  young  women 
living  together  in  rather  cramped  quar- 
ters and  at  the  same  time  preserve  an 
atmosphere  of  unruffled  serenity.  Little 
jars  are  bound  to  occur,  but  there  was 
never  any  sign  outwardly  of  the  slight- 
est contention.  They  form  one  of  the 
happiest  assemblages  I  have  ever  met. 
They  have  their  own  cookstove  and  are- 
prepared  to  entertain  on  quite  an  impos- 
ing scale.  Last  Christmas  a  turkey  din- 
ner was  served  to  thirty-six  participants.. 
Parcels  from  friends  in  Canada  were 
pooled  for  the  occasion  and  the  meal  was 
quite  a  sumptuous  one.  There  was  even 
a  Christmas  tree  from  which  presents 
for  each  member  of  the  "family"  were 
distributed  with  much  cheery  badinage. 
No  doubt  the  coming  Christmas  will  wit- 
ness similar  festivities. 

It  must  be  a  matter  of  pride  to  the 
nurses  of  Canada  to  feel  that  some  of 
their  number  are  quietly,  without  pub- 
licity, or  official  praise  doing  a  real  job- 
of  work  in  the  war.  The  patients  are 
nearly  all  from  the  Services  and  their 
confidence  in  and  affection  for  the  Cana- 
dian sisters  is  something  to  view  with- 
pride.  These  nurses  are  making  a  great 
contribution,  not  merely  to  the  success- 
ful prosecution  of  the  struggle,  but  to- 
the  mutual  understanding  and  respect 
which  mean  so  much  for  enduring  peace.. 


The  Red  Cross  in  Scotland 


Dr.  Alexander  Gibson 


Come  with  me  to  a  typical  Army 
hut  of  forty  beds  in  a  big  hospital  on 
the  breezy  edge  of  a  Scottish  moor. 
Fertile  fields  are  at  our  door,  but  from 
the  neighbouring  hills  and  heaths  there 
come  sweeping  in  "winds,  austere  and 
pure."  Austerity  likewise  marks  the  hut 
itself.  The   outside  of  the   walls  shows 


the  naked  brick  of  which  it  is  made;  the 
inside  is  painted  a  hue  which  in  our 
expansive  moments  we  think  of  as 
"cream"  or  "ivory."  At  the  near  end 
there  is  a  group  of  small  rooms,  bath- 
room, linen  cupboard,  storeroom,  kit- 
chen, office  for  the  Nursing  Sisters  in 
charge,  and  then  there  is  a  large  ward 
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with  twenty  beds  on  either  side  and  in 
the  middle  of  the  central  passageway 
are  one  or  two  cots,  three  stoves,  and  a 
table  or  two.  The  stove  is  the  only  source 
of  heat,  and  this  function  it  performs 
none  too  efficiently  in  this  he-man's 
climate.  This  sounds  rather  drab  and 
vminviting,  yet  you  have  made  entry 
upon  as  happy  and  "homey"  a  little 
centre  as  you  are  ever  likely  to  meet. 

Thackeray  says  somewhere,  "A  dif- 
ferent universe  walks  under  your  hat  and 
mine."  We  might  modernize  the  phrase 
to  fit  our  special  circumstances  by  say- 
ing that  every  patient  broadcasts  on  a 
different  wave  length  and  the  under- 
standing: nurse  or  doctor  must  be  able 
and  willing  to  tune  in  almost  automati- 
cally. In  that  respect  the  Canadian  Unit 
has  a  treasure  in  both  the  Scottish  and 
Canadian  charge  nurses.  There  are 
times  when  it  is  the  part  of  wisdom  to 
turn  a  blind  eye  on  masculine  peccadil- 
loes, and  others  where  reproof  must  be 
prompt  and  sharp.  At  all  times  there 
must  be  understanding  of  the  infinitely 


variable  minds  that  go  with  the  wound- 
ed and  bruised  bodies.  A  patient  is  not 
a  wound,  he  is  a  wounded  man  with  all 
a  man's  hopes  and  fears,  problems  and 
anxieties,  frailty  and  strength.  Fellow- 
feeling,  compassion,  sympathy,  under- 
standing, call  it  what  you  will,  a  good 
nurse  must  possess  it;  without  it  her 
ward  may  be  swept,  garnished,  but 
chill;  with  it,  the  self-same  ward  may 
pulsate  with  life  and  warmth. 

Understanding  alone,  however,  is 
not  enough.  This  is  a  material  world, 
and  material  things  add  to  one's  com- 
fort, so  we  do  not  despise  them..  When 
we  first  took  over  the  ward  it  was  cheer- 
less indeed;  there  were  no  books,  no 
magazines,  no  pictures.  A  magazine  bor- 
rowed from  an  adjacent  ward  carried 
the  name  of  the  donor  in  Ontario.  The 
latter  was  written  to  and  thanked,  and 
from  that  communication  an  interchange 
of  letters  has  been  to  the  ward  a  fruitful 
source  of  contributions.  There  have 
been  gifts  of  books  and  magazines,  used 
and  unused,  games,  jigsaw  puzzles,  pen- 
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cils,  notebooks,  erasers,  candles,  a  hurri- 
cane lamp  carrying  a  candle  in  a  little 
tumbler,  and  pieces  of  chintz  for  cush- 
ions. The  last  named  was  a  much  prized 
gift;  to  buy  it  in  this  country  would 
have  meant  precious  coupons.  These  also 
would  have  been  necessary  for  scraps 
of  linen  apparently  too  small  for  any- 
thing very  elaborate,  but  they  are  being 
embroidered  in  a  simple  design  to  make 
attractive  the  food-trays  of  bed-ridden 
patients.  A  neighbouring  florist  gave 
large  coloured  prints  of  flowers:  irises, 
delphiniums,  freesias,  gladioli,  tulips. 
Even  patients  confined  to  bed  can  make 
appropriate  frames  for  them,  and  now 
they  decorate  our  walls.  Sometimes  we 
entertain  a  patient  who  has  a  gift  for 
mural  decoration — witness  the  startling 
cartoons  of  Popeye  the  Sailor  and  a  kilted 
Highlander  that  stare  at  us  almost  life- 
size  from  the  walls. 

From  three  to  four  each  afternoon 
visitors  are  welcomed  and  when  they  ar- 
rive the  ward  is  looking  its  best.  The  red 
blankets  on  the  beds  strike  a  note  of 
cheery  warmth  and  the  place  assumes  as 
leisurely  an  aspect  as  it  can  manage. 
But  this  is  not  a  complete  picture  of  the 
day's  activities.  These  commence  at  6 
a.m.  It  may  be  dark  as  pitch  outside, 
but  the  day  has  begun.  Temperatures  are 
taken,  washing  up  is  done.  Chins  are 
shaved,  teeth  are  brushed  and  then 
breakfast  arrives.  By  8  a.m.  the  meal  is 
over  and  all  is  prepared  for  the  night 
staff  to  hand  over  to  the  day  staff 
at  8.15  a.m.  The  report  is  made 
and  the  day  staff  takes  over.  Minor 
dressings  are  done,  bed  making  is  com- 
pleted, baths  are  g'ven  and  routine 
treaments  are  carried  out  so  that  all  is 
in  read:ness  for  the  surgeon  in  charr^'' 
who  commences  his  round  about  9.30 
a.m.  Every  patient  is  seen,  and  his  con- 
dition summed  up  sometimes  with  a 
"progress  note"  added  to  his  record. 
Splints  are  adjusted,  plasters  inspected, 
special  wounds  dressed,  new  patients  in- 
terrogated   and    examined,     requisitions 
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made  out  for  x-rays  or  special  investi- 
gations. Sometimes  a  plaster  has  to  be 
changed.  Then  the  patient  is  taken  by 
ambulance  to  the  Treatment  Block,  a 
V.A.D.  accompanying  him  on  this  or 
on  visits  to  the  x-ray  department. 

Twice  per  day  the  mail  is  collected 
at  the  canteen,  brought  to  the  ward  and 
distributed.  There  may  be  a  visit  to  the 
splint  shop,  or  to  the  stores  for  canes  or 
crutches.  Then  there  may  be  a  call  from 
one  of  the  minor  officials  to  inspect  the 
gas  masks,  or  the  engineering  staff  may 
appear  to  do  a  bit  of  soldering. 

Recently  the  pudding  tin  has  been 
leaking  and  as  a  new  one  is  unprocur- 
able the  old  one  has  to  be  patched  up. 
Lunch  comes  at  12.30,  and  after  that 
the  bulk  of  the  day's  routine  is  over. 
Though  that  is  so,  idleness  is  not  en- 
couraged. Patients  who  are  up  and  about 
m/iy  gather  about  the  bridge  tables  and 
play  draughts,  Chinese  checkers  or  card 
games,  a  favourite  being  "Bingo."  Those 
who  are  confined  to  bed  can  have  the 
fun  of  weaving  on  small  looms,  making 
stuffed  animals,  plaiting  string  belts, 
knitting  bags;  some  of  them  make  lea- 
ther bags  and  use  shoe  polish  to  stain 
them.  One  merchant  seaman  while  con- 
fined to  bed  wove  a  large  net  for  the 
sweet  peas.  Upon  occasions  the  padre 
brings  along  some  of  his  records  and 
gives  us  a  recital.  We  had  one  recently 
lasting  an  hour  which  included  Han- 
del's "Largo,"  Beethoven's  "Fifth  Sym- 
phony" and  Elgar's  "Pomp  and  Cir- 
cumstance"; musical  tastes  are  not  all 
alike  and  there  are  always  those  whose 
appetite  craves  the  heady  strains  of  "Pis- 
tol-Packin'  Momma." 

Friday  is  a  rather  special  d?.y  for  en- 
tertainment. There  is  always  a  movie 
show  and  it  is  usually  a  good  one.  There 
are  three  showings,  and  patients  who 
can  be  taken  in  wheel  chairs  or  spinal 
carriages  go  to  the  first  one  in  the  early 
afternoon. 

Tea  comes  about  5.30  p.m.  and  there 
is  usually  a  spot  of  supper — cocoa  and 
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toast — about  8.30  p.m.  By  that  time 
the  night  staff  has  arrived  and  shortly 
afterwards  it  is  "h'ghts  out."  One  other 
piece  of  routine  has  not  yet  been  men- 
tioned— drawing  the  shades  for  black- 
out. The  time  for  this  varies  with  the 
season  of  the  year. 

With  all  the  coming  and  going,  es- 
pecially in  this  land  so  much  favoured 
by  Jupiter  Pluvius,  the  best  mats  and 
scrapers  will  not  assure  clean  linoleum. 
Twice  a  day  the  floors  are  swept  and 
three  times  per  week  they  are  waxed. 
A  good  deal  of  this  is  done  by  the  pa- 
tients themselves.  That  brings  us  to  the 
little  ward  maids.  Most  of  them  are  from 
16    to    18    years    of    age    and    are    the 


daughters  of  miners  from  the  neigh- 
bouring village  of  B.  They  are  fresh, 
rosy-cheeked  little  girls  with  a  naive 
charm  enhanced  by  their  broad  West 
Country  accent.  Much  that  they  see  is 
new  to  them  and  they  are  eager  ta 
learn.  They  soon  become  expert  in 
presenting  a  dainty  tea-tray  and  helping 
with  sewing  and  embroidery.  A  good 
deal  of  mending  has  to  be  done  in  the 
ward,  and  the  sewing  basket — made  in 
our  own  workshops  and  lined  with  a 
piece  of  cretonne  (1  coupon) — is  in 
steady  use.  Many  of  the  men  sew  on 
their  own  buttons,  but  there  are  many 
oddments  to  repair  and  darn,  and  with 
these  the  ward  maid  is  a  great  help. 


A  Canadian  Nurse  in  India 

Matron   Annie   Edgar 


Editor's  Note:  The  following  letter  was 
published  in  The  Quarterly,  the  periodical 
of  the  Toronto  General  Hospital  Alumnae 
Association,  and  permission  to  bring  it  to 
the  readers  of  the  Journal  was  graciously 
accorded  us.  We  feel  sure  our  readers  will 
be  interested  to  read  of  Matron  Edgar's 
experiences. 

Since  I  wrote  to  you  last  summer,  I 
have  travelled  right  across  India  from 
the  North  West  Frontier  Provinces  to 
Eastern  Bengal  as  in  November  I  was 
transferred  to  this  active  service  area. 

Officially  my  new  hospital  is  more 
than  three  times  as  big  as  my  last  hospi- 
tal but  when  I  arrived  we  were  having 
more  than  twice  the  number  of  patients 
there  should  have  been.  Every  room, 
hut,  and  verandah  was  crowded  and  I 
had  fewer  nurses  to  look  after  them 
than  in  my  former  hospital.  Recently 
we    have    been    nearer    to    our    correct 


numbers  as  more  hospitals  have  been 
established,  patients  are  being  sent  direct 
from  the  front  line  by  plane  to  such 
places  as  Calcutta,  and  we  are  evacuat- 
ing our  patients  much  more  quickly. 
We  are  not  supposed  to  keep  a  patient 
more  than  a  month,  and  most  move  on 
within  a  few  days. 

Our  hospital  is  divided  into  two  sec- 
tions, the  medical  and  surgical  divisions. 
In  the  former  the  most  common  disease 
is  malaria  and  I  am  not  surprised  at 
thi«  ''s  the  mosquitoes  are  a  real  nest  even 
in  December  and  January  and  I  am 
surprised  that  anyone  in  this  region  es- 
capes it.  I  have  been  one  of  the  lucky 
ones.  Each  patient  sleeps  under  a  mos- 
quito net  to  keep  him  from  being  bit- 
ten. About  six  o'clock  each  evening 
these  are  tied  to  the  frame  with  which 
each  bed  is  equipped  and  after  that  the 
ward  has  a  most  peculiar  appearance. 
In  the  large  wards  one  sees  no  patients 
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but  rows  and  rows  of  oblong  mosquito 
net  boxes  about  six  feet  high.  These  en- 
able the  patient  to  have  a  peaceful  night, 
safe  from  malaria  mosquitoes,  but  they 
make  nursing  at  night  "very  difficult  as 
in  the  dim  light  it  is  impossible  without 
b'fting  the  net  to  see  the  condition  of  a 
patient  or  even  to  know  if  the  patient  is 
in  bed.  We  have  many  cases  of  anemia, 
pneumonia,  typhoid,  dysentery,  small- 
pox, cholera,  etc.  At  one  time  we  had 
as  many  as  forty-two  patients  with  small- 
pox. 

In  the  surgical  section  most  of  the 
patients  are  men  who  have  been  wound- 
ed in  the  Arakan  campaign  and  brought 
to  us  by  convoy.  In  a  convoy  there  are 
always  men  who  have  minor  injuries 
and  can  walk  and  those  who  have  been 
seriously  wounded.  A  present  patient 
•  was  shot  right  through  the  chest  and 
the  bullet  just  missed  the  heart  and 
large  blood  vessels.  The  doctors  con- 
sider him  a  show  case.  Another  and 
many  like  him  have  both  legs  in  plaster 
and  at  least  three  or  four  other  bandages 
in  different  places.  Some  are  critically 
ill  and  some  are  in  great  pain.  It  is 
amazing  how  cheerful  they  are  and  how 
keen  they  are  to  get  back  into  the  fieht. 
This  is  evident  in  all  the  wounded.  The 
other  day  I  was  trying,  without  suc- 
cess, to  persuade  a  badly  injured  man 
to  take  nourishment  and  finally  I  said, 
"You  don't  want  to  die,  do  you?"  As 
quick  as  a  flash  and  very  indignantly  he 
said,  "Of  course  I  don't  want  to  die.  I 
am  going  to  get  better  and  go  back 
to  the  front  just  as  quickly  as  I  can".  I 
rather  think  that  he  will  not  see  active 
service  again. 

This  is  the  spirit  that  all  of  them 
show  and  I  have  not  the  problem  of 
working  with  those  who  dwell  on  the 
horrors  and  futihty  of  war.  It  is  almost 
a  game  with  them  and  they  enjoy  relat- 
ing to  me  stories  of  their  skill  in  battle 
and  in  dealing  with  the  enemy.  I  have 
not  come  across  one  who  did  not  delight 
in  telling  of  his  experiences.  Sometimes 
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three  or  four  will  talk  at  once  and  if 
they  are  speaking  in  Urdu  or  Punjabi, 
I  can  probably  get  the  details,  very 
much  exaggerated,  I  hope,  but  if  a 
Telegu  or  Tamil  or  Madrasi-speaking 
person  joins  in,  I  am  defeated  and  feel 
that  I  might  as  well  be  in  the  tower 
of  Babel.  They  like  to  go  into  details 
with  accompanying  actions  which  are 
sometimes  rather  gruesome.  Yet,  I  did 
not  get  the  impression  that  they  were 
cruel  but  that  they  gloried  in  their  skill 
as  one  in  a  hockey  or  football  game  who 
has  scored  a  difficult  goal. 

They  are  enthusiastic  about  the  ar- 
rangements for  their  welfare,  especially 
when  they  were  isolated  or  surrounded 
by  the  Japanese,  They  will  thrill  the  peo- 
ple back  in  their  homes  when  they  tell 
them  how  food  was  dropped  to  them  by 
parachute  and  how  they  received  their 
rations  of  rice,  wheat,  biscuits,  meat, 
however  hard  pressed  they  were  by  the 
enemy.  The  Japanese  in  this  Arakan 
area,  they  say,  had  very  poor  rations  and 
"we  had  everything  of  the  best".  Things 
were  dropped  in  sacks.  Even  petrol  was 
dropped  to  them  and  unfortunately,  on 
at  least  one  occasion,  the  petrol  container 
burst  and  some  men  were  badly  burned. 
One  of  these  is  at  present  here — badly 
burned  on  head,  face,  arms  and  legs.  His 
condition  has  been  critical  but  he  is  out' 
of  danger  now. 

We  have  patients  from  all  parts  of 
the  country,  from  the  North  West 
Frontier  Province  where  I  worked  last 
year,  from  the  Kangra  Valley  (some- 
times I  come  across  men  who  once  at- 
tended our  mission  schools)  and  from 
every  corner  of  India  and  most  of  them 
seem  to  be  enjoying  the  war.  It  means 
employment  in  a  land  which  I  think 
must  have  as  much  unemployment  as 
all  the  rest  of  the  world.  It  means  food, 
clothing,  fairly  good  pay,  perhaps  a  pen- 
sion and  they  find  it  an  exciting  contest. 

They  have  a  poor  opinion  of  the 
Arakan  with  its  hills  and  valleys  and 
rivers,    its   dense   jungles    infested    with 
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malaria  mosquitoes  and  leeches  and  the 
drinking  water  tasting  of  oil.  Leeches 
are  a  real  problem  in  this  campaign  as 
there  does  not  seem  to  be  any  way  of 
escaping  them  in  this  iungle  warfare. 
The  leeches  penetrate  through  the  eye- 
lets of  their  shoes,  over  the  tops  of  their 
shoes  and  they  even  drop  from  the  trees 
in  this  damp  climate.  One  is  unconscious 
of  their  presence  until  one  sees  them. 
They  painlessly  suck  up  the  blood  until 
they  are  gorged  and  fall  off.  They  can- 
not be  pulled  off  as  the  sucker  is  left 
behind  and  a  sore  forms.  They  will, 
however,  drop  off  if  a  little  salt  is  put 
on  them  or  if  a  lighted  match  is  appl'ed. 
So  many  of  our  patients  are  anemic  be- 
cause of  the  blood  they  have  lost  to  these 
leeches. 

I  am  not  going  to  tell  you  about  the 
famine  which  was  so  bad  in  this  pro- 
vince as  you  have  undoubtedly  read 
about  it  in  the  papers.  It  was  pretty  well 
a  thing  of  the  past  when  I  arrived  in 
November  but  in  its  wake  has  followed 
much  sickness  such  as  smallpox,  cholera, 
and  the  results  of  the  nutritional  diseases 
will  be  evident  for  years.  Although  the 
acute  famine  is  past  the  poor  are  still 
poor  and  prices  are  still  high.  Food  kit- 
chens have  been  established  to  help  the 
poor  and  an  effort  has  been  made  to 
control  prices  but  the  black  market  still 
exists.  Relief  work  still  continues  and 
hospitals  and  dispensaries  have  been 
opened.  Our  Commanding  Officer,  a 
very  able  administrator,  has  just  been 
appointed  for  this  work.  We  shall  be 
sorry  to  lose  him. 

I  am  very  comfortably  housed  and  I 
consider  myself  lucky  as  many  in  this 
area  have  to  live  in  tents.  For  our  Sis- 
ters' and  Nurses'  Mess  we  have  a  very 
fine  two-storied  house  and  two  basha 
huts.  These  latter  are  made  of  split  and 
woven  bamboo  sheets  on  a  cement  floor 
and  have  thatched  roofs.  Each  is  divided 
into  four  rooms.  I  have  a  large  bedroom, 
a  small  office  and  a  balcony  on  the  sec- 
ond  floor  of  the   building.   We   have  a 


lovely  large  garden  and  as  I  look  down 
from  my  balcony  I  see  colour  in  every 
direction.  I  can  see  through  waving 
aerials  of  American  beauty  bougainvil- 
laea, a  bush  which  is  a  mass  of  blue 
flowers,  and  beyond  that  is  a  fruit  tree 
with  pale  pink  blossoms.  On  the  other 
side  is  a  big  tree — most  of  the  trees  ^re 
big  enough  to  have  houses  built  within 
their  widespread  branches — and  covering 
the  top  of  it  is  a  vine  with  huge  white 
Easter  lily-like  flowers  and  in  this  tree 
some  golden  orioles  have  their  nests. 

The  climate  of  East  Bengal  is  sup- 
posed to  be  the  worst  of  all  India,  not 
because  the  temperature  goes  very  high 
as  compared  with  North  West  India, 
but  because  the  humidity  is  so  great.  I 
do  not  think  that  the  temperature  goes 
much  over  one  hundred  but  the  warm 
weather  starts  early.  In  fact,  it  is  never 
cold  here  and  the  climate  during  De- 
cember, January  and  February  was  al- 
most perfect.  It  is  hot  now  and  we  need 
fans  day  and  night.  The  West  Africans 
are  proving  themselves  excellent  fighters 
but  although  they  come  from  the  Gold 
Coast,  which  I  always  thought  had  the 
worst  climate  in  the  world,  they  are 
complaining  a  lot  about  the  awful  clim- 
ate here. 

What  about  entertainment:  There 
are  two  cinemas  where  ancient  British 
and  American  films  are  shown.  I  am 
a  member  of  the  club  which  has  a  good 
library,  an  excellent  swimming  pool  and 
tennis  courts.  There  is  a  big  recreation 
hall  for  British  troops  where  dances 
and  entertainments  are  held  very  fre- 
quently and  my  nurses  are  in  great  de- 
mand at  these  dances.  I  sometimes  go 
along  with  them.  Today  I  am  having 
tea  with  the  American  Red  Cross  work- 
ers. So  you  see  that  my  lot  is  cast  in 
pleasant  places. 

In  spite  of  the  climate  in  hot  dry 
places  and  in  hot  moist  places,  I  am 
keeping  very  fit  and  am  enjoying  my 
work.  I  have  not  had  a  single  day's  ill- 
ness since  I  joined  up  a  year  ago  and  I 
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have  had  only  ten  days  leave  during  the  ada,  probably  not  for  a  couple  of  years 
time.  I  hope  to  have  a  month's  leave  in  more.  I  want  to  thank  those  of  you  who 
May  and  plan  to  spend  it  in  Shillong.  I  have  written  me.  It  is  nice  getting  let- 
wonder  when  I  shall  meet  you  in  Can-  ters. 


Procedure  for  Handling  Student  Nurse 
Recruitment  Inquiries 


E.  A.  Electa  MacLennan 


In  the  past,  student-recruitment  pub- 
licity has  referred  the  recruit  to  "the 
Registered  Nurses  Association  in  your 
province".  Inquiries  received  by  the 
provincial  associations  are  handled  in 
various  ways.  From  conversation  with 
the  Executive  Secretaries,  it  appears  that 
the  information  given  the  inquirer  is 
very  meagre  —  in  most  provinces,  a 
form  letter  and  a  list  of  names  of  ap- 
proved schools  of  nursing  in  the  pro- 
vince. One  or  two  provinces  advise  the 
inquirer  what  to  look  for  in  selecting  a 
school  of  nursing,  but  the  material  sent 
her  does  not  guide  her  in  finding  such 
a  school.  A  folder  prepared  by  the  Na- 
tional Office  may  be  sent,  but  this  does 
not  give  specific  information  regarding 
schools  of  nursing.  To  obtain  further  in- 
formation, the  inquirer  must  write  to  the 
superintendents  of  hospitals.  To  obtain 
information  regarding  schools  of  nurs- 
ing in  other  provinces,  she  must  write 
the  other  provincial  associations,  then 
write  superintendents  of  hospitals  the 
names  of  which  are  sent  her. 
Flaws  in  this  frocedure 

1.  "The  Registered  Nurses  Associa- 
tion in  your  province"  is  insufficient  ad- 
dress. The  average  reader  or  listener 
does  not  even  know  in  what  city  or  town 
the  Registered  Nurses  Association  in 
her  province  is  located,  let  alone  the 
street  or  telephone  number.  It  is  im- 
possible to  give  this  information  regard- 
ing   nine   associations   in    national   radio 


publicity;  it  is  cumbersome  and  unwieldy 
in  printed  material.  If  the  prospective 
recruit,  being  brighter  than  average, 
guesses  that  the  provincial  nurses  asso- 
ciation is  in  the  capital  of  the  provin- 
ces she  is  not  necessarily  right.  If  she 
knows  or  discovers  the  city  or  town  in 
which  the  Association's  office  is  located, 
she  may,  if  possessed  of  unusual  ten- 
acity, try  to  obtain  a  telephone  book  for 
that  city  or  town  to  get  the  street  ad- 
dress or  phone  number.  Even  then  her 
troubles  are  not  over.  Provincial  of- 
fices are  variously  listed,  not  necessar- 
ily in  agreement  with  the  official  name 
of  the  association  (which  name  itself 
varies,  the  name  of  the  province  in  some 
cases  preceding,  in  others  following 
R.N.A.,  for  example,  M.A.R.N.,  R.N. 
A.P.Q.)  Only  a  small  percentage  of 
girls  will  go  to  all  the  trouble  involved 
in  discovering  the  whereabouts  of  their 
provincial  nurses  association  —  some  will 
abandon  the  whole  idea  of  nursing, 
others  will  find  their  way  to  a  school  of 
nursing  (not  necessarily  approved) 
through  other  more  easily  located  sour- 
ces of  information. 

2.  The  inquirer  who  does  locate  her 
provincial  nurses  association  recfeives,. 
in  most  cases,  very  little  help.  She  re- 
ceives, after  all  her  trouble,  a  form  let- 
ter which  usually  is  not  addressed  to  her 
personally.  She  receives  a  list  of  names 
of  schools  of  nursing  in  her  province 
but     no     information     reearding     these 
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schools  of  nursing,  the  number  of  beds 
in  the  hospital,  the  approximate  size  of 
classes,  the  affiliations,  the  entrance  re- 
quirements. To  obtain  this  information 
she  must  write  to  the  superintendents  of 
the  hospitals.  And,  as  previously  pointed 
out,  if  she  wants  information  about 
schools  of  nursing  in  other  provinces, 
she  must  locate  other  provincial  asso- 
ciations, write  more  letters,  then,  again, 
write  to  the  hospital  superintendents  for 
any  real  information.  A  girl  may  well 
have  to  write  two  dozen  letters  before 
she  obtains  the  information  she  requires. 
How  many  letters  would  you  write  be- 
fore abandoning  the  attempt  to  get 
information  for  which  you  had  been 
urged  to  inquire  in  the  first  placer  The 
wonder  is  that  we  have  any  nurses. 

Recommendations 

The  shortage  of  nurses  in  Canada  is 
so  acute  that  the  Canadian  Nurses  As- 
sociation has  been  granted  by  the  Do- 
minion Government  a  substantial  sum 
of  money  to  enable  them  to  cope  with 
the  situation.  A  large  portion  of  the 
government  grant  is  being  used  for  stu- 
dent-nurse recruitment.  Girls  are  being 
urged  to  enter  the  nursing  service.  Is  it 
not  reasonable  that  we  should  make  it 
as  easy  as  possible  for  these  girls  to  ob- 
tain the  information  they  desire?  With 
many  careers  now  open  to  young  wo- 
men, it  can  no  longer  be  assumed,  as  it 
has  been  assumed  in  the  past,  that  a  suf- 
ficient number  of  girls  will  enter  nurs- 
ing, in  spite  of  all  obstacles.  There  are 
enough  obstacles  which  the  Association 
is  at  present  powerless  to  remove  — 
this  makes  it  all  the  more  urgent  that 
the  Association  do  all  possible  by  giving 
helpful  information  and  guidance.  To 
this  end  it  is  recommended  that: 

1.  National  student-recruitment  pub- 
licity refer  the  recruit  to  the  Canadian 
Nurses  Association,  1411  Crescent  St., 
Montreal  25.  Thus  all  publicity  could 
give  one  definite  address  for  all  Can- 
ada, making  it  easy  for  the  reader  or 
radio  listener  to   write   for  information. 


2.  National  and  provincial  associations 
be  listed  in  telephone  directories  under 
"nurses",  where  the  uninitiated  are  most 
apt  to  look  for  them. 

3.  All  offices,  provincial  and  national, 
be  equipped  to  give  fullest  possible  in- 
formation regarding  approved  schools  of 
nursing  in  Canda.  When  the  inquiry  is 
general,  the  inquirer  should  receive  a 
list  of  approved  schools  of  nursing  with 
inff)rmation  regarding  number  of  beds 
in  the  hospital,  size  of  classes,  affiha- 
tions,  entrance  requirements,  etc.,  in 
addition  to  material  of  more  general 
nature  which  will  help  her  to  choose  the 
right  school.  When  the  inquirer  states 
a  preference  among  hospitaJs,  cities, 
towns  and  provinces,  she  should  receive 
calendars  of  schools  of  nursing  where- 
ever  she  prefers  to  train.  Association 
offices  should  request  calendars  from 
approved  schools  of  nursing  and  keep 
a  supply  of  these  always  on  hand. 
Conclusion 

It  is  in  the  interests  of  the  nurses  as- 
sociations and  the  future  of  the  nursing 
service  in  Canada  that  recruits  apply 
to  association  offices  rather  than  to  local 
hospitals  for  information.  The  associa- 
tion offices  cannot  get  and  do  not  de- 
serve to  have  the  confidence  of  any  num- 
ber of  prospective  nurses  until  and  un- 
less they  are  prepared  to  handle  inquiries 
courteously  and  give  full  and  unbiased 
information.  It  should  not  matter  by 
which  office  an  inquiry  is  handled  fro- 
vid'Sd  all  offices  are  willing  to  give 
fullest  fossible  information  regardmg  all 
schools  of  nursing  in  Canada^  without 
frejudice. 

Such  information  is  available  from 
the  National  Office  and  from  the  schools 
of  nursing  themselves,  and  it  is  almost  as 
easy  to  put  much  as  little  information 
into  an  envelop  and  mail  it.  Inquirers 
will  receive  at  once  tlie  information 
it  now  takes  weeks  to  obtain,  more  of 
them  will  enter  schools  of  nursing,  the 
shortage  will  be  eased,  and  the  Associa- 
tion will  make  friends. 
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Contributed  by  FLORENCE  H.  WALKER 
Assistanf  Secretary,  The  Canadian   Nurses  Association 


Executive   Committee    Meeting 

By  the  time  these  Notes  appear  in 
print  the  autumn  meeting  of  the  Ex- 
ecutive Committee  of  the  Canadian 
Nurses  Association  will  have  been  held 
in  Montreal.  In  addition  to  the  usual 
routine  business,  an  important  item 
found  on  the  agenda  is  the  consideration 
of  policy  regarding  rehabilitation  plans 
for  those  women  of  the  Armed  Services 
who  are  interested  in  pursuing  nurs- 
ing careers  following  demobilization. 

The  General  Advisory  Committee  on 
Demobilization  and  Rehabilitation  of 
which  Mr.  C.  N.  Senior,  of  Ottawa,  is 
executive  secretary,  has  been  interested 
in  finding  out  from  universities  and 
other  groups  what  educational  qualifi- 
cations they  will  accept  for  ex-service 
men  and  women  and  what  special  ar- 
rangements can  be  made,  if  any,  where 
slight  deficiencies  exist.  The  National 
Conference  of  Canadian  Universities 
has  approved  a  special  junior  and  senior 
matriculation  program  for  the  admis- 
sion to  English-speaking  universities  of 
ex-service  personnel  who  qualify  during 
the  period  between  armistice  and  de- 
mobilization. The  Canadian  Nurses  As- 
sociation is  prepared  to  advise  provin- 
cial registered  nurses  associations  to  ac- 
cept the  same  program. 

Some  of  the  young  women  in  the 
Services  who  are  interested  in  nursing 
have  had  Service  experience  as  hospi- 
tal assistants  or  sick  berth  attendants. 
The  matter  of  time  credits  on  the  nurs- 
ing course   for  this  experience   has   been 


brought  up  by  the  General  Advisory 
Committee  on  Demobilization  and  Re- 
habilitation and  is  a  matter  for  careful 
consideration.  It  is  expected  that  deci- 
sions reached  by  the  Executive  Com- 
mittee on  this  point  will  be  available 
for  publication  in  a  later  issue  of  the 
Journal. 


I.  C.  N.  Conference 

Last  year  Miss  Anna  Schwarzenberg 
was  re-appointed  as  executive  secretary 
of  the  International  Council  of  Nurses. 
Those  who  attended  the  general  meeting 
in  Winnipeg  listened  with  great  interest 
to  her  address  on  the  subject  "Reviving 
International  Relationships."  A  sign  that 
the  revival  has  begun  was  evidenced  by 
the  two-day  conference  which  was  held 
in  New  York  in  October.  Available 
members  of  the  Board  of  Directors, 
I.C.N.,  met  the  first  day,  and  on  the 
second  day  I.C.N,  committee  chairmen 
were  included.  The  Canadian  Nurses 
Association  was  represented  at  this  con- 
ference by:  Miss  G.  M.  Fairley,  third 
vice-president,  International  Council  of 
Nurses;  Miss  F.  Munroe,  president, 
Canadian  Nurses  Association;  Miss  M. 
Lindeburgh,  past-president  and  chairman 
Committee  on  Postwar  Planning;  Miss 
E.  Johns,  official  representative  of  tht 
Committee  on  Postwar  Planning  to  the 
Council  of  Canadian  Voluntary  Agen- 
cies Assisting  UNRRA;  Miss  J.  Mas- 
ten,  newly-app<iinted  chairman  of  the 
Canadian    Florence    Niirhtingale    Mem- 
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orial  Committee.  At  the  time  of  writing 
the  number  of  countries  represented  at 
the  conference  is  not  known  and  in- 
formation is  not  available  regarding  the 
details  of  the  agenda.  It  is  expected  that 
there  will  be  interesting  developments 
in  international  nursing  affairs  to  report 
later. 


other  students,  in  that  the  major  items 
of  maintenance  expense  are  provided. 


Income   Tax  Deductions 

At  the  meeting  of  the  Executive 
Committee  held  in  Winnipeg  in  June 
1944,  letters  were  read  drawing  atten- 
tion to  the  fact  that  parents  were  un- 
able to  claim  income  tax  deductions  for 
daughters  in  schools  of  nursing,  al- 
though deductions  are  granted  for  stu- 
dents attending  secondary  schools,  uni- 
versities or  other  educational  institutions. 
In  some  instances  income  tax  officials 
have  ruled  that  a  school  of  nursing  is 
not  an  educational  institution  within  the 
meaning  of  the  Income  Tax  Act.  After 
some  discussion  it  was  decided  to  ap- 
proach the  Honourable  the  Minister  of 
Finance  respectfully  requesting  his  con- 
sideration of  this  matter  and  of  a  recom- 
mendation that,  if  schools  of  nursing 
were  not  classified  as  educational  in- 
stitutions within  the  meaning  of  the 
Act,  this  be  amended  to  include  them. 
It  is  a  source  of  satisfaction  to  know  that 
at  the  last  session  of  the  House  of  Com- 
mons, which  adjourned  in  August,  a 
clause  in  the  Bill  on  national  finance, 
sponsored  by  the  Minister  of  Finance, 
provided  that  a  parent  may  secure  a 
deduction  of  20  per  cent  of  the  amount 
contributed  —  not  exceeding  $400  — 
to  the  support  of  a  daughter  or  sister 
under  twenty-one  years  of  age,  train- 
ing as  a  nurse  at  a  public  or  provincial- 
ly-licensed  private  hospital.  While  a 
larger  deduction  than  that  provided 
might  seem  desirable,  it  is,  of  course, 
true  that  student  nurses  do  differ  from 


Supplementary  Allowances  to 
Nurses 

In  August  the  Liaison  Committee  of 
the  Canadian  Nurses  Association  was 
requested  to  meet  with  National  Selec- 
tive Service  officials  in  Ottawa.  The 
meeting  was  called  to  consider  the  ser- 
ious situation  of  personnel  shortage  in 
hospitals,  particularly  as  it  was  related 
to  nurses,  and  to  discuss  steps  which 
might  be  taken  to  meet  it.  The  plan 
of  National  Selective  Service  to  offer 
supplementary  allowances  to  graduate 
nurses,  under  certain  conditions,  was  ex- 
plained at  that  time.  Since  then  a  Direc- 
tive has  been  issued  for  the  implementa- 
tion of  the  plan.  Financial  and  other 
arrangements  for  carrying  out  the  terms 
of  the  directive  are  being  handled  by 
National  Selective  Service  offices.  De- 
tailed information  has  been  sent  also  to 
nursing  registries  throughout  the  Do- 
minion and  to  the  offices  of  provincial 
registered  nurses  associations,  in  order  to 
ensure  their  assistance  and  co-operation. 
Supplementary  allowances  are  being  of- 
fered to  nurses  not  now  employed  in 
hospitals,  who  would  be  willing  to  ac- 
cept hospital  staff  positions  provided  fin- 
ancial assistance  was  received.  The  ap- 
peal is  directed  particularly  to  graduate 
nurses  who  are  now  working  at  other 
occupations,  to  those  who  are  not  work- 
ing, and  to  married  women  who  can 
be  relieved  of  home  responsibilities.  Fol- 
lowing are  details  of  the  National  Selec- 
tive Service  plan  and  of  the  allowances 
made: 

1.  Transportation  to  place  of  employment: 
Travelling  allowance  provides  coach  fare, 
meals  at  the  rate  of  seventj-five  cents   for 
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breakfast;  one  dollar  for  luncheon;  one  dol- 
lar and  twenty-five  cents  for  dinner.  If 
reservations  are  required,  upper  berth  (tour- 
ist) is  provided  west  of  Montreal.  (The  cost 
of  such  other  type  of  accommodation  as  may 
be  considered  advisable  might  be  assumed 
by  the  hospital.)  Return  transportation  will 
be  paid  on  the  same  basis,  provided  that  the 
nurse  remains  in  the  employ  of  the  hospital 
for  an  agreed  upon  reasonable  length  of 
time  (usually  six  months)  or  until  the  ter- 
mination of  the  emergency. 

2.  During  the  time  lost  while  travelling, 
National  Selective  Service  will  pay  forty 
cents  an  hour  to  the  nurse.  In  addition.  Na- 
tional  Selective   Service  will   pay:        : 

(a)  Not  more  than  five  dollars  per  week 
to  any  nurse  who  accepts  a  position 
as  a  nurse,  provided  that  her  former 
employment    was    more    remunerative. 

(b)  Not  more  than  seven  dollars  and  fif- 
ty cents  per  week  as  a  separation  al- 
lowance, if  the  nurse  will  be  required 
to  live  separately  from  persons  de- 
pendent upon  her  for  support. 

(c)  If  necessary.  National  Selective  Ser- 
vice will  make  a  temporary  advance 
for  living  expenses. 

(d)  A  temporary  advance  of  not  more 
than  fifteen  dollars  will  be  made  for 
uniforms. 

(e)  Both  (c)  and  (d)  are  recoverable, 
requiring  a  promissory-note  payable 
within  forty-eight  hours  from  the  time 
the  nurse  receives  the  first  salary,  un- 
less extended  by  National  Selective 
Service. 

3.  Graduate  nurses  leaving  positions  out- 
side of  nursing  will  be  entitled  to  reinstate- 
ment in  their  present  employment,  and  those 
concerned  will  be  so  advised. 

4.  Graduate  nurses  who  are  presently  un- 
employed or  not  gainfully  employed  (i.e.,  a 
married  woman  looking  after  her  home)  are 
entitled  to  supplementary  allowances.  No 
right  of  reinstatement  is  involved,  or  wage 
differential  or  payment  for  time  lost  while 
travelling. 

5.  A  registry  or  hospital  which  may  find 
the  above  arrangements  of  assistance  in  se- 
curing graduate  nurses  for  staff  should  con- 
fer  with  the  manager  of  the  nearest   Em- 


ployment and  Selective  Service  Office  in 
writing,  if  an  interview  by  reason  of  dis- 
tance is  impossible.  In  letter  or  interview, 
the  registry  or  hospital  should  refer  to 
N.S.S.  Circular  356. 

6.  The  supplementary  allowances  and  re- 
instatement privileges  are  authorized  either 
by  or  through  the  Local  Employment  and 
Selective  Service  Office. 

7.  The  procedure  connected  with  above  re- 
quires a  certain  amount  of  time  (approxi- 
mately two  weeks)  and  this  should  be  borne 
in  mind  when  discussing  employment  with  a 
professional    graduate    nurse   employee. 


Bursaries 


The  issuance  of  bursaries  is  a  ma- 
jor task  in  National  Office  during  the 
summer  months.  While  bursaries  for 
short  courses  are  issued  throughout  the 
year,  those  for  university  courses  cover- 
ing the  academic  year  must  necessarily 
be  awarded  and  issued  before  the  uni- 
versity term  opens.  This  year  a  total  of 
$75,000  was  available  for  bursaries, 
from  the  grant  made  to  the  Canadian 
Nurses  Association  by  the  Canadian 
Government.  Of  this  total,  a  definite 
sum  was  allocated  to  each  province,  the 
amount  being  based  on  the  number  of 
registered  nurses  in  the  province.  In 
most  provinces  long-term  bursaries  were 
awarded  in  July  to  cover  the  entire  pro- 
vincial allocation. 

Up  to  September  30,  160  long-term 
bursary  applications  had  been  received 
and  13.3  bursaries  awarded.  For  va- 
rious and  unavoidable  reasons,  9  later 
withdrew  their  applications.  Of  the  124 
bursaries  finally  issued,  75  were  for 
courses  in  public  health  and  49  for  cour- 
ses in  teaching  and  supervision  or  ad- 
ministration. Up  to  September  30,  25 
short-term  bursary  applications  had  been 
received  and  22  bursaries  awarded.  A 
list  of  bursary  recipients  complete  to  tjiis 
date  follows: 
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Alberta 

Long-term :  Mrs.  June  Butterwick,  Cal- 
gary ;  Beatrice  Chinn,  Vancouver ;  Dorothy 
Geeson,  Holden,  Alta. ;  Jessie  Home,  Vic- 
toria ;  Gladys  Hutchings,  Gull  Lake,  Sask. ; 
Nessa  Leckie,  Sheko,  Sask. ;  Liana  Marano, 
Drumheller,  Alta. ;  Annette  Mongeau,  Cal- 
gary ;  Marguerite  Ries,  Castor,  Alta. ;  Lydia 
Singer,  Edmonton. 

Short-term :  Mary  Mclntyre.  Deboh, 
Alta.;  Marjorie  Pinchbeck,  Calgary;  Alice 
Swift,  Viking,  Alta. 

British    Columbia 

Long-term :  Margaret  Campbell,  Banff ; 
Pauline  Griffin,  Victoria;  Violet  Hele,  Gan- 
ges, B.C. ;  Lenora  MacDonald,  Vancouver ; 
Margaret  Madden,  Vancouver ;  Mary  Mc- 
Lean, Invermere,  B.C. ;  Hazel  Merritt,  Van- 
couver ;  Lavonne  Purves,  Victoria ;  Gwen- 
doline Rogers,  Vancouver ;  Gertrude  Rollo, 
Vancouver;  Ruth  Smellie,  Eburne,  B.C.; 
Dorothea  Sabourin,  Salmon  Arm,  B.C. ; 
Eden  Wayles,  Vancouver;  Marjorie  Willis, 
Vancouver;    Iris    Williscroft,    Nelson,    B.C. 

Short-term :  Norah  Armstrong,  North 
Vancouver ;  Flora  Macdonald,  Calgary ; 
Phyllis  Reeve,  Vancouver ;  Jessie  Watt. 
Union  Bay,   B.  C. 

Manitoba 

Long-term:  Isobell  Barron,  Winnipeg; 
Mabel  Gemmill,  Pilot  Mound,  Man. ;  Thelma 
Johnson,  Winnipeg ;  Audrey  Jones,  Regent, 
Man. ;  Edith  Osborne,  Virden,  Man. ;  Dora 
Roe,  Arden,  Man. ;  Eva  Rowlett,  Gilbert 
Plains,  Man. ;  Cecilia  Sweluk,  Lac  Vert, 
Sask. ;  Florence  Thomson,  Newdale,  Man ; 
Mary  Verhoef,  Winnipeg. 

New  Brunswick  and  Nova  Scotia 

Long-term:  Marie  Cummings,  Lr.  South- 
ampton, N.B.;  Isabel  Lane,  Fredericton; 
Evelyn  Mooney,  Saint  John ;  Dorothy  Titus, 
Lower  Millstream,  N.B. ;  Viola  Bown,  Bell 
Island,  Newfoundland ;  Frances  DeKouchey, 
Sydney,  N.S. ;  Gladys  Hergett,  Centreville, 
N.S. ;  Isobel  Mackinnon,  Ingonish  Ferry, 
N.S. ;  Helen  Munroe,  Stellarton,  N.S. ;  Ruth 
Smith,  Malagash,  N.S. ;  Helen  Voss,  Irvine, 
Alta. 

Short-term  :  Helen  Cahill,  Moncton ;  Lor- 
na  Gulliver,   Point  Gardiner,   N.B. ;   Audrey 


Ross.    Sussex,   N.B. ;    Doris   Wright,   Monc- 
ton ;    Gertrude  Lawrence,   Bridgetown,   N.S. 

Ontario 

Long-term:  Sr.  Angeline  (Rita  Coyne), 
Toronto ;  Lucy  Ashton,  Ottawa ;  Dorothy 
Ball,  Hyde  Park,  Ont. ;  Annie  Ballantyne, 
Atwood,  Ont. ;  Catharine  Blacklock,  Mount 
Chesney,  Ont. ;  Phyllis  Bluett,  London,  Ont. ; 
Helene  Boehme,  Dilke,  Sask. ;  Evelyn  Cun- 
ningham, Brussels,  Ont. ;  Mildred  Davison, 
Sarnia ;  Viola  Downie,  Ottawa ;  Margaret 
Drummond,  Mitchell,  Ont. ;  Sr.  M.  Florian, 
Toronto ;  Anne  Gibson,  Gananoque,  Ont. ; 
Lois  Gorman,  Belleville,  Ont. ;  Winifred 
Hay,  Goderich,  Ont. ;  Marian  Hill,  Winni- 
peg ;  Elizabeth  Kerswill,  King,  Ont. ;  Mil- 
dred Laughlen,  Trenton,  Ont. ;  Marjorie 
MacEwen,  Bristol,  P.E.I. ;  Mrs.  Mary  Mac- 
Pherson,  ^larysville,  N.B. ;  Sr.  Mary  Grace 
(Marie  Stevens),  Hamilton,  Ont.;  Sr.  Mary 
Geraldine  (Carmel  O'Callaghan),  East 
Pembroke,  Ont. ;  Sr.  Mary  Loretta  ( Mary 
Fitzgerald),  Peterborough,  Ont. ;  Sr.  Mary 
Paulina  (Erla  Holly),  East  Pembroke, 
Ont.;  Sr.  M.  Matilda  (Mary  Helen  Gib- 
bons), Toronto;  Bernice  McMackon,  An- 
gus, Ont. ;  Eileen  Morris,  Orillia,  Ont. ;  In- 
grid  Penman,  Sudbury,  Ont. ;  Juliette  Re- 
naud.  La  Salle,  Ont. ;  Mae  Renwick,  Keene, 
Ont. ;  Margaret  Roberts,  Victoria ;  Molly 
Rowe,  Toronto;  Ethel  Rutledge,  Sydenham, 
Ont. ;  Florence  Sinclair,  Toronto ;  Dorothy 
Stone,  Woodstock,  Ont.;  Bernadette  Walsh, 
Hastings,  Ont. ;  Shirley  Warnock,  West 
Saint  John,  N.B. ;  Marian  Werry,  Dundas, 
Ont. ;  Harriette  Wilton,  Durham,  Ont. ; 
Kathlyn  Wood,  Mimico,  Ont. 

Short-term :  Emma  Boland,  Englehart, 
Ont.;  Elizabeth  Gillespie,  Toronto;  Sr. 
Marie  Celeste  (Lucille  Palm€rston),  Lon- 
don, Ont. 

Prince   Edward  Island 

Long-term :  Reta  Coady,  Hazelbrook, 
P.E.I. ;  Sr.  Mary  MacKinnon,  Charlotte- 
town. 

Short-term :    Jean   Enman,    Charlottetown. 

Quebec 

Long-term:  Vera  Arendt,  Montreal:  Col- 
ette Belanger,  St.  Laurent,  Que.;  Sr.  Marie 
Bernard  du  Divin  Coeur,  Montreal ;  Marie 
Therese  Bulteau,  Montreal ;  Sr.  Claire  Jean- 
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notte,  Montreal ;  Sr.  Colette-Franqoise, 
Montreal ;  Sr.  Irene  Drouin,  Montreal ;  Lela 
Ellis,  Bathurst,  N.B.;  Lucienne  Fregeau, 
Montreal ;  Sr.  Suzanne  Gauthier,  St.  Hya- 
cinthe,  Que. ;  Beryle  Hawley,  Clarenceville, 
Que. ;  Mrs.  Alary  Hecht,  Montreal ;  Mar- 
garet Holder,  Truro,  N.S. ;  Therese  Julien, 
St.  Timothee,  Que. ;  Gertrude  Lapointe, 
Thetford  Mines,  Que. ;  Lucinda  LeMay, 
Montreal ;  Yvette  Lessard,  Montreal ;  Hazel 
MacKenzie,  Bridgeville,  N.S. ;  Katherine 
MacLaggan,  North  Devon,  N.  B. ;  Laura 
Matt,  Que. ;  Marielle  Nault,  Montreal ; 
Marielle  Patry,  Montreal;  Sr.  Laurette 
Proulx,  Montreal ;  Sr.  Alarie  Louise  de  la 
Sainte  Famille,  Montreal ;  Pauline  Senecal, 
Chambly  Basin,  Que. ;  Isabelle  Shooner, 
Drummondville,  Que. ;  Esther  Wolff,  West- 
mount,    Que. ;    Paula    Yelle,    Montreal. 

Short-term :  Sr.  Clement- Auguste,  Mon- 
treal;  Sr.  Marie-Godefroy,  Montreal;  Sr. 
Thomas  du  Sauveur,  Hull,  Que. ;  FranQoise 
Savard,   Montreal. 

Saskatchewan 

Lang-term :  Jean  Clark,  Bounty,  Sask. ; 
Charlotte  Crowe,  Fort  San,  Sask. ;  Sr. 
Perpetua  Haag, •  Humboldt,  Sask.;  Marjorie 


Leger,  Saskatoon ;  Edna  Moore,  Saskatoon ; 
Francine  Philo,  Winnipeg;  Alice  Skaftfeld, 
Shaunavon,  Sask. ;  Mabel  Velde,  Burgis, 
Sask. 

Short-term :    Isabella    Cruickshank,    York- 
ton,  Sask. ;  Valeria  Stan,  Dysart,  Sask. 


Appointments   to   UNRRA 

The  following  nurses  have  received 
appointments  to  UNRRA  in  various  ca- 
pacities and  are  proceeding  to  Washing- 
ton: Chiel:  camp  nurse,  Norena  Mack- 
enzie; pubb'c  health  supervisor,  Josephine 
de  Brincat;  hospital  supervisors:  Louise 
Bartsch,  Helena  Reimer,  Ethel  Wilsey; 
hospital  staff:  Elsie  Barry,  Janet  Bren- 
ner, Janet  Brenton,  Mrs.  Innes  Browne, 
Elspeth  Geiger,  Jean  Glass,  Mary 
Harwood,  Coletta  Hess,  Margit  Inglis, 
Sarah  Madden,  Esther  Petty,  Wilda 
Rattray,  Winnifred  Stapleton,  Mrs. 
Eileen  Troop,  Janet  Vanderwell,  Fran- 
ces Ward. 


A  Visit  to  Normandy 


Hilda  Napier 


On  June  6  when  the  announcement 
came  over  the  radio  that  the  allied 
armies  had  reached  Bayeux  and  adja- 
cent points  on  the  Cherbourg  Peninsula, 
my  first  thoughts  were  for  the  success 
of  our  brave  men  who  had  embarked 
on  such  a  difficult  engagement.  After- 
wards, I  pictured  Normandy  as  it  was 
in  1917  when  I  spent  a  year  there 
during  the  last  war.  The  beauty  of  this 
lovely  province  of  France  was  not  mar- 
red then.  War  had  been  kinder  to  Nor- 
mandy than  to  many  other  parts  of  the 
country  but  how  differently  it  had  been 
affected  by  this  war.  The  German  blitz- 


krieg had  swept  through  France,  and 
we  read  in  the  newspapers  of  the  beauti- 
ful cathedral  of  Rouen  being  badly 
damaged,  of  the  picturesque  town  of 
Les  Andelys,  on  the  Seine,  where  the 
old  church  and  other  buildings  were  to- 
tally destroyed.  And  now  we  had  in- 
vaded the  beaches  of  Normandy  after 
extensive  bombardment  by  air  and 
sea.  Would  anything  remain  of  the  mag- 
nificent Norman  romanesque  churches 
which  meant  so  much  to  many  of  us 
who  were  interested  in  the  early  his- 
tory  of   WiUiam    the   Conqueror.'' 

In    1935   I  spent  some  time  in  Nor- 
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mandy,  and  visited  Bayeux  noted  for  its 
famous  tapestry,  Caen  for  its  two  inspir- 
ing Abbeys.  Lisieux  for  its  old  timbered 
houses  which  remind  one  of  Chester, 
Rouen  where  everything  recalls  Joan 
of  Arc,  the  Mont  St.  Michel  near  the 
border  of  Brittany,  and  the  ruins  of  the 
Abbeys  of  Jumieges,  St.  Wandrille,  and 
Valmont.  Now  we  know  that  the  city 
of  Caen  has  been  very  severely  dam- 
maged,  but  miraculously  William  the 
Conqueror's  Abbey,  St.  Etienne,  where 
many  of  the  French  people  lived  dur- 
ing the  siege,  still  stands  as  imposing 
as  before,  and  Field  Marshal  Sir  Ber- 
nard L.  Montgomery  addressed  the 
crowd  from  the  steps  of  the  church  on 
his  first  entry  into  the  city.  The  Abbaye 
aux  Dames  or  La  Trinite  stands  in  a 
more  exposed  position,  so  it  is  too  much 
to  hope  that  it  will  have  escaped  with- 
out extensive  damage.  Because  all  of 
these  places  have  been  so  prominently  in 
the  jiews  in  recent  weeks,  a  brief  glance 
back  over  the  history  will  not  be  amiss. 
Come  with  me,  then,  for  a  short  visit 
to  Normandy,  and  see  it  as  it  was 
nearly  a  decade  ago. 

The  old  capital  of  Lower  Normandy, 
Caen,  was  of  very  little  importance 
until  William  the  Conqueror  and  his 
wife,  Matilda,  founded  their  two  great 
Abbeys,  and  chose  the  town  as  their 
favourite  place  of  residence.  William, 
the  illegitimate  son  of  Duke  Robert  of 
Normandy,  and  the  lovely  laundry  maid, 
Arlette,  was  born  in  the  castle  at  Falaise 
in  1027.  The  picturesque  town  of  Fa- 
laise, which  is  only  twenty-eight  miles 
from  Caen  and  easily  accessible  by 
motor  bus,  is  well  worth  a  visit  to  those 
who  are  interested  in  the  early  history 
of  the  first  Norman  king  of  England. 
William  and  Matilda,  who  were  first 
cousins  and  consequently  within  the  pro- 
hibited degrees,  married  without  a  papal 
dispensation.  They  were  excommuni- 
cated by  the  Archbishop  of  Rouen,  but 
later  the  ban  was  hfted  by  the  Pope, 
William  having  vowed  to  perform  some 


great  work  on  behalf  of  the  Church, 
and  as  a  result  two  magnificent  Abbeys 
were  built. 

The  Abbaye  aux  Dames  or  La  Trin- 
ite was  founded  by  Matilda  as  a  nun- 
nery for  noble  ladies.  At  the  dedication 
the  little  daughter  of  Matilda  and  Wil- 
liam was  consecrated  as  the  Abbess. 
This  beautiful  church  built  in  the  form 
of  a  latin  cross  is  entirely  romanesque, 
except  for  a  single  chapel  in  the  north 
transept  and  the  choir  vault,  which  are 
gothic.  The  building  was  begun  in  1059 
and  Queen  Matilda  was  buried  here  in 
1089.  It  is  disappointing  when  one  en- 
ters the  church  to  discover  that  the 
nave  is  separated  from  the  choir  and 
transepts,  which  serve  as  a  chapel  for 
the  Sisters  of  the  Hotel  Dieu.  This  un- 
doubtedly detracts  from  the  bold  and 
impressive  interior  which  is  typical  of 
the  best  eleventh  century  Norman  work. 
The  nave  is  used  as  a  parish  church  for 
the  district.  In  the  north  transept  is  a 
charming  little  chapel  of  the  thirteenth 
century.  The  choir  is  entirely  romanes- 
que, and  in  the  midst  of  it  is  the  restored 
tomb  of  Queen  Matilda,  consisting  of  a 
black  marble  slab  with  an  epitaph  in- 
scribed in  fifteenth  century  characters. 
During  the  Wars  of  Religion  her  re- 
mains were  scattered  and  reassembled 
several  times.  The  capitals  in  the  apse, 
and  also  in  the  choir  which  are  richly 
carved,  are  remarkable  with  their  mix- 
ture of  Hindu,  Chinese,  and  Indo-Chin- 
ese art.  The  Hotel  Dieu,  now  an  alms- 
house, occupies  the  former  Abbey  build- 
ings. 

Leaving  the  Abbaye  aux  Dames  we 
descend  to  the  Place  St.  Pierre  follow- 
ing the  Rue  Guillaume-le-Conquerant 
to  the  Abbaye  aux  Hommes  or  St. 
Etienne.  It  is  with  a  feeling  of  awe  that 
one  approaches  this  church  which  seems 
to  possess  many  of  the  characteristics  of 
its  founder,  the  redoubtable  William. 
It  was  finished  in  1077,  and  Archbishop 
Lanfranc  became  the  first  Abbot.  In 
spite  of  the  gothic  additions  which  were 
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made  in  the  early  thirteenth  century  and 
later  restorations,  it  is  a  romanesque  edi- 
fice of  the  first  rank.  The  austere  west 
front  is  pierced  by  three  romanesque  por- 
tals, and  ten  arched  windows  without 
ornamentation.  The  two  magnificent 
towers  are  of  romanesque  work,  and 
the  spires  with  their  surrounding  bell- 
turrets  are  Norman  gothic  thirteenth 
or  fourteenth  century.  The  nave  is 
beautifully  proportioned,  three  storeys 
high,  and  has  pillars  alternately  broad 
and  slender.  The  choir  is  the  earliest 
example  of  Norman  gothic,  next  to  that 
of  the  Trinite  at  Fecamp. '  Before  the 
high  altar  is  a  plain  marble  slab  which 
marks  the  grave  of  William  the  Con- 
queror. The  old  Abbey  buildings  are 
occupied  by  the  Lycee  Malherbe.  There 
is  an  interesting  picture  to  be  seen  here 
of  William  of  Normandy  setting  fire  to 
his  fleet  on  his  arrival  in  England.  After 
visiting  these  two  splendid  Abbeys  of 
Caen,  let  us  take  a  trip  to  Bayeux  to 
see  the  famous  tapestry  which  portrays 
so  quaintly  the  history  of  the  Norman 
conquest  of  England. 

The  old  town  of  Avranches  has  been 
chiefly  known  to  history  students  as  the 
place  where  Henry  II  knelt  in  the  cathe- 
dral before  the  Papal  legates,  to  do  pen- 
ance for  the  murder  of  Thomas  a 
Becket.  The  cathedral  which  was  in  a 
dilapidated  condition  was  pulled  down 
in  1799,  and  was  not  rebuilt,  but  in 
spite  of  the  fact  that  the  town  has  very 
little  of  historical  interest  to  offer,  one 
forgives  it  this,  because  of  its  magnifi- 
cent situation  on  the  summit  and  slopes 
of  a  high  hill  three  hundred  and  forty 
feet  above  sea  level.  The  most  charm- 
ing place  in  Avranches  is  the  beautiful 
"Jardins  des  Plantes",  which  commands 
a  wonderful  view  of  the  Bay  of  Mont 
Saint  Michel.  It  was  here  on  a  per- 
fect spring  day  with  the  sun  gradually 
dispelling  the  morning  mist  that  I  first 
saw  what  has  been  described  as  the 
"Eighth  Wonder  of  the  World",  the 
Mont    Saint    Michel,    the    place    which 


The  Abbaye  anx  Dames,  Caen 

has  more  visitors  in  the  year  than  any 
other  historical  monument  in  France, 
except  the  Louvre. 

The  Abbey-fortress  of  Mont  Saint 
Michel  is  situated  on  a  granite  islet  two 
hundred  and  sixty  feet  high,  and  sur- 
rounded at  its  base  by  a  medieval  stone 
wall.  Its  history  dates  from  708  when 
Saint  Michael  appeared  in  a  vision  to 
Saint  Aubert,  Bishop  of  Avranches,  and 
commanded  that  an  oratory  be  built  on 
the  summit  of  the  Mont.  The  original 
building  gave  place  to  the  Carlovingian 
church  of  the  tenth  century,  and  also  to 
the  present  romanesque  Basihc;a.  The 
Benedictines  were  installed  in  966  by 
Richard  I  of  Normandy  to  form  a 
monastery.  A  hundred  years  later  when 
William  the  Conqueror  was  preparing 
for  the  conquest  of  England,  the  islet 
contributed  a  number  of  ships  to  his 
fleet.  Through  the  years  the  Abbey 
grew  both  spiritually  and  temporarily, 
and  in  the  twelfth  century  under  the 
celebrated  Abbot,  Robert  de  Torigni, 
it  became  a  well  known  seat  of  learn- 
ing. The  French  king  sent  a  force  to 
capture  the   Mont  in    1203,   but  all  it 
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accomplished  was  to  burn  some  of  the 
buildings.  Philip  Augustus  had  compas- 
sion on  the  monks  and  compensated 
them  handsomely  for  their  loss,  by  means 
of  which  bounty  the  "Merveille"  was 
built.  The  fortifications  were  com- 
menced in  the  thirteenth  century  and 
Saint  Louis  who  visited  the  Abbey  in 
1254  contributed  a  large  amount  to- 
wards their  cost.  From  this  time  Mont 
Saint  Michel  began  to  acquire  the  char- 
acter of  an  Abbey-fortress,  and  had  3 
garrison  of  its  own.  After  the  Battle  of 
Agincourt,  when  the  armies  of  Henry 
V  overran  Normandy,  this  stronghold 
under  Louis  d'Estouteville  successfully 
resisted  two  sieges,  1417  and  1423.  The 
Royal  Order  of  Saint  Michael  was  in- 
stituted here  in  1469  by  Louis  XI,  and 
the  earliest  chapters  were  held  in  the 
famous  "Salle  des  Chevaliers",  which 
is  a  beautiful  hall  dating  from  1215- 
1220,  with  four  finely  vaulted  aisles. 
Due  to  disorders  which  existed  in  the 
monastery,  the  monks  were  replaced  in 
1622  by  others  of  the  Order  of  St. 
Maur.  When  the  Revolution  came  the 
buildings  were  used  as  a  prison  and  con- 
tinued to  serve  this  purpose  until  1863. 
In  1874  the  Mont  Saint  Michel  was 
placed  under  the  Commission  Des 
Monuments  Historiques  and  the  Abbey 
buildings  were  restored. 

It  is  advisable  to  be  ready  early  to  be 
conducted  through  the  Abbey,  as  one 
can  see  it  to  much  better  advantage  be- 
fore the  crowd  of  sight-seers  arrive, 
which  is  usually  about  noon.  After 
mounting  long  flights  of  stone  steps 
the  terrace  is  reached  in  front  of  the 
church,  where  a  magnificent  view  is 
obtained  of  the  surrounding  country. 
The  most  notable  features  of  the  Abbey 
are  the  church,  the  cloisters,  the  Mer- 
veille, and  the  Salles  des  Chevaliers  al- 
ready mentioned.  The  church  consists 
of  two  parts,  of  different  periods  and 
styles.  The  Norman  romanesque  tran- 
septs and  nave  are  in  the  massive  style 
of    1020-1135    (restored).    The    flam- 


boyant choir  which  is  surrounded  by 
aisles  and  radiating  chapels  and  sup- 
ported by  flying  buttresses  dates  from 
1450-1521.  From  the  outer  platform 
of  the  apse  these  enormous  flying  but- 
tresses are  seen  at  close  quarters.  Above 
rises  the  modern  spire  which  is  four  hun- 
dred and  ninety-eight  feet  above  sea 
level,  topped  by  a  gilded  Saint  Michael 
and  the  dragon. 

The  Merveille  with  its  large  facade 
was  begun  in  1203.  This  was  the  monas- 
tery proper  where  the  monks  lived 
and  toiled  to  bring  this  inspiring  Abbey 
to  perfection.  Its  architecture  unites  the 
best  qualities  of  thirteenth  century  Nor- 
man art.  The  cloisters  which  form  the 
west  half  of  the  super-structure  are 
very  famous.  Towards  the  court  they 
are  supported  by  a  double  row  of  poin- 
ted arches,  resting  on  graceful  slender 
pillars. 

The  Abbey  of  St.  Wandrille  had  two 
foundations.  The  first  in  the  year  649; 
the  second  in  1894.  There  were  also 
two  periods  of  exile — 858  to  960  and 
1901  to  1931.  The  Nordic  barbarians 
burnt  the  Benedictine  home,  the  Revo- 
lution destroyed  the  conventual  build- 
ings, but  they  could  not  destroy  the 
rehgious  life  of  the  spiritual  sons  of  St. 
Benoit  who  continued  to  carry  on  the 
work  of  their  founder,  the  Monk  Wan- 
drille. After  thirty  years  in  secular  care 
the  monastery  was  restored  to  the  Bene- 
dictine Order  and  it  has  now  awakened 
to  its  former  life.  Upon  entering  the 
gate  one  is  confronted  by  the  ruins  of 
the  Abbey  transept,  with  massive  pillars 
and  graceful  gothic  arches,  which  made 
one  feel  how  fitting  it  is  that  these  old 
stones  are  now  fulfilling  their  original 
purpose.  The  most  complete  part  of  the 
monastery  is  the  refectory,  a  lofty 
vaulted  room  which  dates  from  the 
twelfth  and  fifteenth  centuries,  and  pos- 
sesses eight  beautiful  windows.  The  clois- 
ter consists  of  an  elaborately  carved 
fourteenth  century  gallery,  and  three 
smaller   ones   of  the   sixteenth    century. 
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The  best  preserved  of  its  statues  is  the 
famous  "Virgin  of  Fontenelle".  There  is 
something  appeah'ng  about  the  tranquil 
beauty  of  the  cloister  with  its  small  gar- 
den of  green  shrubs  surrounding  the 
cross  in  the  centre.  There  is  another 
garden  in  the  Abbey  grounds,  where  one 
may  sit  and  quietly  contemplate  at  leisure 


the  splendour  of  the  ruins,  or  wander 
on  the  grass,  under  magnificent  trees, 
while  studying  them  at  closer  range. 

In  this  manner  we  finish  our  visit 
to  the  Norman  Abbeys  whose  beauty 
is  enhanced  by  the  Norman  countryside 
in  blossom  time. 


A  Peek  at  a  War  Plant 


Take  riding  in  the  bus,  for  instance.  It 
isn't  a  case  of  overhearing  conversations  — 
but  of  trying  not  to!  If  you  want  to  get 
the  low-down  you  can  hear  Maisie  telling 
Jimmy  that  she's  been  enjoying  a  day's  sus- 
pension because  she  left  her  pass  in  her 
boy  friend's  pocket  at  the  dance  the  night 
before.  Of  course,  the  foreman  wouldn't 
give  her  a  day  off  for  the  asking,  though 
she  hadn't  missed  a  shift  in  a  year  and  a 
half.  Try  and  figure  out  the  justice  in  that! 
And  if  your  seat  companion  doesn't  know 
you're  a  nurse,  you  are  liable  to  receive  a 
few  broad  hints  on  how  the  medical  situation 
could  be  improved. 

It  is  all  part  of  life  in  a  munitions  plant 
set  up  beyond  the  city  limits,  and  wholly 
devoted  to  one  particular  aspect  of  the  war 
effort.  One  has  to  be  in  it  to  realize  all 
the  angles  which  it  presents.  To  me,  the 
set-up  savours,  in  some  measure,  of  the 
community  health  service  which  we  hope 
will  prove  a  reality  in  the  not  too  distant 
future.  A  small  complete  hospital  unit, 
staffed  by  graduate  nurses  on  eight-hour 
shifts,  takes  care  of  employees  who  re- 
quire hospitalization  or  the  treatment  facili- 
ties of  a  hospital,  within  the  limits  of  its 
capacity,  and  sends  them  on  for  further 
treatment  if  necessary.  A  full-time  medical 
staff  gives  service  in  all  branches  of  medi- 
cine. A  public  health  nurse  supervises  the 
many  problems  which  require  her  training 
and  experience.  First  aid  posts,  with  graduate 


nurses  in  charge,  look  after  many  minor  but 
essential  details  and  treatment,  and  refer 
those  requiring  further  care  and  treatment 
on  to  the  proper  authority.  Various  plans 
of  medical  insurance  cover  these  services. 
There  may  be  shortcomings  and  loopholes 
in  any  scheme,  but  there  are  untold  advan- 
tages also. 

And  don't  think  that  nurseries  are  the  only 
places  where  you  stand  and  look  through 
the  window  (at  your  newest  relation)  and 
wonder  why  they  are  so  fussy.  Just  try 
getting  near  a  little  mixer  full  of  high  ex- 
plosive, and  you'll  find  windows  of  shat- 
terproof glass  and  really  thick  walls.  A 
speck  of  dust  is  as  popular  as  a  fly  in  an 
operating  room,  and  certainly  you  can't  in- 
vade the  holy  of  holies  without  permission  of 
the  supervisor.  If  and  when  accidents  hap- 
pen, there  is  an  element  of  carelessness  or 
human  fallibility ;  and  here  an  ounce  of  pre- 
vention is  worth  a  pound  of  cure. 

Many  nurses  are  experiencing  living  and 
working  in  these  surroundings  at  present, 
and  feel  just  a  little  nearer  the  war  effort. 
This  is  just  a  peek  through  one  of  the  key- 
holes. 


Editor's  Note :  The  original  article  from 
which  the  above  excerpts  are  taken  appeared 
in  The  Quarterly  published  by  the  Alum- 
nae Association  of  the  Toronto  General  Hos- 
pital and  was  written  by  Stella  Sewell. 


Obituary 


Reverend  Sister  St.  Aloysius  died  re- 
cently in  Kingston,  Ont.  Formerly  super- 
ior of  the  Hotel  Dieu  Hospital,  Sister  St. 


Aloysius  was  on  the  staff  there  for  fif- 
ty years. 
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Your  jmrchase  of  $150  worth  of  Victory  Bonds  would  buy  216,000  inches  of  surgical 

adhesive  plaster,  2"  wide. 


Interesting  People 


The  appointment  has  been  announced 
of  Trenna  Grace  Hunter  as  director  of 
nursing  service  for  the  Metropolitan 
Health  Committee  in  Vancouver,  succeed- 
ing Miss  Lyle  Creelman.  A  native  of 
Manitoba,  Miss  Hunter  graduated  from 
the  Vancouver  General  Hospital  and  re- 
ceived her  B.A.Sc.  (Nursing)  degree  from 
the  University  of  British  Columbia.  Miss 
Hunter  had  several  years  experience  as 
a  teacher  before  commencing  her  nurs- 
ing career. 

At  the  t.'me  the  Japanese  nationals 
were  being  evacuated  from  the  Pacific 
coast,  Miss  Hunter  was  loaned  to  the 
B.  C.  Security  Commission  and  was 
nurse-in-charge  of  health  and  welfare 
in  the  internment  camp  in  Vancouver. 
This  camp  consisted  of  the  exhibition 
buildings,  quickly  renovated,  with  rows 
and  rows  of  army  cots,  and  very  little 
else  for  the  care  of  thousands  of  Jap- 
anese. The  work  entailed  everything 
from  worrying  about  the  supply  of  soap 
to  the  supervision  of  the  construction 
of  a  one-hundred  bed  tuberculosis  hos- 
pital within  the  grounds. 


More  recently,  Miss  Hunter  has  been 
student  adviser  with  the  Metropolitan 
Health  Committee,  supervising  the  field 
work  of  students  from  the  University 
and  hospitals.  She  played  a  prominent 
part  in  the  development  of  the  industrial 
health  consultant  service  in  Vancouver. 
Miss  Hunter  is  chairman  of  the  public 
health  section  of  the  R.N.A.B.C. 


Frances  H.  Waugh  assumed  the  du- 
ties of  assistant  to  the  executive  secre- 
tary and  school  of  nursing  adviser  with 
the  Manitoba  Association  of  Registered 
Nurses  in  September  1944.  Miss  Waugh 
is  a  graduate  in  Arts  of  the  University 
of  Manitoba  and  of  the  Winnipeg  Gen- 
eral Hospital.  She  took  a  post-graduate 
course  in  surgery  at  the  Winnipeg  Gen- 
eral Hospital  and,  subsequently,  was  a 
member  of  the  operating  room  super- 
visory staff  for  a  year.  Following  her 
course  in  teaching  and  supervision  in 
schools  of  nursing  at  the  University  of 
Minnesota,  Miss  Waugh  accepted  the 
position  of  instructress  at  the  Portage 
la  Prairie  Hospital  School  of  Nursing. 
After  two  years  in  this  capacity,  she  be- 
came science  instructor  and  assistant 
superintendent  of  nurses  in  the  Grace 
Hospital  School  of  Nursing,  Winnipeg. 
Miss  Waiigh  has  maintained  a  steady 
interest  in  the  Association  activities  and 
was  a  member  of  the  Board  of  Directors 
of  the  Association. 


Alfred  Knight 

Trenna  G.  Hunter 


Grace  Giles  has  been  appointed  to  the 
position  of  travelling  instructor  with  the 
Saskatchewan  Registered  Nurses  Asso- 
ciation. A  graduate  of  the  Toronto  Gen- 
eral Hospital,  with  her  B.A.  degree  from 
the  University  of  Toronto,  Miss  Giles 
has  had  a  varied  experience  in  nursing 
ranging  through  private  duty,  staff 
nurse,  head  nurse,  medical  supervisor. 
Latterly  she  was  senior  instructor  at  the 
Toronto  General  Hospital.  This  breadth 


876 


Vol.  40,  No.  11 


INTERESTING    PEOPLE 


Grace  Giles 

of  background  has  fitted  her  admirably 
for  her  new  duties. 


Hilda  Alice  Bennett,  who  has  recently 
been  appointed  to  lecture  in  courses  on 
nursing  education  in  the  University  of 
Toronto  School  of  Nursing,  graduated 
from  the  school  of  nursing  of  the  Uni- 
versity of  Alberta  Hospital,  Edmonton. 
After  eight  years  as  assistant  superin- 
tendent of  nurses  at  the  Provincial  Men- 
tal Hospital  in  Ponoka,  Alta.,  Miss  Ben- 
nett moved  to  Ontario  and  served  as 
superintendent  in  the  New  Toronto,  St. 
Thomas,  and  Woodstock  units  of  the  On- 
tario Mental  Hospitals,  Since  1940,  Miss 
Bennett  has  been  inspector  of  training 
schools  for  nurses  with  the  Ontario  De- 
partment of  Health. 


Other  appointments  to  the  teaching 
staff  of  the  University  of  Toronto  School 
of  Nursing,  for  the  session  1944-45,  in- 
clude: Marion  Isobel  Tresidder,  a  grad- 
uate of  the  University  of  Toronto  School 
of  Nursing,  who  has  been  appointed  as 
lecturer  in  public  health  nursing;  for 
several  years.  Miss  Tresidder '  has  been 
senior  supervisor  with  the  Victorian 
Order  of  Nurses  in  Toronto;  Agnes  Fran- 
ces Lauchland,  graduate  of  the  school  of 
nursing  of  the  Toronto  General  Hospital, 


Simpson  Bros.,  Toronto 

Hilda  A.   Bennett 

and  holder  of  a  diploma  in  public  health 
nursing  from  the  University  of  Toronto, 
who  has  also  been  appointed  as  a  lec- 
turer in  public  health  nursing;  as  instruc- 
tor in  clinical  nursing,  Lara  Thordarson, 
a  graduate  of  the  sc!tool  of  nursing  of 
the  St.  Boniface  Hospital  and  of  the 
University  of  Toronto  School  of  Nurs- 
ing, who  for  the  past  two  years  was 
supervisor  of  health  service  and  resi- 
dence nurse  in  the  latter  school. 


Ashley  «£•  Crip  pen 

Marion  I.  Tresidder 
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Lara  Thordarson 


A.  D.  SkiUinn 

Agnes  F.  Lauchland 


Reverend  Sister  Gertrude  Bergeron  has 

recently  been  appointed  to  the  position 
of  superintendent  of  the  school  of  nurs- 
ing of  I'Hopital  Saint-Jean.  Sister  Ber- 
geron is  a  graduate  of  Notre  Dame  Hos- 
pital, Montreal,  and  holds  the  degree  of 
B.Sc.H.   from   Marguerite   d'Youville. 


Major  Mabel  Cosway  has  entered  up- 
on her  new  duties  as  matron  of  Grace 


Haven,  the  Salvation  Army  Hospital  for 
women  in  Regina.  Major  Cosway  has 
a  wealth  of  experience  in  hospital  and 
women's  social  work  having  served  as 
superintendent  of  Salvation  Army  hos- 
pitals and  institutions  in  Toronto,  Lon- 
don, Montreal,  Ottawa,  Sydney  and  St. 
John's,  Nfld.  Major  Conway  vras  born 
and  educated  in  England  and  has  been 
associated  for  thirty  years  with  the 
work  of  the  Salvation  Army. 


M.L.I.C.  Nursing  Service 


The  Metropolitan  Life  Insurance  Com- 
pany announces  that  Helen  Snoiv,  Metro- 
politan Territorial  Supervisor  for  !New 
York  State,  is  being  loaned  by  the  Nursing 
Bureau  of  the  Home  Office  to  the  Cana- 
dian Head  Office,  part-time,  to  act  as  nurs- 
ing adviser. 

Miss  Snow  received  her  nursing  educa- 
tion at  the  Presbyterian  Hospital,  Newark, 
N.J.,   and  holds   a   B.    S.   Degree   in   public 


health  nursing  from  the  University  of  Michi- 
gan. She  was  supervisor  on  the  staff  of  the 
Newark  Visiting  Nurse  Association  for  sev- 
eral years  before  coming  to  the  Metropolitan 
service  in  1942.  Miss  Snow's  assistance  to 
the  Canadian  Head  Office,  even  though  only 
on  a  part-time  basis,  will  be  particularly 
valuable  in  furthering  the  close  relationship 
with  branches  of  the  Victorian  Order  and 
other  nursing  organizations. 


Preview 


A»  in.  previous  years,  the  December 
issue  of  the  Journal  will  include  the  In- 
dex   of   all    the    major   articles    and    re- 


ports which  have  appeared  in  the  for- 
tieth volume,  1944.  The  Official  Direc- 
tory will  also  make  its  appearance. 
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Pott's  Disease 

Dorothy  Guild 

Student  Nurse 
University   of  Alberta  Hosfitaly  Edmonton 


"I  goin'  t'  'cool,  Mitt  Dones",  lisped 
Roy,  the  three-year-old  from  the  Cree 
Reserve.  Tightly  under  his  arm  was 
clasped  a  scribbler,  and  in  his  hand  a 
pencil.  In  the  ward,  the  full-time  tea- 
cher went  to  and  fro,  busily  engaged  in 
teaching  the  older  children. 

Roy  fairly  beamed  as  he  looked  out 
from  behind  his  long  eyelashes.  Since 
seventeen  months  of  age  he  has  been  at 
rest  on  a  Bradford  frame  for  treatment 
of  Pott's  disease.  The  first  year  on  his 
frame  a  plaster  body  cast  insured  rest  to 
the  spine  of  the  wee  boy  too  small  to 
understand  that  he  must  lie  still. 

Pott's  disease  is  a  tuberculous  arth- 
ritis of  the  spine  which  by  destruction 
of  the  bodies  of  one  or  more  vertebrae, 
leads  to  the  falling  forward  of  the  spine 
above  the  area  of  disease,  with  the  con- 
sequent formation  of  a  knuckle  over  the 
spinous  processes  of  the  affected  verte- 
brae. It  is  by  far  the  most  common  site 
of  tuberculosis  arthritis,  averaging  about 
45  per  cent  of  all  tuberculous  joint  af- 
fections. The  lower  dorsal  and  upper 
lumbar  regions  of  the  spine  are  most  fre- 
quently involved.  It  is  essentially  a  di- 
sease of  early  childhood,  the  majority  of 
cases  occurring  in  boys  between  the  ages 
of  three  and  five. 

The  tubercle  bacilli,  having  reached 
the    spine    through    the    blood    stream, 


cause  a  caries.  The  first  evidence  of 
pathology  may  be  seen  on  the  upper  or 
lower  surface  of  the  body  of  the  verte- 
brae, under  the  epiphyseal  plate.  From 
here,  the  infection  spreads  into  the 
neighbouring  intervertebral  plate.  This 
is  destroyed   with   a   consequent  loss  of 


Cross  section  showing  tuberculous 
lesion. 
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joint  space  and  involvement  of  the  ad- 
jacent vertebral  bodies,  often  as  many  as 
six  or  seven  becoming  involved.  As  a 
rule  the  area  of  infection  increases  and 
the  cancellous  bone  is  replaced  by  granu- 
lation tissue  v^^hich  weakens  the  vertebral 
body,  leading  to  its  complete  collapse.  If 
only  one  vertebral  body  is  destroyed  the 
subsequent  collapse  results  in  the  ap- 
proximation of  the  anterior  border  of  the 
bodies  of  the  vertebrae  above  and  below. 
If  several  bodies  take  part  in  the  destruc- 
tive process  the  collapse  and  curvature 
is  so  extreme  that  the  body  of  the  healthy 
vertebra  above  the  tuberculous  mass  lies 
in  contact  with  tHe  body  of  the  healthy 
vertebra  below  it. 

Pott's  disease  may  be  arrested  at  any 
stage.  Early  control  depends  on  prompt 
and  efficient  treatment,  type  of  infec- 
tion, and  power  of  resistance  of  the  in- 
dividual. Renair  is  usually  accomplished 
by  an  ankylosis  partly  fibrous,  partly 
cartilaginous  and  partly  bony.  This  may 
be  reinforced  by  calcification  of  sur- 
rounding tissues  which  have  become 
thickened  as  a  result  of  inflammation. 
Thus  the  area  may  become  encapsul- 
ated by  a  thick  fibrous  wall  without  any 
bone  destruction. 

Before  local  symptoms  set  in  there 
is  lassitude,  loss  of  weight,  poor  appetite, 
and  often  an  evening  rise  in  tempera- 
ture. Occasionally,  while  the  tubercul- 
ous focus  is  localized  in  the  body  of  one 
vertebra,  the  patient  complains  of  an 
aching  pain  at  the  site  of  the  lesion.  As 
a  rule  severe  pain  is  uncommon  at  any 
stage  of  the  disease. 

Before  deformity  appears,  the  patient 
walks  with  a  peculiar  cautious  stooping 
gait,  and  associated  with  this  is  a  con- 
stant complaint  of  tiredness.  At  this 
stage,  movement  of  the  spine  is  lost  over 
the  diseased  area  and  for  some  distance 
above  and  below.  By  the  time  the  child 
is  examined,  some  deformity  is  usually 
apparent.  Accompanying  deformity  ab- 
scess formation  may  be  discovered  in  the 


pelvis,  back  or  chest  wall,  and  frequent- 
ly there  is  contraction  of  one  or  both 
psoas  muscles.  This  may  prevent  full 
extension  of  the  hip  joint. 

In  diagnosis  of  this  disease  a  family 
history  must  be  obtained,  especially  any 
history  of  exposure  to  tuberculosis.  A 
Mantoux  test  is  then  done  by  giving  a 
very  small  amount  of  tuberculin  intra- 
dermally.  If  positive  a  red  papule  will 
appear  at  the  point  of  injection  within 
forty-eight  hours.  Such  a  reaction  does 
not  occur  on  a  person  who  has  never 
had  contact  with  the  tubercle  bacillus. 
A  positive  test  indicates  that  contact  has 
taken  place  but  yields  no  information 
regarding  the  activity  of  the  infection. 
If  the  Mantoux  test  is  positive  x-ray 
studies  are  then  made  of  the  part  in- 
volved and  of  the  lungs.  The  patient's 
sprlJm^ntatinn  rate  is  taken  to  indicate 
whether  the  infection  is  active  or  ar- 
rested. When  the  disease  is  active  there 
is  an  increase  in  the  sedimentation  rate. 

In  Pott's  disease  aft  abscess  frequently 
occurs  as  a  complication.  It  may  remain 
small  and  localized  to  the  area  of  disease 
or  it  may  increase  rapidly  in  size  and 
extend  in  various  directions  according 
to  the  level  of  its  original  site.  Large 
perivertebral  and  psoas  abscesses  are 
more  often  encountered  in  the  later 
stages  of  thedisease  but  they  may  occur 
early  even  before  any  spinal  deformity 
is  present. 

Paraplegia  is  also  a  common  compli- 
cation of  tuberculosis  of  the  spine  and 
is  usually  an  indication  of  inefficient 
treatment  either  in  the  active  or  in  the 
convalescent  stage.  It  is  caused  by  pres- 
sure on  the  cord  from  an  extradural  ab- 
scess and  it  varies  from  slight  spasticity 
with  hyperactive  reflexes  to  complete 
paralysis  with  anesthesia  and  loss  of 
control  of  the  anal  and  urinary  sphinc- 
ters. 

In  the  treatment  of  the  disease,  helio- 
therapy and  ultraviolet  are  often  em- 
ployed.   A    nutritious   diet,    with   a   va- 
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riety  of  foods,  attractively  served,  is 
necessary.  Cod  liver  oil  should  be  given 
as  diet  supplement  and  in  some  instances 
iron  preparations  are  also  necessary. 
However,  the  most  essential  factor  in 
treatment  is  complete  rest  of  the  af- 
fected part.  Fixation  is  most  easily  and 
effectively  carried  out  on  one  of  the 
various  types  of  frames  on  which  the 
patient  lies  recumbent,  with  restraints 
wherever  necessary  to  prevent  move- 
ment of  the  spine.  Lateral  movements 
must  be  prevented  and  if  necessary  the 
head  can  be  strapped  to  the  headpiece — 
thus  providing  complete  rest  to  the  af- 
fected area.  Uninterrupted  recumbency 
is  usually  advisable  for  eighteen  months 
to  three  years,  but  removal  from  the 
frame  even  then  should  depend  on  the 
condition  of  the  diseased  vertebrae.  Dur- 
ing the  acute  stage,  x-ray  photographs 
show  the  affected  vertebrae  to  be  decal- 
cified with  no  limiting  area  of  bone 
sclerosis.  As  the  result  of  fixation  the 
inflammation  around  the  diseased  area 
diminishes,  the  decalcification  becomes 
less  and  gradually  recalcification  appears 
with  an  eventual  ring  of  sclerosis  around 
the  affected  bones.  Removal  of  the  pa- 
tient from  recumbency  depends  on  the 
absence  of  pain,  the  presence  of  a  nor- 
mal temperature,  a  normal  sedimenta- 
tion rate,  normal  tendon  reflexes,  and 
the  appearance  of  recalcification  at  the 
site  of  the  disease. 

Lying  flat  on  a  firm  surface  relieves 
the  spine  from  weight-bearing.  On  a 
soft  mattress  which  sags  this  result  is 
not  obtained.  The  flat  frame  (Brad- 
ford), the  arched  frame  (Whitman),  or 
a  plaster  posterior  shell  moulded  to  the 
back  are  all  suitable  forms  of  apparatus 
for  bed  treatment.  It  is  the  Bradford 
frame  on  which  the  best  form  of  rest  is 
obtained.  Children  bear  this  form  of 
treatment  extremely  well  for  many 
months  and  even  years.  They  can  be 
moved  out  into  the  sun  or  from  one 
room  to  another  without  disturbing  the 


position  of  the  diseased  parts.  The  meth- 
od of  handling  an  individual  on  a  frame 
is  very  important.  The  patient  should 
never  be  allowed  to  sit  up  or  to  turn 
on  his  side.  He  may  be  turned  on 
his  abdomen  several  times  a  day,  but 
while  in  that  position  he  must  never  be 
allowed  to  raise  his  head  and  shoulders. 
To  turn,  the  patient  places  his  arms 
either  straight  above  the  head  or  close  to 
the  sides  of  the  body.  One  nurse  may 
turn  a  child  by  passing  her  arms  under 
his  body  at  shoulder  and  hip  level,  and, 
grasping  the  far  shoulder  and  hip  draw 
him  towards  her  and  turn  him  as  one 
unit.  For  an  adult  however  it  is  neces- 
sary that  two  nurses  be  available. 

To  further  ensure  the  prevention  of 
any  unnecessary  movement  special  lock- 
ers can  be  constructed  which  are  as 
high  as  the  frame  and  so  are  easily 
reached  by  the  patient.  At  the  top  of  the 
bed  a  cotton  bag  may  be  hung  in  which 
the  patient  may  keep  any  articles  for 
which  he  has  immediate  use. 

In  some  instances  more  complete  rest 
of  the  diseased  part  is  assured  by  the 
application  of  a  plaster  cast  which  con- 
sists of  a  posterior  shell  with  an  anterior 
lid.  To  turn  this  patient,  the  opposing 
half  of  the  cast  is  buckled  in  place  and 
the  patient  is  turned  as  a  unit  and  the 
uppermost  portion  of  the  cast  is  then 
removed. 

Back  care  can  be  given  with  ease  while 
the  patient  lies  on  his  abdomen  and  pres- 
sure sores  should  not  occur.  After  a  few 
days  of  adjustment  to  the  frame  pa- 
tients are  very  comfortable.  A  child  may 
be  secured  to  the  frame  by  two  crossed 
webbing  straps  passing  over  the  shoulders 
under  the  arms,  under  the  frame  and 
then  buckled.  A  pelvic  band  passes 
around  the  hips  and  under  the  frame 
and  another  binder  is  fastened  around 
the  knees  in  the  same  manner. 

Attention  must  be  paid  to  the  pre- 
vention of  foot  drop  which  is  liable  to 
occur.   This  may  be  prevented   by  the 
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use  of  a  foot  rest  and  by  encouraging 
the  patient  to  exerdse  his  feet. 

Regular  bowel  elimination  is  very 
desirable  and  can  be  obtained  by  diet 
rather  than  by  the  use  of  laxatives.  The 
abnormal  position  of  the  patient  and 
the  lack  of  movement  gives  rise  to  stasis 
of  the  urine  and  often  to  the  formation 
of  stones.  If  this  occurs  an  acid  ash  diet 
is  given  and  forced  fluids. 

Sedatives  are  not  necessary  as  pain 
is  unusual  and  physical  discomfort  mini- 
mal once  the  patient  becomes  accustomed 
to  the  frame.  Occupational  therapy  will 
help  to  make  the  illness  more  pleasant 
and  profitable  because  he  still  has  the 
use  of  his  hands. 

The  operative  treatment  of  Pott's 
disease  can  be  defined  as  the  fusion  of 
the  unaffected  spinous  processes  and 
laminae  of  the  diseased  vertebrae  in  an 
attempt  to  produce  more  rigid  fixation 
of  the  affected  area  and  to  hasten  the 
cure  of  the  disease.  In  adults,  surgery  is 
the  method  of  choice  as  it  definitely 
shortens  the  course  of  the  disease  and 
promotes  healing  of  the  lesion.  It  re- 
turns more  than  half  of  the  patients  to 
their  homes  within  twelve  to  eighteen 
months. 

Two  methods  of  operation  are  in 
common  use  today.  In  the  Hibb's  fusion 
the  luminae,  spinous  processes  and  arti- 
cular processes  are  fused  together  by  re- 
moval of  the  periosteum  and  articular 
cartilage.  In  the  Albee  operation  the  af- 
fected area  is  stabilized  by  means  of  a 
bone  graft  taken  from  the  tibia  and  im- 
planted into  the  spinous  processes.  Oper- 


ative treatment  diminishes  the  period  of 
recumbency  to  six  or  eight  months  or 
until  sucV  time  as  bony  union  is  complete. 

When  all  indications  of  activity  of 
the  disease  have  disappeared  plaster  jack- 
ets may  be  applied  to  render  firm  support 
to  the  spine.  Iij  order  to  be  effective  a 
jacket  should  be  left  on  for  fifteen  to 
sixteen  months.  The  complete  jacket 
treatment  may  take  four  or  five  years. 
Removable  jackets  are  more  hygienic 
but  give  less  efficient  support.  Frequent 
in<=pect'on  is  necessary  because  plaster 
casts  often  become  infected  with  vermin. 
As  convalescence  continues  the  apparatus 
may  be  removed  for  a  short  period  each 
day  and  then  reapplied.  These  periods 
are  gradually  increased  until  the  supH 
port  is  finally  dispensed  with. 

Bone  tuberculosis,  under  suitable 
treatment,  seldom  causes  death  but  in 
the  absence  of  adequate  treatment  the 
prognosis  becomes  grave  and  the  disease 
may  spread  to  all  parts  of  the  body. 
Death  then  results  from  tuberculosis 
meningitis.  Serums  and  vaccines  have 
never  proven  successful. 

After  the  period  of  convalescence  the 
patient  must  continue  to  lead  a  moder- 
ate life.  He  may  even  be  required  to 
change  his  occupation,  as  it  is  preferable 
that  he  do  light  work  in  the  open  air. 
He  must  continue  to  have  a  well-bal- 
anced diet.  With  reasonable  care  it  is 
possible  for  him  to  live  a  life  which  is 
normal  in  its  enjoyments  and  usefulness. 

Roy  thinks  that  he  would  like  to  be 
a  cowboy  but  perhaps  we  can  direct  him 
into  a  more  suitable  calling. 


Repairing  Spectacles  at  the  Front 


Optical  Repair  Unit  trucks  have  been  de- 
vised by  the  Medical  Department  to  provide 
repair  and  replacement  facilities  for  spec- 
tacles in  overseas  theaters.  Special  bodies 
have  been  built  which  contain  complete  op- 
tical repair  shops.  These  optical  repair  units 
are  mounted  on  2^/2  ton  trucks,  their  mobil- 
ity enabling  them  to  keep  up  with  advance 
forces  making  it  possible  to  issue  and  re- 
pair   spectacles    for    troops.    The    truck    is 


equipped  with  heat  and  electricity  and  is  si 
devised  that  the  staff  of  seven  can  work  at 
one  time.  Each  unit  is  staffed  by  one  officer 
and    six    enlisted    men    who    are    opticians 
skilled  in  the  maintenance  of  spectacles ;  it 
is    capable    of    turning   out    between   eighty 
and  one  hundred  complete  spectacles  a  day. 
Office  of  the  Surgeon  General 
Technical  Information   Division 
Washington,  D.   C. 
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ALIKE   IN  APPEARANCE- 


•  Tcxiay,  as  in  1875,  Squibb  Cod  Liver  Oil  is  helping  babies 
build  strong,  healthy  bodies.  They  didn't  know  it  then— 
but  now  most  people  realize  that  it  isn't  the  oil  itself — but 
the  vitamin  content  of  the  oil  that  counts. 

Squibb  Cod  Liver  Oil  is  twice  as  rich  in  vitamins  A  and 
D  as  oils  just  meeting  official  pharmacopeia  requirements. 
Therefore  your  patients  have  to  give  their  babies  one  tea- 
spoonful  only  of  Squibb's  daily  as  against  two  teaspoonfuls 
of  these  less  potent  oils. 

The  high  quality  of  Squibb  Cod  Liver  Oil  is  the  result  of 
careful  rendering  and  refining  of  specially  selected  livers. 
Excessive  heating  and  exposure  to  air  is  avoided  and  the 
final  oil  is  carbonated  and  bottled  under  carbon  dioxide  to 
avoid  oxidation  of  vitamin  A. 

Squibb  Cod  Liver  Oil  supplies,  per  gram, 
1800  Int.  units  of  vitamin  A  and  175  Int. 
units  of  vitamin  D.  It  is  available  in  4  and 
12  ounce  bottles  either  plain  or  mint- 
flavoured.  Premature  or  rapidly  growing 
infants  need  extra  vitamin  D  and  should 
therefore  receive  Squibb  Cod  Liver  Oil 
with  Viosterol  lOD,  which  contains  3000 
Int.  units  of  vitamin  A  and  400  Int.  units 
of  vitamin  D  per  gram. 


Tiny  bediss,  externally 
alike,  may  differ  basic- 
ally In  Iheir  requirements 
of  Vitamin  D.  That  is 
why  Squibb  Cod  Liver 
Oil  comes  in  two  |>eten- 
cies— Squibb  Cod  Liver 
Oil  for  normal  babies 
and  Squibb  Cod  Liver 
Oil  with  Viosterol  10D 
for  premature  or  rapidly 
growing  infants. 


For  literature  write 

E.  R.  Squibb  &  Sons  of  Canada  Lid. 

36-48  Caledonia  Road,  Toronto. 
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Victorian  Order  of  Nurses  for  Canada 


The  following  are  the  staff  appointments 
to,  transfers,  and  resignations  from  the 
Victorian  Order  of  Nurses  for  Canada : 

The  following  nurses,  who  have  been  on 
leave  of  absence  from  the  Victorian  Order, 
have  completed  the  course  in  public  health 
nursing  and  have  been  posted  as  follows : 
Geraldine  Garnet t  to  the  Brockville  Branch ; 
Normina  MacLean  to  the  Gananoque 
Branch ;  Allison  Dilts  to  the  Weston  Branch ; 
Olive  Bell  to  the  Sydney  staff  and  Kath- 
lyn  Macdonnell  to  the  East  York  staff. 

Margaret  P.  Smith,  a  graduate  of  the 
Halifax  Infirmary  and  of  the  course  in 
public  health  nursing,  University  of  Toronto, 
has  been  appointed  to  the  Woodstock  (N.B.) 
Branch. 

Jean  Linton,  a.  graduate  of  the  Victoria 
Hospital,  London,  with  B.Sc.N.  University 
of  Western  Ontario,  has  been  appointed  to 
the  Border  Cities  staff. 

Dorothy  Sisson,  having  completed  a  course 
in  public  health  nursing,  has  been  appointed 
to  the  Winnipeg  staff. 

Lora  Furhop,  a  graduate  of  the  University 
of  Alberta  Hospital,  with  B.Sc.N.  Univer- 
sity of  Alberta,  has  been  appointed  to  the 
Surrey  staff. 

Edith  MacLean,  a  graduate  of  the  Royal 
Alexandra  Hospital,  Edmonton,  with  B.Sc.N. 
University  of  Alberta,  and  Evelyn  Knowles, 
a  graduate  of  the  Ottawa  Civic  Hospital  and 
of  the  course  in  public  health  nursing,  Uni- 
versity of  Toronto,  have  been  appointed  to 
the  Calgary  staff. 

Catharine  Kelly,  a  graduate  of  Victoria 
Hospital,  London,  with  B.Sc.N.  University 
of  Western  Ontario,  has  been  appointed  to 
the  London  staff. 

Yvonne  Ouellet,  a  graduate  of  Notre  Dame 
Hospital,  Montreal,  and  of  the  course  in 
public  health  nursing,  University  of  Mon- 
treal, has  been  appointed  to  the  Montreal 
staff. 

Aileen  Symington,  a  graduate  of  Vic- 
toria Hospital,  London,  with  B.Sc.N.  Uni- 
versity of  Western  Ontario,  has  been  ap- 
pointed to  the  London  staff. 

Alisnn  Mann,  a  graduate  of  Vancouver 
General  Hospital  and  of  the  course  in  pub- 
lic   health    nursing.    University    of    British 


Columbia,   has   been   appointed  to  the  Van- 
couver staff. 

Bessie  Julien  has  been  re-appointed  to  the 
York  Township  staff. 

Ruth  Russell,  a  graduate  of  St.  Andrew's 
Hospital,  Midland,  has  been  appointed  tem- 
porarily to  the  Barrie  Branch. 

Madeline  Desnoyers,  a  graduate  of  Hopi- 
tal  de  I'Enfant  Jesus,  Quebec,  has  been  ap- 
pointed temporarily  to  the  Ottawa  staff. 

Marguerite  Leahy,  a  graduate  of  St.  Paul's 
School  of  Nursing,  Saskatoon,  has  been 
appointed  temporarily  to  the  Montreal  staff. 

Margaret  Murchy,  a  graduate  of  Victoria 
General  Hospital,  Halifax,  has  been  ap- 
pointed   temporarily   to   the    Halifax    staff. 

The  following  nurses  have  been  granted 
Victorian  Order  scholarships  for  post-grad- 
uate study  in  public  health  nursing  and  are 
on  leave  of  absence  from  the  Order  to  at- 
tend various  Canadian  universities :  Eliza- 
beth Hicks,  East  York;  Doris  Sfnall,  Tren- 
ton ;  Helen  Voss,  Pictou ;  Winnifred  Treda- 
zvay,  Edmonton;  Margaret  Holder,  Liver- 
pool ;  Margaret  de  Laurier,  Border  Cities ; 
Gladys  Hergctt,  Halifax;  Margaret  Mc- 
Phersok,  Belleville;  Julia  Meyer,  North 
Bay ;  Beryle  Hawley,  Montreal ;  Bessie  Bail- 
lie,  Kingston;  Vivian  Dodd,  York  Town- 
ship, 

Rosella  Cunningham  has  resigned  from 
the  Woodstock  (Ont.)  Branch  to  accept 
a  position  with  the  Ottawa  Public  Schools. 
Lila  Longford  has  resigned  from  the  Sar- 
nia  Branch  to  accept  a  position  with  the 
Ottawa  Secondary  Schools. 

Marion  Tresidder  has  resigned  as  a  sup- 
ervisor on  the  Toronto  staff  to  accept  a 
position  at  the  University  of  Toronto  School 
of  Nursing.  Isabel  G  leas  on  has  resigned 
from  the  Toronto  staff  to  accept  a  position 
with  the  Kiwanis  Club  of  Toronto.  Mary 
Willett  has  resigned  from  the  Toronto  staff 
to  do  other  work, 

Marianne  Coleman  has  resigned  from  the 
London  staff  to  accept  a  position  with  St. 
Joseph's  Hospital,  London. 

Dorothy  Titus  who  has  been  temporarily 
in  charge  of  the  Woodstock  (N.B.)  Branch 
has  resigned  to  take  the  course  in  public 
health  nursing. 
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Even       if      babies      were       kept      in      a       safe, 

they  would  not  be  protected  against  harmful  germ.o  that 
are  in  the  air  everywhe-e.  But  you  can  help  protect  ba- 
bies' skin  against  germs  by  using  Mennen  Antiseptic 
Baby   Powder. 


Speed     camera     shows     baby's     normal     motions 

(above)  which  tend  to  cause  painful  chafing.  To  help 
protect  against  chafing,  scientific  process  makes  Mennen 
Baby    Powder   finest   and   smoothest. 


WHEN  MOTHERS  ASK  YOUR 
ADVICE  ABOUT  BABY  POWDER  — 


Yon  have  an  important  responsibility  to  warn 
mothers  not  to  buy  baby  powder  as  a  mere  "cos- 
metic" .  .  .  but  as  a  real  health  aid!  Tell  them 
the  facts  which  prove  that  new  Mennen  Antiseptic 
Baby  Powder  keeps  babies  safer  two  ways:  Being 
antiseptic,  it  helps  keep  baby's  skin  free  of 
many  rashes  in  which  germs  play  a  part  .  .  . 
diaper  rash,  prickly  heat,  scalded  buttocks,  im- 
petigo.   (In  a  survey  of   U.   S.   doctors,   3   out  of 


4  said  they  prefer  baby  powder  to  be  antiseptic). 
Also,  being  smoother  than  other  powders,  Men- 
nen Baby  Powder  protects  the  skin  better  against 
painful  chafing.  Delicate  new  scent  keeps  baby 
lovelier.  Mennen  powder  should  be  used  in  dia- 
pers, as  well  as  sll  over  baby's  body.  Best  for 
baby,  also  best  for  yoii.  THE   MENNEN    CO. 

LTD.,  64  Gerrard  St.  E.,  Toronto,  Ontario. 


ANTISEPTIC 
BABY    POWDER 
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Mrs.  E.  C.  Mc Reynolds  has  resigned  from 
the  Montreal  staff  to  do  other  work. 

Caroline  Farina  has  resigned  from  the 
Burnaby  staff  to  join  the  R.C.A.M.C.  Nurs- 
ing Service. 

Marguerite  Ries  is  on  leave  of  absence 
from  the  Order  to  take  post-graduate  study 
in  public  health  nursing. 

Violet  Beckwith,  who  has  been  tempor- 
arily in  charge  of  the  Newcastle  Branch, 
has  resigned. 

Martha  Earle,  Gananoque  Branch;  Ruth 
Blackwood,  Yarmouth  staff ;  Ilene  Cruick- 
shank,  Border  Cities  staff ;  and  Eleanor 
Eraser,  Montreal  staff,  have  all  resigned  to 
be  married. 

Marion  Fatdkner  has  resigned  from  the 
Saint  John   (N.B.)    staff.  Doreen  Piirainen 


has  resigned  from  the  Sudbury  staff.  Vero- 
nica Kinsey  has  resigned  from  the  Van- 
couver staff.  Ethel  Remitter  has  resigned 
from  the  Victoria  staff. 

Eleanor  Fothergill  has  been  transferred 
from  the  Brockville  Branch  to  the  King- 
ston Branch.  Vera  Bruegeman  has  been 
transferred  from  the  Weston  Branch  to 
the  Sarnia  Branch.  Frances  Kidd  has  been 
transferred  from  the  Pictou  staff  to  the 
Lunenburg  Branch.  Hazel  Dobson  has  been 
transferred  from  the  Vancouver  staff  to  the 
Burnaby  Branch  temporarily.  Marion  Wis- 
mer  has  been  transferred  from  the  Vancou- 
ver staff  to  the  Montreal  staff.  Jeanne  Ber- 
trand  has  been  transferred  from  the  Ottawa 
staff  to  the  Montreal  staff.  Margaret  Mc' 
Lead  has  been  transferred  from  the  Hali- 
fax staff  to  the  Pictou  staff. 


Ontario  Public  Health  Nursing  Service 


Eha  Earle  (Hotel  Dieu  Hospital,  Corn- 
wall, and  McGill  University  public  health 
nursing  course)  has  been  appointed  to  the 
staff  of  the  Department  of  Health,  Hamil- 
ton. 

Harriett  Brown  (University  of  Toronto 
School  of  Nursing  and  public  health  nurs- 
ing course)  has  been  appointed  to  the  staff 
of  the  Victor  Home,  Toronto. 

Elizabeth  Gillespie  (Hospital  for  Sick 
Children  and  University  of  Toronto  public 
health  nursing  course)  has  resigned  her  posi- 
tion at  Schumacher  to  attend  the  course  in 
supervision  and  administration  at  the  Mc- 
Gill School  for  Graduate  Nurses. 

Annie  Carson  (Welland  County  General 
Hospital  and  course  in  School  Nursing) 
has  resigned  her  position  with  the  Lincoln 
County  School  Health  Unit  and  has  gone  to 
Barrie  to  relieve  Vera  McMahon  who  has 
been  granted  a  year's  leave  of  absence. 

Lila  Langford  (Victoria  Hospital,  London, 


and  University  of  Western  Ontario  public 
health  nursing  course)  has  accepted  a  posi- 
tion with  the  Ottawa  Collegiate  Board. 

Mrs.  Eileen  Troop  (B.A.,  University  of 
Toronto;  B.N.,  Yale  University;  and  Uni- 
versity of  Toronto  public  health  nursing 
course)  has  resigned  her  position  with  the 
City  of  Toronto  Department  of  Health 
to  accept  an  appointment  with  UNRRA. 

Edith  Mogk  (Toronto  Western  Hospital 
and  University  of  Toronto  public  health 
nursing  course)  has  resigned  her  position 
with  the  Red  Cross  and  has  been  appointed 
staff  nurse  with  the  Kitchener  Department 
of  Health. 

Marion  Thompson  (Toronto  General  Hos- 
pital and  University  of  Toronto  public  health 
nursing  course)  has  resigned  her  position 
with  the  North  York  Department  of  Health 
and  accepted  an  appointment  with  the  Peel 
County    School    Health   Unit. 


New  Brunswick  Public  Health  Nursing  Service 

Ernestine  Theriault  (Hotel  Dieu  Hospital,      lie    health    nursing    course)    has    been    ap- 
Moncton,  and  University  of  Montreal  pub-      pointed  to  work  in  Gloucester  County. 
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GROWING  RAPIDLY-They  Need  Extra  Protein 

The  protein  requirement  of  children  is  considerably  higher  than 
that  of  adults.  McLester*  suggests  that  children  under  6  years  of 
age  should  receive  3  Gm.  of  protein  of  high  biologic  value  per 
kilogram  of  body  weight.  During  rapid  growth  periods  even  more 
may  be  needed. 

Horlick's  —  produced 
from  man's  most  staple 
foods,  full  cream  milk, 
wheat  and  barley  —  is 
rich  in  high  quality  pro- 
tein as  well  as  other  basic 
food  factors. 


Prepared  either  with 
water  or  with  milk,  Hor- 
lick's has  such  a  low  curd 
tension  that  it  is  easily 
digested  and,  of  course, 
children  love  its  delicious 
nut-like  flavor. 

Obtainable  at  all 
drug  stores. 

*McLester,  J.  S.:  Nutri- 
tion and  Diet  in  Health 
and  Disease,  3rd  Ed.,  W. 
B.  Saunders  Co.  (1939). 


HORLICK'S 

The  Complete  Malted  Milk  —  Not  Just  a  Flavoring  for  Milk 

Horlick's  Malted  Milk  Corporation  of 
Canada^  Limited 

64  GERRARD  STREET,   EAST,  TORONTO,  ONTARIO 
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Margaret  Branch,  who  has  worked  in 
Gloucester  County  for  the  past  two  years, 
has  been  transferred  to  Northumberland 
County  to  organize  the  work  there. 

Lois  Smith  (University  of  Toronto  public 
health   nursing   course)    has  been   appoint c/^ 


to  organize  the  service  in  Queens  and  Sian- 
bury  Counties. 

Lola  Turner  (Moncton  City  Hospital  and 
University  of  Toronto  public  health  nursing 
course)  has  been  appointed  to  organize  the 
work  in  Victoria  County. 


Saskatchewan  Public  Health  Nursing  Service 


Marjorie  Leger  and  Edna  Moore,  reci- 
pients of  the  Canadian  Nurses  Association 
bursaries,  recently  left  to  take  post-graduate 
courses  in  public  health  nursing  at  the  Uni- 
versity of  Toronto  School  of  Nursing.  K.  J. 
Clark,  public  health  nurse  of  the  city  of 
Yorkton,  is  taking  a  post-graduate  course 
in  public  health  nursing  at  the  University 
of  Manitoba.  Blanche  Treble  has  registered 
for  the  public  health  nursing  course  at  the 
University  of  British  Columbia. 

W.  Gall  and  C.  Boyko  are  recent  appoint- 
ments to  the  staff  and  have  been  assigned 
to  Wolseley  and  Preeceville  districts. 


D.  Code  (University  of  Toronto  public 
health  nursing  course)  has  joined  the  pro- 
vincial staff  and  is  public  health  nurse  in 
the  Shaunavon  South  district. 

Mrs.  H.  Fletcher  (public  health  nursing 
course,  McGill  School  for  Graduate  Nur- 
ses), L.  McColl,  and  M.  P.  Edwards  (Uni- 
versity of  British  Columbia  public  health 
nursing  course)  have  returned  to  their  res- 
pective districts  after  a  year's  leave  of  ab- 
sence   for   post-graduate    study. 

Vera  Shirley,  public  health  nurse  in  the 
Kerrobert  district,  has  resigned  to  be  mar- 
ried. 


Book  Reviews 


Techniques    of    SuperviBion    in    Public 
Health  Nursing,  by  Ruth  B.  Freeman, 
R.N.,  B.S.,  M.A.,  Associate  Professor 
of    Preventive    Medicine    and    Public 
Health  and  Director  of  the  course  in 
.  Public  Health  Nursing,  University  of 
Minnesota.    411    pages.    Published    by 
the  W.  B.  Saunders  Company,  Phila- 
delphia  &   London.   Canadian   agents: 
McAinsh   &   Co.   Ltd.,   388   Yonge   St., 
Toronto  1.  1944.  Price  $3.25. 
Revietved  by  Mary  S.  Mathewson,  As- 
sistant Director,  McGill  School  for  Grad- 
uate Nurses. 

"Supervision  may  be  defined  as  a  co- 
operative educational  process  which  has 
as  its  objective  the  improvement  of  nurs- 
ing service.  This  improvement  is  facili- 
tated through  the  fullest  possible  devel- 
opment of  each  staff  member;  by  the 
achievement  of  integration  between  ser- 


vice and  community;  and  by  the  devel- 
opment and  constructive  use  of  scien- 
tific procedures." 

This  broad  interpretation  of  supervision 
in  public  health  nursing  forms  the  basis 
for  a  very  practical  book,  and  gives  a 
clearer  picture  of  its  content  than  the 
title  implies.  The  author's  belief  that 
supervision  is  an  art  rather  than  "a 
series  of  skills"  is  evident  throughout. 
Workable  techniques  and  devices  are  of- 
fered for  putting  such  a  philosophy  into 
operation,  but  are  suggested  only  as  a 
starting  point  from  which  each  super- 
visor must  work  out  her  own  supervis- 
ory pattern. 

Miss  Freeman  proceeds  in  a  realistic 
and  readable  fashion  to  show  how  a 
program  should  be  planned.  The  compre- 
hensive nature  of  the  book  is  shown  by 
a  glance  at  the  chapter  headings  which 
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NEWBOOKSf 

New  Editions  and  Revisions  of  Nursing  Texts 
Wayland     —    The  Hospital  Head   Nurse  .  .  .  $3.50 

Second  edition  thoroughly  revised  and  enlarged.  A  comprehensive  pre- 
sentation of  the  head  nurse's  responsibilities  as  both  administrator  and 
teacher. 

Stewart       —      The  Education  of  Nurses  ....  $3.50 

"  'The  Education  of  Nurses'  is  the  essence  of  Isabel  Maitland  Stew- 
art's creative  thinking  and  during  the  difficult  days  to  come  will  shed 
its  light  on  the  steep  path  that  lies  ahead  of  us." — Th^  Canadian  Nurse. 

Mustard      —      Introduction  to  Public  Health  .  $3.25 

New  second  edition  brings  an  up-to-date  section  on  Communicable 
Diseases.  New  chapters  on  Industrial  Hygiene  and  Medical  Care  have 
been  added. 

Francis  &  Morse  —  Fundamentals  of  Chemistry  $3.50 

In  the  second  edition  chapters  on  chemical  measurings  and  theory  con- 
nected therewith  have  been  simplified,  more  material  on  vitamins  in- 
cluded, and  the  chapter  on  cyclic  compounds  has  been  re-organized  and 
completely  revised. 

Francis  &  Morse  —  Laboratory  Manual  ....  $1.00 
Kovacs  —  Manual  of  Physical  Therapy  ....   $3.75 

Third  edition  published  this  year.  Wartime  conditions  have  brought 
about  a  full  appreciation  of  the  value  of  well  planned  and  well  applied 
treatment  by  physical  agents.  This  edition  has  been  rewritten,  amplified 
and  brought  up-to-date  to  furnish  a  comprehensive  volume  designed  to 
meet  the  needs  of  wartime  and  post-wartime  physical  therapy  work. 


NOVEMBER,  1944  889 


890 


THE     CANADIAN     NURSE 


Home  Test  can  bring 
you  New  Beauty 
in  just  14  days! 


Compare  your  shoulders  with  your  face. 

Isn't  it  true  they  look  years   younger? 

You  see,  shoulders   stay  smooth,  soft, 

elastic — while  faces  have  pores  clogged 

with  make-up,  unable  to   breathe   for 

hours  at  a  time.  And  when  pores  can't 

breathe,    skin    becomes    lifeless    and 

prematurely    aged.    But   this    needn't 

happen  to  your  complexion.  Palmoliv? 

can  keep  your    complexion    young. 

Look  younger  in   1 4  days  I     Each 

time  you  wash,  with  a  face  cloth 

massage  Palmolive's  lather  into 

your  skin  for — one  full  minute, 

Then,  a  quick  rinse  and  pat  dry! 

It's  this  60-second  Palmolive 

Massage  that — in  just   14 

days — can  give   your 

complexion  the  elastic 

soft  smoothness  of 

shoulder  skin. 


FREE —  Hospital-size  Palmolive  Soap  for 
your  Palmolive  Massage  test.  Write 
Palmolive,  Hospital  Dept.,  Toronto,  Ont. 


include  such  topics  as  supervision  in  the 
field,  supervision  of  records,  individual 
and  group  conference  methods,  prepara- 
tion and  use  of  manuals,  planning  the 
staff  education  program,  student  pro- 
grams, maintenance  of  staff  health, 
meeting  the  needs  of  the  typical  nurse, 
improving  the  teaching  ability  of  the 
staff,  building  social  awareness,  evalu- 
ation of  performance  and  evaluation  of 
supervision.  The  emphasis  is  placed  on 
helping  the  staff  nurse  to  help  herself, 
as  for  example,  in  improving  the  teach- 
ing ability  of  the  staff,  "the  nurse  must 
be  helped  to  grow  into  teaching  rather 
than  be  told  how  to  teach." 

An  excellent  chapter  on  office  admin- 
istration shows  good  office  management 
in  its  proper  perspective,  not  as  "the 
step-child  of  the  supervisory  function" 
but  as  fundamental  to  all  other  phases 
of  supervision. 

The  author  reveals  throughout  a  first- 
hand knowledge  of  the  field.  The  use  of 
examples  from  experience  adds  greatly 
to  the  value  of  the  text,  and  sample  work 
sheets  for  various  activities  offer  con- 
crete suggestions  which  are  most  help- 
ful. 

Any  tendency  to  complacency  about 
present  methods  should  be  finally  dis- 
pelled by  the  brief  section  on  unmet  needs 
in  supervision,  for,  as  the  author  states, 
"the  amount  now  known  is  infinitesi- 
mal" and  "tha  field  of  supervision  is 
filled  with  questions  for  which  no  an- 
swer has  yet  been  found." 

This  volume  has  much  to  offer  to  the 
supervisor  in  the  hospital  as  well  as  in 
the  public  health  nursing  field.  At  the 
same  time  it  shoud  be  helpful  to  the  staff 
nurse  who  stands  in  much  the  same  rela- 
tion to  the  families  she  serves  as  the 
supervisor  to  her  staff.  It  should  stimu- 
late both  beginners  and  experienced  sup- 
ervisors to  experimentation  and  the  de- 
velopment of  more  effective  methods  of 
supervision  in  public  health  nursing. 


Attaining  Maturity,  by  Luella  Cole,  Ph.D. 
212  pages.  Published  by  Farrar  & 
Rinehart,  Inc.,  New  York.  Canadian 
agents:  Clarke,  Irwin  &  Co.  Ltd.,  480 
University  Ave.,  Toronto  2.  1944.  Price 
$2.50. 
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BOOK    REVIEWS 


Written  by  an  eminent  psychologist 
and  educator  who  has  had  many  years 
of  practice  and  observation  in  these  dual 
fields,  Attaining  Maturity  is  designed 
to  provoke  thoughtful  consideration  in 
the  minds  of  its  readers,  inspiring  them 
to  search  out  incongruities  in  their  own 
adjustment  to  the  world  as  we  know  it. 
Dr.  Cole  asserts,  "within  recent  times 
people  have  had  more  opportunity  than 
ever  before  to  live  childish  lives  because 
of  the  protection  given  them  by  their 
modern  mechanized  environment".  "The 
middle-aged  women  with  not  enough  to 
do  to  keep  them  busy  and  not  enough 
maturity  to  find  contentment  for  them- 
selves are  the  mainstay,  not  only  of 
beauty  parlors  and  freak  religions  but 
also  of  mental  clinics".  While  most  nur- 
ses are  finding  more  than  enough  to 
occupy  them  today,  many  have  quirks 
and  moody  spells  which  they  themselves 
cannot  explain.  Dr.  Cole  gives  us  the 
answer  to  these  problems,  simply,  direct- 
ly and  in  language  which  makes  for  very 
easy  reading. 

The  advantages  and  disadvantages  of 
attaining  maturity  are  discussed.  "The 
chief  advantage  is  that  one  is  as  free  as 
it  is  humanly  possible  to  be".  From  this 
freedom  the  adult  may  reach  a  stage  of 
contentment  and  security  which  makes 
the  so-called  happy  years  of  childhood 
seem  an  illusion.  The  chief  asset  of  the 
mature  adult  is  courage;  courage  to  face 
difficulties  as  well  as  courage  to  enjoy 
pleasures. 

Dr.  Cole  outlines  the  criteria  of  ma- 
turity —  intellectual,  emotional,  social 
and  moral  maturity.  Various  popular  es- 
capes from  maturity  are  described  in 
some  detail,  such  as  escape  by  solitude, 
by  sophistication,  by  illness.  Her  solu- 
tions are  not  difficult  for  even  the  most 
perverse  to  attain.  "The  tests  of  a  good 
solution  are  relief  from  strain,  an  in- 
creased contentment,  and  a  chance  to 
grow  in  usefulness".  The  art  of  living 
with  other  people,  in  the  world  as  it  is, 
is  the  task  of  each  one  of  us.  Nurses  will 
receive  stimulation  from  this  interesting 
guide-book. 
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To  keep  hands  smooth  — Hand  Cream 

Scrubbing  up  leaves  hands  and 
arms  red  and  sore  —  Cutex  Hand 
Cream  whitens,  soothes  and 
smooths  them !  Not  sticky.  Big  full- 
ounce  jar  for  only  39^  ! 


CUTEX 

HAND    CREAM 
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.  .  .  hc5  been  the  choice  of  doctors 
and  nurses  for  over  75  years  when 
prescribing  soap  for  baby  care. 

safe,  gentle 
cleansing.  It's  hygieni- 
cally  manufactured  to 
measure  up  to  highest 
-linical  standards  and 
^  contains  only  the  fin- 
est and  best  of  ingre- 
dients. 


you  can  recom- 
mend this  special  soap 
with  confidence.  You 
may  have  absolute 
faith  in  its  continued 
general  excellence  and 
particular  purity. 


Th«  J.B.WIILIAMS  CO.  (CANADA)  Limited 


The  Public  Health  Nurse  in  the  Com- 
munity, by  Clara  B.  Rue,  R.N.,  B.S. 
283  pages.  Published  by  the  W.  B. 
Saunders  Company,  Philadelphia  & 
London.  Canadian  agents:  McAinsh  & 
Co.  Limited,  388  Yonge  St.,  Toronto  1. 
1944.  Price  $3.00. 

In  her  preface,  the  author  indicates 
that  she  has  "confined  the  contents  ... 
to  a  consideration  of  the  broad  aspects 
of  the  public  health  nursing  program 
and  the  general  principles  important  to 
all  services".  As  a  text  for  students  in 
public  health  nursing,  the  simple,  direct 
development  of  this  book  will  make  it 
an  exceedingly  useful  addition  to  the  re- 
quired reading  lists. 

Beginning  with  the  evolution  of  com- 
munity nursing,  Miss  Rue  shows  how 
modern  developments  in  preventive  medi- 
cine have  altered  the  emphasis  from  the 
time  when  the  worker  was  chiefly  con- 
cerned with  improving  the  environmental 
sanitation,  through  the  "period  of  the 
scientific  control  of  communicable  disease 
by  the  application  of  bacteriology"  to  the 
present  time  when  the  education  of  the 
community  is  the  keynote  of  the  ap- 
proach. Progress  through  the  era  of 
specialization  and  the  various  factors 
which  gradually  led  to  a  greater  em- 
phasis on  the  generalized  program  are 
discussed  in  detail.  Thorough  attention 
is  paid  to  the  importance  of  full  co-oper- 
ation with  various  other  commun- 
ity services,  including  the  utilization  of 
lay  participation  in  both  private  and 
official  agency  work.  The  chapter  on 
illness  and  the  public  health  program 
shows  the  role  of  the  nurse  in  the  pre- 
vention and  control  of  the  degenerative 
diseases  such  as  heart  disease,  cancer, 
and  diabetes.  Always  a  bugbear  to  nurses, 
the  problems  associated  with  records  and 
reports  are  dealt  with  in  a  convincing 
fashion. 

The  material  is  systematically  ar- 
ranged to  bring  to  the  public  health  nurs- 
ing student  an  appreciation  of  the  broad 
scope  of  her  elected  field  of  study.  Each 
chapter  has  a  carefully  selected  biblio- 
graphy, useful  for  additional  study.  This 
text  will  appeal  to  instructors  in  pyblic 
health  nursing  for  the  completeness  of 
the  material  on  the  various  topics. 
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Customs, Too,  Become  Obsolete 


Just  as  the  witch  doctor  of  old  has  lost  his  wiles,  so  also  are  methods 
formerly  employed  in  expressing  the  potency  of  liver  preparations  in  terms 
of  raw  liver  rapidly  becoming  obsolete.  Science,  research,  and  vision,  in 
harmony  with  modern  laboratory  technique  and  alert  to  great  responsibili- 
ties, have  provided  the  medical  profession  with  antianemia  materials 
possessing  a  true  index  of  potency  .  .  .  clinical  standardization. 

'Extralin'  (Liver-Stomach  Concentrate,  Lilly),  designed  primarily  for  the 
treatment  of  pernicious  anemia,  is  clinically  standardized  on  known  cases. 
Daily  dosage  of  twelve  pulvules  of 'Extralin'  produces  a  standard  response 
in  the  average  uncomplicated  case  of  Addisonian  pernicious  anemia  in 
relapse,  although  many  patients  respond  to  smaller  doses. 
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BULLETrNS  SUMMARIZING 
KILLIAN  LABORATORIES 
REPORT  ON   BABY  FOODS 


'V^ 


.r 


^HOMOGENIZED  BABY  FOODS 

EXHIBIT 

INCREASED  NUTRITIONAL  VALUE  OF  IRON 


Nutritionists  have  made  substantial  and 
valuable  contributions  to  our  knowledge 
of  iron  metabolism  in  infancy.  Insofar 
as  foods  are  related  to  iron  metabolism, 
the  most  noteworthy  advance  was  the 
demonstration  that  iron  may  exist  in 
foods  in  several  forms,  some  of  which 
can  be  utilized  by  the  animal  or  infant 
while  others  possess  no  hematopoietic 
value.  In  other  words,  a  figure  for  the 
iron  content  of  any  food  is  meaningless. 
The  important  consideration  is  the  frac- 


tion of  the  iron  which  can  be  absorbed 
and  utilized  for  either  the  maintenance 
of  normal  hemoglobin  values  or  the 
regeneration  of  hemoglobin  in  hypo- 
chromic anemia. 

Killian  Laboratories  have  released  the 
following  table  comparing  the  effects  of 
spinach  fed  at  a  level  of  0.3  mg.  of  iron 
per  day,  on  two  groups  of  anemic  rats. 
Group  1  was  fed  spinach  strained  and 
*Homogenized,  group  2  spinach  strained 
but  not    ^Homogenized. 


Supplements   to        Number       Initial  Final  Increases — Per  Cent 

Group                       Milk   Diet              of  Rats          Level  Level  of  Initial    Level 

BODY  WEIGHT— G  M 

1  Homogenized 9                 114  192  69 

2  Strained 10                108  159  47 

HEMOGLOBIN— GM  PER  100  CC.  BLOOD 

1  Homogenized 9                 4.7  11.0  134 

2  Strained 10                4.6  9.8  112 

RED  BLOOD  CELLS— MILLIONS  PER  C.  MM 

1  Homogenized 9  2.54  6.41  152 

2  Strained 10  2.77  5.29 91 

For  a  complete  summary  of  this  and  other  researches  on  baby  foods,  pediatricians* 
and  physicians  are  invited  to  write  for  Libby's  series  of  bulletins  now  available* 
Just  address   Libby,  McNeill  &   Libby  of  Canada,   Limited,   Chatham,  Ontario. 

LIBBY,  McNeill  and  LIBBY  of  CANADA,  LIMITED 
Chatham,  Ontario 


8  BALANCED  BABY  FOOD  COMBINATIONS: 

These  combinations   of   Homogenized   Vegetables,  cereal,   soup   and   fruits 
make  it  easy  for  the  Doctor  to  prescribe  a  variety  of  solid  foods  for  infants: 


1.  Peat, 

beeu, 
asparagut. 
2.  Pumpkin, 
tomatoe*, 
green     beam. 
3.   Peas, 
carrots, 
spinach. 


4.  Whole  milk, 
whole  wheat, 
soya    bean 
flour. 

6.    Soup— car- 
rots, celery, 
tomatoes, 
chicken     livers, 
barley,  onions. 


7.  A  meatless  soup-conslsting 
or  celery,  potatoes,  peas,  car- 
rots, tomatoes,  soya  flour,  and 
barley.  Can  be  fed  to  very 
young    babies. 

9.     An     "all     green"     vegetable 
combination — Many  doctors  have 
asked     for    this.     Peas,    spinach 
and   green   beans  are  blended  to 
give    a    very    desirable    vegetable 
product. 


1 0.  Tomato««,  ow> 
rots  and  peas  — 
these  give  a  new 
vegetable  combina- 
tion of  exceptional- 
ly good  dietetic  pro- 
perties   and    flavour. 


And  in  addition,  Two  Single  Vegetable  Products  Specially 
Homogenized : 

PEAS,  SPINACH  AND 
LIBBrS  HOMOGENIZED  EVAPORATED  MILK 

•Libby's  are  the  Only  Baby  Foods  that  are  Homogenized. 
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Beauporf  Asylum,  Quebec, 
founded  in   1845 


M.D.,    M.R.C.S.L.,    Surgeon    and    Anatomist    (1800-1886) 


JAMES  DOUGLAS  was  born  May  20th,  1800, 
in  Brechin,  Scotland.  His  life  exemplifies 
the  character  and  true  pioneer  spirit  of  the 
men  who  came  to  Canada  when  the  country 
was  still  in  its  infancy. 

After  serving  five  years'  apprenticeship 
under  Thomas  Law  in  Penrith,  Cumberland, 
he  entered  Edinburgh  University  in  1818. 
Among  his  teachers  were  Liston  and  Syme. 
He  was  a  fellow  student  with  Holmes  and 
Stephenson  of  the  Montreal  General  Hospital, 
the  founders  of  the  Montreal  Medical  Institu- 
tion which  preceded  the  Medical  Faculty  of 
McGill  University.  He  received  his  M.R.C.S.L. 
at  Edinburgh  also  at  London  in  1820.  While 
in  London  he  studied  at  Guy's  and  St.  Bartholo- 
mew's Hospitals  under  Abernethy  and  Sir 
Astley  Cooper. 

Upon  receiving  his  degree,  Douglas  travel- 
led extensively.  He  practised  his  profession  in 
India,  made  a  long  whaling  voyage  to  Hud- 
son's Boy,  thence  proceeded  down  the  African 
coast  to  the  Cape  of  Good  Hope.  He  spent 
some  time  in  Honduras  as  medical  supervisor 
of  the  Poyais  settlement  and  subsequently  pro- 
ceeded to  Boston  where  he  arrived  in  1823.  At 
the  time  of  his  arrival  he  was  suffering  from 
a  fever  which   almost  cost  him   his   life. 


Wl  LLIAM    R 


He  was  made  a  member  of  the  Royal 
College  of  Surgeons  in  1821. 

Douglas  spent  several  years  in  New  York 
State  where  he  lectured  in  anatomy  and 
surgery  at  Williams  College.  In  1826  he  pro- 
ceeded to  Quebec  where  he  obtained  a  licence 
from  the  Medical  Board  to  practise  in  that  city. 
For  some  time  he  lectured  to  Quebec  medical 
students  on  anatomy  in  the  basement  of  his 
house  on  Mountain  Hill. 

Douglas  was  known  as  the  "grand  old  man 
of  Quebec".  He  was  not  only  a  brilliant  sur- 
geon but  was  active  in  medical  education  and 
public  health  in  that  city.  He  pioneered  in  the 
humane  care  of  the  insane  and  in  1845,  with 
the  help  of  Doctors  Fremont  and  Morrin, 
founded  the  Beauport  Aslyum. 

The  work  which  James  Douglas  accom- 
plished in  Quebec  Province  for  the  sound 
establishment  of  the  prac- 
tice of  medicine  in  Can- 
ada inspires  this  company 
to  maintain  with  unceas- 
ing vigilance  its  policy  .  .  . 
Therapeutic  Exactness  and 
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Reader's  Guide 


The  Journal  takes  this  opportunity  of 
welcoming  Gertrude  M.  Hall,  in  her  offi- 
cial capacity  of  general  secretary  of  the 
Canadian  Nurses  Association,  as  the 
author  of  Notes  from  the  National  Of- 
fice. Since  this  is  the  medium  for  com- 
municating the  activities  of  the  Asso- 
ciation and  National  Office  heartily  rec- 
ommend that  you  read  it  carefully  each 
month.  The  summary  of  the  act  govern- 
ing the  South  African  Nursing  Associa- 
tion presents  some  features  which  make 
for  an  interesting  comparison  with  our 
own  various  provincial  acts. 


We  are  pleased  to  have  the  privilege 
of  presenting  the  account  of  the  treat- 
ment of  wounds  and  infections.  This  is  a 
condensation  of  the  longer  article  which 
was  published  in  The  Canadian  Medical 
Association  Journal.  Dr.  George  A.  Fleet, 
who  was  assistant  professor  of  surgery 
at  McGill  University,  lost  his  life  while 
skiing  last  year.  Dr.  F.  Douglas  Ack- 
man  is  a  prominent  surgeon  in  Montreal 
and  is  a  demonstrator  in  surgery  at  Mc- 
Gill University, 


It  is  our  great  pleasure  to  bring  you 
her  story  of  the  impressions  the  UNRRA 
conference  left  with  Ethel  Johns,  Her 
facile  pen  and  gift  of  description  make 
us  see  and  hear  the  diversity  of  person- 
alities who  composed  this  assemblage. 
Since  so  many  of  our  nurses  are  now 
serving  with  the  Health  Division  of 
UNRRA,  we  need  to  familiarize  our- 
selves with  the  work  that  has  been  un- 
dertaken  by  this   organization. 


sease  Control,  makes  an  earnest  plea 
that  greater  consideration  be  shown  the 
afflicted  persons.  Since  the  Canadian 
Nurses  Association,  on  behalf  of  its 
members,  has  given  approval  to  a  resolu- 
tion pledging  to  do  everything  possible 
to  promote  the  campaign  against  these 
diseases,  every  nurse  should  be  familiar 
with  this  aspect  of  the  problem. 


Jean  Whiteford  is  engaged  in  indus- 
trial nursing  at  No.  5  Air  Observer 
School,  Winnipeg,  Man.  She  is  also  an 
adept  at  photography  as  the  photographs 
which  illustrate  her  story  demonstrate. 
Our  cover  design  this  month  is  likewise 
a  product  of  her  camera.  The  picture 
was  taken  near  Saskatoon. 


The  teaching  methods  which  Grace 
Spice,  instructress,  St.  Boniface  School 
of  Nursing,  Man.,  has  outlined  for  the 
course  in  drugs  and  solutions  are  clear- 
cut  and  dynamic.  Miss  Spice  agrees  with 
the  precept  that  the  teacher  has  not 
taught  if  the  learner  has  not  learned. 
This  section  plans  to  have  further  ar- 
ticles giving  expert  advice  on  teaching 
techniques  in  other  subjects  in  the  nurs- 
ing curriculum. 


Major    S.    L.    Williams,    who    is    asso- 
ciated with  the  Division  of  Venereal  Di- 


Florence  Innes  is  the  supervisor  of 
Health  Unit  4,  Metropolitan  Health  Com- 
mittee, Vancouver,  Her  plan  for  a  school 
health  committee  might  well  be  devel- 
oped generally  as  it  provides  for  a  far 
greater  degree  of  co-operation  of  the 
whole  school  in  dealing  with  health  prob- 
lems. By  this  means,  the  success  in  meet- 
ing various  situations  as  they  arise,  be- 
comes a  joint  responsibility  rather  than 
the  concern  of  an  individual. 


Where  is  the  Index? 


Ever  since  the  articles  in  the  Journal  have 
been  indexed,  the  list  has  been  included  as  a 
part  of  the  December  issue.  A  month  ago 
we  promised  it  would  again  appear.  Since 
then,  however,  in  response  to  numerous  re- 


separately  in  order  to  facilitate  filing  for 
reference  purposes.  It  is  planned  that 
it  will  be  mailed  out  early  in  the  New  Year 
so  watch  for  your  copy.  If  you  do  not  re- 
ceive it  by  the  end  of  February,  please  let  us 


quests    it    has    been    decided    to    publish    it      know. 
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Buhn^  and  After  Pregnancy 

The  restoration  and  maintenance  of  adequate  hemoglobin 
levels  during  pregnancy,  postpartum  .and  lactation  are  of 
paramount  importance.  The  increased  need  for  iron  to 
supply  the  growing  fetus  and  precautionary  measures  to 
avoid  deficiency  anemias  should  include  reliable  iron 
medication. 

The  iron  reserves  needed  by  mother  and  child  can  be 
satisfactorily  provided  by  the  administration  of  Hematinic 
PLASTULES  (Plain  or  with  Liver  Concentrate).  The  fer- 
rous sulphate  contained  in  Hematinic  PLASTULES  is 
easily  assimilated  by  the  patient  because  it  is  sealed  against 
oxidation  within  a  soft  gelatin  capsule. 

Look  at  the  blood !  Prescribe  Hematinic  PLASTULES  for 
the  anemias  of  pregnancy,  nutritional  iron  deficiencies,  and 
other  types  of  secondary  anemias. 


Hematinic  Plastules 
PLAIN 

Each  capsule  contains  Ex- 
siccated Ferrous  Sulphate, 
5  grains;  and  yeast  concen- 
trate, 0.75  grain.  In  bottles 
of75. 


Hematinic  Plastules 

with  LIVER  CONCENTRATE 


Each  capsule  contains  Ex- 
siccated Ferrous  Sulphate 
2.5  grains;  liver  concen- 
trate, 2.62  grains,  and  yeast 
concentrate,  0.75  grain.  In 
bottles  of  50. 


Hemafinic  Vksiuks 


r§^M 


JOHN   WYETH   &   BROTHER   (CANADA)   LIMITED,     WALKERVILLE,   ONTARIO 
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/liktt's 

HALIVER    MALT 

with  Vlos.terol 


JOHN 

DILLON 

WALKER, 

eat 
that 
eerea I ! 


That  children's  strong  hkes  and  dislikes  for  many 
foods  are  a  frequent  cause  of  unbalanced  diets,  and 
that  unbalanced  diets  may  lead  to  vitamin  deficiency, 
are,  of  course,  obvious.  Obvious,  too,  in  the  case  of 
such  finicky — frequently  "spoiled" — youngsters,  are 
the  advantages  of  vitamin  supplements  •which 
provide  the  desired  potency  in  very  small  bulk. 
Abbott's  Haliver  Malt  with  Viosterol  does  just  this 
...  It  contains  in  a  pleasant-tasting  vehicle  llalivcr 
Oil,  Viosterol,  Calcium,  Phosphorus,  Liver  Concen- 
trate and  p.ure  Barley  Malt  Extract.  Specify  Abbott's 
llalivcr  Malt  with  Viosterol  when  recommending  a 
vitamin  supplement  for  finicky  children  .  .  .  and  for 
other  children  and  adults  as  well.  They'll  all  appre- 
ciate it.  Supplied  in  8  oz.  and  32  oz.  bottles.  Samples 
and  literature  Avill  be  seiit  on  request.  Abbott 
Laboratories,  Ltd.,  20  Bates  Rd.,  Montreal. 
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Year's  End 


This  issue  brings  to  a  close  the  for- 
tieth volume  of  the  Journal.  During  the 
past  year  a  wide  variety  of  articles  touch- 
ing on  divers  topics  has  been  presented; 
many  of  them  were  scholarly  exposi- 
tions on  important  phases  of  nursing; 
some  of  them  might  more  properly  be 
classified  as  entertainment,  but  all  were 
probing  into  the  vast  store-house  of  in- 
formation waiting  to  be  tapped  for  the 
edification  of  our  readers.  Your  letters 
tell  us  that  you  have  found  the  contents 
of  the  hundreds  of  pages  of  editorial  mat- 
ter both  interesting  and  instructive.  So 
our  f.'rst  resolve  for  t'^e  new  year  is  to 
search  dil'gently  for  the  typr^s  of  ma- 
terial our  readers  desire  and  to  endea- 
vor to  persuade  the  most  capnble  authors 
to  prepare  it  for  presentation.  Sugges- 
tions for  topi'c>  tn  he  developed  will  be 
welcomed  at  all  t'mes. 

One  of  the  pro'ected  plans  is  to  have 
each    month    a    mnjor   topic    for    which 
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there  will  be  three  authors  collaborating 
to  bring  the  medical  phases  of  the  di- 
sease under  discussion,  the  nursing  care 
from  the  point  of  view  of  the  patient  in 
hospital  and,  to  round  out  the  whole  pic- 
ture, the  community  or  public  health  as- 
pects of  the  problem.  Since  every  case  of 
serious  illness  involves  so  many  persons, 
both  in  providing  care  and  in  making 
personal  adjustments,  it  will  be  well  to 
have  the  broad  implications  thoroughly 
discussed. 

The  second  resolve  is  made  with  some 
hesitancy  for  there  are  so  many  factors 
which  are  beyond  our  control.  If  the  late 
receipt  of  The  Canadian  'Nurse  were 
peculiar  to  this  Journal^  our  concern 
would  be  greater.  Every  publication  is 
experiencing  similar  difficulties  so  again 
your  forbearance  and  understanding  is 
begged.  Everything  that  can  be  done  to 
speed  up  delivery  is  being  and  will  con- 
tinue to  be  done. 
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Finally,  to  each  of  our  readers  we 
wish  a  happy,  heart-warming  Christmas 
and  a  successful  New  Year,  brimming 


with     new     experiences     and     spiritual 
growth. 

—  M.  E.  K. 


The  New  Year 

A  flower  unblown;  a  book  unread; 
A  tree  xv'ith  fruit  unharvested; 
A  fath  untrod;  a  house  whose  rooms 
Lack  yet  the  hearths  divine  ferjumes; 
A  landscafe  whose  wide  border  lies 
In  silent  shade  ^neath  silent  skies ; 
A  wondrous  fountain  yet  unsealed; 
A  casket  with  its  gifts  concealed — 
This  is  the  Year  that  for  you  waits 
Beyond  tomorrow's  mystic  gates. 

Horatio  Nelson  Powers. 


Taking  Care  of  Ourselves 


Recently,  a  sm^ll  boy  was  heard  to 
remark  to  a  nurse  of  his  acquaintance, 
"You  don't  have  to  take  care  of  your- 
self, do  you.?  You  are  a  nurse".  Both 
doctors  and  nurses  are  reputedly  far 
more  careless  about  their  own  health 
practices  than  are  most  other  groups  in 
the  community.  Both  have  far  greater 
knowledge  of  cause  and  effect  than  the 
average  citizen  but  choose  to  ignore  their 
own  teachings. 

This  failing  is  particularly  manifest 
in  so  far  as  their  application  of  nutri- 
tional knowledge  is  concerned.  Nurses 
receive  instruction  in  elementary  diete- 
tics, in  nutrition  in  relation  to  disease; 
they  are  familiar  with  the  deficiency  di- 
seases and  the  rewards  in  health  and 
well-being  that  fall  to  those  who  eat 
balanced  meals.  But,  too  often,  they  can- 
not be  bothered  to  make  the  effort  either 
to  break  away  from  their  old  eating  hab- 


its or  to  select  the  nutritious  foods  they 
need,  and  finally  end  up  with  under- 
mined health. 

Nurses  need  especially  the  protective 
foods  of  high  vitamin  content.  A  high 
level  of  general  nutrition  is  urgent  since 
our  profession  makes  heavy  demands 
upon  our  physical  and  nervous  energy. 
Nurses,  whose  hours  of  duty  run  con- 
tinuously through  a  day  of  eight  to  ten 
hours,  are  apt  to  reach  a  peak  of  fatigue 
some  time  before  their  work  is  finished. 
There  would  be  less  weariness  and  a 
better  job  of  work  accomplished  if  they 
gave  greater  attention  to  their  dietary 
intake. 

It  has  taken  scientists  many  years  to 
discover  and  verify  these  simple  facts. 
How  long  will  it  take  nurses  to  learn 
to  apply  them  personally? 

— M.E.K. 
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Immobilization  and  Infrequent  Dressings  in  the 


Treatment  of  Wounds  and  Infections 

The  late  George  A.  Fleet,  M.D.   and  F,   Douglas  Ackman,  M.D., 

CM.,  F.R.C.S.   (C) 


For  many  years  the  surgeons  attached 
to  our  hospital  have  adopted  the  closed 
plaster  method  in  the  treatment  of  com- 
pound fractures  and  have  been  so 
pleased  with  the  results  that  they  were 
encouraged  to  apply  the  same  procedure 
to  aid  them  in  the  cure  of  osteomyelitis. 
During  the  last  few  years  we  have  found 
a  variety  of  conditions  in  which  this 
method  has  been  used  to  advantage  and 
the  field  is  slowly  but  surely  enlarging. 

The  material  and  experience  upon 
which  this  paper  is  based  has  been  taken 
from  the  surgical  wards  of  the  Mon- 
treal General  Hospital,  where  interest 
in  the  technique  advocated  herein  has 
been  continuous.  A  very  large  number 
of  cases  of  all  kinds  have  been  so  treated 
including  all  varieties  of  fresh  trauma, 
burns,  and  infections  of  all  kinds,  both 
aerobic  and  anaerobic. 

Although  much  has  been  written  in 
explanation  of  the  success  of  the  occlus- 
ive dressing  from  both  investigative  and 
clinical  experience,  there  is  still  no  gen- 
eral agreement.  We  shall  list  briefly  our 
observations  and  opinions  with  such 
comment  as  may  be  available  from  ex- 
perience. 

Rest.  This  fundamental  principle  of 
therapy  takes  precedence  over  all  others 
factors.  It  is,  moreover,  universally  un- 
derstood and  accepted.  All  the  other 
factors  will  be  found  to  be  subordinate 
to  rest  in  one  way  or  another. 

Prevention  or  limitation  of  bacterial 
contamination.  There  is  ample  confir- 
mation of  the  exclusion  of  pathogenic 
bacteria  from  wounds  by  occlusive 
dressings.  This  is  exemplified  by  the 
"closed  plaster"  treatment  and  by  the 
"pressure    dressings"    as    used    in    burn 
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treatment  and  plastic  surgery.  The  fact 
th^t  excessive  contamination  of  wounds 
by  pathogens  is  the  price  of  frequent 
change  of  dressing  is  also  well  estab- 
lished. In  this  connection,  the  work  of 
Hare,  Trueta  and  Barnes,  Orr-Ewing, 
Scott  and  Gardner  is  outstanding.  It  will 
also  be  accepted  that  the  saturation  of  the 
dressings  with  moist  discharges  contri- 
butes to  their  penetrations  by  contamin- 
ating organisms  from  bed-clothes,  anus, 
etc.  Consequently  the  thickness  and  dry- 
ness of  dressing  or  plaster  are  important. 

Effect  on  local  circulation. —  («) 
vascular  (b)  lymphatic.  («)  The  local- 
izing effect  on  infection  of  "infrequent 
occlusive  dressings"  and  in  particular, 
"closed  plaster",  in  so  far  as  the  vas- 
cular circulation  is  concerned  has  been 
described  by  Trueta  as  an  active  conges- 
tion of  local  tissues  under  the  dressing, 
in  many  respects  simulating  the  inflam- 
mation phenomena.  To  the  authors,  the 
matter  seems  more  easily  understood  if 
pressure  is  regarded  as  preventing  the 
accumulation  of  interstitial  fluid  and 
thus,  we  beheve,  improving  the  circu- 
lation through  the  affected  part,  (b) 
The  lymphostatic  effect  of  rest  alone 
has  been  well  demonstrated  by  Field, 
White  and  Drinker.  In  addition,  it 
should  also  be  recalled  that  bacterial 
dissemination  from  an  infection  takes 
place  via  the  lymphatics  rather  than  via 
the  blood  stream. 

Bacteriostatis. — (<z)  By  autogenous 
retention  zuiti}in  the  dressing  of  anti- 
bacterial and  other  beneficent  products 
of  the  body's  immunological  armamen- 
tarium in  the  exuded  serum.  It  would 
appear  that  body  defences  operate  best 
either  early  or  late  when  the  involved 

921 


922 


THE     CANADIAN     NURSE 


area  is  immobilized  and  contamination 
prevented  by  an  occlusive  dressing. 

{b)  By  chemotherapy.  Fundamental- 
ly and  principally,  this  phenomenon 
arises  from  natural  immunological  sour- 
ces. Many  attempts  have  been  made, 
however,  to  aid  the  local  natural  de- 
fensive mechanism  of  the  body  by 
chemotherapy.  Such  compounds  as 
"Bipp",  "Zipp",  "Zisp",  the  aniline 
dyes,  particularly  proflavine,  and  other 
materials  have  all  been  used,  and  some 
with  considerable  success.  More  recently 
sulfonamides  have  been  employed  in 
this  role.  This  local  use  of  sulfonamides 
has  been  widely  developed,  and  they  have 
been  combined  with  other  bacteriostatic 
agents  and  placed  in  various  vehicles.  At 
the  Montreal  General  Hospital  an  oil- 
-in-water  emulsion  of  sulfathiazole  was 
devised  in  1941  and  has  now  been 
used  for  about  two  years  with  gratifying 
results.  This  emulsion  was  designed  to 
give  both  satisfactory  curtain  drainage 
and  bacteriostasis. 

Curtain  drainage.  Whether  in  fresh 
trauma  or  in  pre-infected  cases,  the  role 
of  packing  gauze  in  the  wound  in  pro- 
viding adequate  drainage  is  generally 
accepted.  When  paraffin  or  vaseline  is 
impregnated  in  the  gauze,  the  usefulness 
of  the  drain  is  increased.  This  latter 
fact  has  been  emphasized  by  several 
writers,  notably  by  Gurd  and  McKim, 
who  described  it  as  "curtain  drainage". 

Adequate  surgical  tr-eatment.  Finally, 
it  should  be  stated  categorically  that  in 
compound  fractures  and  in  larger 
wounds,  the  failure  to  carry  out  ade- 
quate surgical  excision  of  dead  and  de- 
vitalized tissue,  to  enlarge  the  wound, 
and  to  relieve  fascial  tension  nullifies 
all  of  the  foregoing  benefits  of  occlu- 
sive infrequent  dressings. 

Considerable  investigation  has  been 
carried  out  to  determine  if  the  bacter- 
ial flora  is  reduced  in  the  closed-plaster 
method  of  treatment.  Unfortunately, 
that  is  not  so.  Trueta  found  after  re- 
peated   bacteriological    examinations    at 


the  surface  of  the  wound  and  also  of 
the  secretions  that  saturate  the  plaster,, 
a  great  abundance  and  variety  of  organ- 
isms, even  in  those  cases  that  are  most 
free  from  clinical  symptoms  of  infec- 
tion. 

It  has  been  proved  that  almost  100' 
per  cent  of  accidental  wounds  are  con- 
taminated. Bacteria  are  carried  into  the 
wound  by  the  inflicting  agent  and  thrive 
on  dead  tissue  or  tissue  juices.  It  is  dur- 
ing this  stage  that  excision  of  the  wound 
has  proved  so  valuable.  A  large  propor- 
tion of  the  invading  organisms  are  re- 
moved with  the  excised  tissue  and  for- 
eign bodies. 

Fracture  treatment.  Reduction  and 
fixation  of  the  fractures  is  now  done,  and 
where  necessary  internal  or  external 
mechanical  fixation  carried  out. 

Wound  (ciirtaifi)  drainage.  From  the 
depths  outward  the  interstices  of  the 
wound  are  now  snugly  packed  with 
gauze  impregnated  with  5  per  cent  sul- 
fathiazole emulsion.  The  emulsion  is  used 
liberally  and  in  excess,  rather  than  con- 
servatively. 

Surface  dressing.  The  excess  of  the 
packing  covers  the  wound  with  a  thin 
layer  of  gauze.  This  in  turn  is  covered 
with  gauze  dressings  impregnated  with 
the  emulsion.  Finally,  dry  fluffed  gauze 
and  cotton  waste  are  used  as  a  rein- 
forcement or  padding  for  the  whole 
area,  and  in  sufficient  quantity  to  make 
the  largest  feasible  elastic  compressible 
dressing,  at  least  3  to  4  inches  in  thick- 
ness. 

Occlusive  dressing.  Plaster  of  Paris, 
multiple  layers  of  flannelette  cut  on 
their  bias,  elastoplast  bandages,  or  other 
alternatives  are  now  used  to  encase  the 
limb  or  part  in  such  a  way  as  to  produce 
maximum  fixation.  Not  only  the  wound 
area  but  the  joints  proximal  and  distal 
to  the  wound  must  be  encased.  This 
reduces  muscular  action  to  an  absolute 
minimum  and  consequently  promotes 
lymph  stasis.  The  plaster  may  be  applied 
as  snug  moulds  or  slabs  reinforced  and 
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fixed  by  circular  plaster  bandages,  or 
the  latter  may  be  used  throughout.  In 
any  event,  the  encasing  plaster  or  ban- 
dages must  be  applied  with  moderate 
pressure.  The  skill  with  which  this  is 
done  allows  for  sufficient  sustained  pres- 
sure to  prevent  early  loosening,  although 
not  sufficient  pressure  to  embarrass  the 
vascular  circulation.  Such  skill  will  only 
be  acquired  by  personal  experience.  It 
should  be  pointed  out  here  tnat  when 
starch  crinoline  bandages  are  used  al- 
lowance is  made  for  shrinkage  and 
tightening  as  the  bandage  dries.  This 
may  appear  to  vary  widely  from  the  un- 
padded plaster  technique.  Actually,  how- 
ever, the  difference  is  more  apparant  than 
real,  for  the  large  elastic  dressing  under 
the  plaster  has  essentially  the  same  effect 
and  is,  we  believe,  a  safer  method  for 
general  use.  It  is  noteworthy  that  Trueta 
now  advocates  padding.  Drying  of  the 
plaster  or  starch  bandage  is  accelerated 
by  the  use  of  a  baker. 

Elevation.  It  is  well  to  allow  elevation 
of  the  part  at  least  till  drying  is  complete 
and  the  circulation  well  estabiished. 
During  this  period  frequent  inspection 
of  the  circulation  of  the  protruding  toes 
or  fingers  is  necessary. 

Incisions  must  be  so  placed  that  maxi- 
mum effect  upon  interstitial  tension  may 
be  obtained  with  minimal  damage  «to 
essential  structures.  They  must  be  ade- 
quate in  size  for  good  drainage  pur- 
poses. Where  necessary  Hilton's  meth- 
od of  blunt  dissection  of  deeper  tissues 
is  employed.  As  a  general  rule  multiple 
incisions  should  be  avoided;  rather  one 
or  a  few  more  extensive  openings  should 
be  so  fashioned  that  the  effect  indicated 
above  may  be  obtained. 

All  pocketing  is  broken  down  and, 
in  carbuncular  tyf>es  of  inflammation,  the 
edges  of  the  lesion  are  undercut  to  the 
limit  of  induration.  In  every  case  the 
guiding  rule  is  to  incise  sufficiently  not 
only  on  the  surface  for  good  drainage, 
but,  more  importantly,  to  incise  the  fas- 
cial planes  so  as  to  both  relieve  all  exist- 


ing tension  and  anticipate  its  {xjssible  de- 
velopment or  recurrence.  Cultures  are 
taken  at  once.  As  much  necrotic 
tissue  and  debris  as  can  be  ju- 
diciously excised  is  removed  and 
the  purulent  contents  of  the  abscess 
well  evacuated.  Allowance  being  made 
for  good  drainage,  a  gauze  pack  soaked 
in  5  per  cent  sulfathiazole  emulsion  is 
now  placed  snugly  in  the  cavity  and  the 
ends  used  to  thinly  cover  the  wound. 
The  rest  of  the  dressing  procedure  is 
carried  out  exactly  as  for  fresh  trauma 
wounds. 

Dressings  are  changed  with  about 
the  same  frequency  in  these  cases  as  in 
fresh  wounds.  This  may  dep)end  some- 
what upon  the  amount  of  primary  haem- 
orrhage, necrosis  or  exudate,  but  the 
weekly  timing  has  for  all  practical  pur- 
poses proved  satisfactory.  This  practice 
is  carried  out  with  both  indoor  and  out- 
door patients.  In  many  cases,  however, 
as  in  drained  osteomyelitis,  it  has  been 
found  advantageous  to  leave  the  cast  or 
dressings  on  much  longer,  up  to  six 
weeks.  So  far  we  have  not  had  cause  to 
regret  these  longer  intervals  in  a  single 
instance,  though  the  odour  may  at  times 
become  objectionable.  The  possibility  of 
delay  or  impairment  of  function  should 
always  be  kept  in  mind  after  three  to 
four  weeks  in  a  fixed  position,  parti- 
cularly if  for  any  reason  an  unphysiolo- 
gical  position  has  been  necessary. 

Re-dresstng  —  in  the  normal  course 
of  events.  When  one  surveys  the  rea- 
sons for  ordinary  re-dressing  it  becomes 
apparent  that  the  "timing"  will  vary 
somewhat  with  different  types  of  cases, 
and  even  with  different  cases  of  the  same 
type.  The  "end  point"  of  the  individual 
dressing  has  been  a  consideration  of 
prime  importance  in  this  work.  In  each 
case  all  of  the  above  mentioned  clini- 
cal factors  are  taken  into  consideration 
before  reaching  a  decision.  In  addition 
when  splinting  is  not  essential,  the  au- 
thors have  been  influenced  by  the  tis- 
sue concentrations  of  sulfathiazole,  and 
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by  the  results  of  daily  bacterial  counts 
on  the  exudate  to  change  the  bacterios- 
tatic medium  at  approximately  weekly 
intervals.  It  may  be  of  interest  to  add 
that  this  same  weekly  procedure  is  car- 
ried out  on  out-patients  as  well  as  in- 
patients. 

Temperature.  A  slight  temporary 
rise  of  temperature  is  not  an  indication 
to  remove  or  split  the  cast.  In  some 
cases  after  a  change  of  cast  there  is 
temporary  increase  of  temperature  which 
falls  to  normal  in  a  few  days.  It  is  pro- 
bably due  to  some  extra  absorption  as 
a  result  of  handling,  or  very  occasionally 
to  slight  fresh  infection.  Occasionally 
a  continuous  increase  of  temperature  re- 
sults from  imperfect  immobilization. 
These  temperatures  are  only  transient 
and  unimportant.  Persistent  increased 
temperature  must  be  associated  with  some 
other  symptom  before  one  is  justified 
in  removing  the  c^st. 

Pain.  Continuous  throbbing  pain,  es- 
pecially if  associated  with  an  increased 
temperature  demands  investigation.  In 
every  single  instance  persistent  pain  and 
fever  will  be  traced  to  failure  of  the 
human  factor  in  either  diagnosis  or  sur- 
gical technique,  and  not  to  the  principle 
of  occlusive  dressing. 

Edema.  Edema  of  the  portion  of  the 
extremity  beyond  the  plaster,  which  per- 
sists after  elevation  of  the  limb,  sug- 
gests circulatory  trouble.  This  compli- 
cation has  fortunately  been  seen  very 
rarely  in  our  cases;  apart  from  the  hu- 
man factor,  it  may  represent  secondary 
haemorrhage  or  other  unforeseen  vas- 
cular incident. 

Loosening  of  cast.  This  complication 
may  result  from  atrophy  of  the  muscles 
or  inadequate  improper  padding.  As  one 
of  the  main  essentials  of  the  treatment, 
namely  immobilization,  is  lost,  the  c^st 
must  be  replaced.  Inadequate  immobili- 
zation such  as  failure  to  incorporate 
nearby  joints,  may  cause  any  or  all  of 
the  above  mentioned  conditions.  This 
point  needs  all  possible  emphasis. 


Time-limit.  There  is  no  such  thing  as 
a  time-limit  in  this  treatment.  Without 
complications  arising,  casts  have  been 
retained  for  as  long  as  three  months. 
The  average  time  for  a  change  of  cast 
is  about  3  to  4  weeks. 

Odour.  Offensive  odour  may  occur 
especially  in  lower  extremity  cases.  Un- 
less these  cases  are  segregated  the  other 
patients  in  the  ward  may  object  strenu- 
ously to  the  odour  and  force  one  to 
change  the  cast  earlier  than  one  anti- 
cipated, or  to  move  the  patient.  Many 
deodorant  devices  have  been  used  to  ob- 
viate this  objectional  feature  of  the  treat- 
ment. A  two-layered  stockinette  "sheath" 
filled  with  charcoal  and  drawn  over  the 
plaster  has  proved  satisfactory.  Professor 
Seddon's  device  of  a  cloth  with  absorb- 
ent substance  incorporated  (on  a  gas- 
mask filter  principle)  which  is  stitched 
over  the  plaster  has  proved  quite  popular. 

Comfort  of  fatient.  This  is  one  of  the 
advantages  which  is  beyond  argument. 
The  majority  of  our  patients  com- 
plained of  no  pain  following  complete 
immobilization.  In  the  cases  which  have 
been  treated  by  other  methods  and 
changed  to  plaster,  the  improvement  in 
the  patient's  mental  attitude  was  a  pleas- 
ure to  behold.  In  large  traumatic  wounds 
or  infections  it  is  almost  impossible  to 
change  dressings  without  pain.  With  the 
closed  plaster  method  the  changes  are 
so  infrequent  that  when  necessary  one 
can  use  a  general  anesthetic  without  very 
much  harm  to  the  patient. 

Saving  of  7naterial  and  time  of  staff. 
In  times  like  the  present  with  a  mark- 
edly reduced  staff  and  materials  diffi- 
cult or  impossible  to  obtain,  this  feature 
is  extremely  valuable. 

Limitation  of  infection.  There  is  no 
doubt  that  with  frequent  dressings  bac- 
teria new  to  the  wound  are  introduced 
at  each  change.  Many  cases  now  are 
not  dressed  for  3  to  8  weeks.  With  these 
occlusive  dressings,  new  or  cross-infec- 
tion  becomes  possible  only  at  such   in- 
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frequent  intervals  and  with  negligible 
results.  It  has  been  proved  experimen- 
tally that  under  conditions  of  complete 
immobilization  the  tissues  of  the  body 
are  capable  of  resisting  many  different 
types  of  bacteria.  It  provides  the  optim- 
al conditions  for  the  body  itself  to  des- 
troy the  invaders.  There  is  a  strong 
probability  that  the  majority  of  bac- 
teria in  a  localized  infection  are  ab- 
sorbed into  the  general  circulation  by 
way  of  the  lymphatics.  Immobilization 
of  a  limb  reduces  to  an  almost  infinitesi- 
mal   quantity   the    flow   of  lymph.    The 


rate  and  amount  of  lymph  are  both 
increased  by  movement  of  the  limb,  as 
shown  by  Field,  White  and  Drinker. 

Hastens  healing.  In  older  wounds, 
granulation  tissue  acts  as  a  barrier  be- 
tween infected  and  healthy  tissue.  It 
was  demonstrated  by  Halley,  Chesney 
and  Dresel  in  1927  that  this  barrier  was 
impermeable  to  many  different  varieties 
of  bacteria,  provided  the  granulation  tis- 
sue presented  an  unbroken  surface. 
Frequent  dressing  damages  the  capillar- 
ies, breaks  down  this  barrier  and  al- 
lows the  infection  to  spread. 


UNRRA  Comes  to  Canada 

Ethel  Johns 


Before  giving  a  brief  report  of  the 
UNRRA  Conference  may  I  first  express 
my  gratitude  to  the  Canadian  Nurses  Asso- 
ciation for  appointing  me  as  its  representa- 
tive to  the  Canadian  Council  of  Voluntary 
Agencies  Assisting  UNRRA.  It  was  in  this 
capacity  that  I  had  the  great  privilege  of 
attending  the  open  plenary  sessions  of  the 
Conference  as  an  observer,  a  truly  unforget- 
table experience  that  I  should  have  liked  to 
share  at  least  with  the  chairman  of  the  Post- 
war Planning  Committee  and  the  president 
of  the  Canadian  Nurses  Association.  Unfor- 
tunately the  strict  regulations  of  the  Con-, 
ference  confined  the  privilege  to  members  of 
the  CCVA. 


Montreal  has  been  the  scene  of  many 
international  conferences  but  none  of 
them  has  been  more  significant  than  the 
meeting  of  the  Council  of  the  United 
Nations  Relief  and  Rehabilitation  Ad- 
ministration. No  Canadian  who  attend- 
ed the  opening  session  can  ever  forget 
it.  We  who  were  privileged  to  be  ob- 
servers took  our  places  early  so  that  we 
might  miss  nothing  of  that  memorable 
scene. 


The  green  baize  tables  at  which  the 
members  of  the  Council  were  to  be 
seated  were  arranged  in  a  horse-shoe, 
each  place  marked  with  the  name  of  the 
country  represented.  Behind  the  chairs 
of  the  principal  officers  there  was  a 
magnificent  array  of  massed  flags,  the 
banners  of  the  forty-four  United  Na- 
tions. Presently  the  members  of  the 
Council  began  to  drift  in  almost  casu- 
ally .  .  .  Cuba  and  the  United  Kingdom, 
Costa  Rica  and  China,  Ethiopia  and 
Australia,  the  United  States  and  Greece, 
Honduras  and  South  Africa.  Then  they 
were  all  there  and  there  was  a  deep 
hush. 

The  fierce  Kleig  lights  were  burning 
full  blast  and  the  news-reel  cameras 
stood  poised  and  ready.  On  the  speak- 
er's table  there  was  a  battery  of  micro- 
phones and  the  Canadian  Broadcasting 
Corporation  commentator  was  waiting 
to  go  into  action.  The  press  completely 
surrounded  the  green  baize  tables.  The 
reading  world,  the  Hstening  world  .  .  . 
but  only  a  handful  of  us  who  actually 
saw  it.  The  one   nurse   who  was  there 
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wished  that  every  nurse  in  Canada  could 
look  over  her  shoulder. 

Then  the  Director  General  came  in, 
flanked  by  two  towering  Mounties, 
splendid  in  their  scarlet  coats.  Two 
strokes  of  the  gavel  and  UNRRA  was 
in  session.  First  of  all,  the  Director 
paid  high  tribute  to  Canada.  He  said 
that  she  had  been  a  tower  of  strength 
and  that  no  other  nation  had  surpassed 
her.  When  Mr.  L.  B.  Pearson,  himself 
a  Canadian,  took  his  appointed  place  as 
the  chairman  of  the  Conference  there 
was  tremendous  applause  and  the  news- 
reel  cameras  moved  in  for  a  close-up. 
His  acceptance  of  this  high  honour, 
while  modest  in  tone,  showed  that  he 
was  fully  in  command  of  the  situation. 
In  fact  his  opening  remark  struck  the 
keynote  for  the  whole  conference:  "The 
time  for  action  is  here". 

The  vice-chairmen  were  then  pres- 
ented to  the  assembly.  First  the  repre- 
sentative of  France,  young  and  dark,  a 
noble  head  and  a  face  lined  with  suf- 
fering. He  spoke  first  in  beautiful 
French,  then  in  English.  "I  am  a 
soldier  of  Free  France",  he  said,  "now 
liberated  by  the  Allied  Armies.  Permit 
me  to  express,  in  the  name  of  the  Gov- 
ernment of  the  French  Republic,  my 
most  grateful  thanks".  There  was  a 
ripple  of  applause. 

The  Prime  Minister  of  Canada  ad- 
dressed a  subsequent  session  and  was  in 
his  happiest  vein.  As  usual,  Mr.  King 
quoted  poetry  .  .  .  Elizabeth  Barrett 
Browning  this  time,  and  very  much  to 
the  point.  He  was  at  his  best  when  he 
was  safely  off  the  air  and  received  a 
tremendous  ovation  when  he  spoke  with 
real  feeling  of  those  countries  whose 
heroic  resistance  had  purchased  the  free- 
dom of  the  whole  world.  The  address 
of  the  Director  General  dealt  at  some 
length  with  the  principal  accomplish- 
ments of  UNRRA  during  recent 
months  and  also  outlined  future  ob- 
jectives. The  primary  aim  is  to  relieve 
the    military    authorities   of   all    concern 


with  civilian  problems  and  n-eeds  in  the 
liberated  areas  at  the  earnest  possible 
moment.  UNRRA  works  in  close  co- 
operation with  all  agencies  native  to  the 
area  concerned  and,  in  most  instances, 
finds  them  both  ready  and  willing  to 
strike  out  for  themselves.  An  extension 
of  activities  is  now  taking  place  in  Rus- 
sia and  in  China  and  the  Director  Gen- 
eral will  soon  visit  Moscow  and  Chung- 
king. A  regional  office  is  to  be  set  up  in 
Sydney,  Australia,  to  handle  demands 
in  the  Far  East. 

An  entire  session  was  devoted  to  re- 
ports presented  by  the  three  Combined 
Boards  with  which  UNRRA  has  estab- 
lished relationships.  These  Boards  are 
concerned  with  food  supply,  r.-iw  ma- 
terials, production  and  resources.  The 
allocation  of  supplies  to  the  liberated 
countries  appears  to  be  a  heart-breaking 
task  but  an  attempt  is  made  to  give  help 
first  to  those  countries  which  need  it 
most  desperately.  The  breakdown  of 
transportation  holds  things  up  all  along 
the  line  and  shortages  constitute  still 
another  obstacle  which  is  hard  to  over- 
come because  they  are  frequently  due 
to  unexpected  military  demands  for  such 
diversified  commodities  as  medical  sup- 
plies and  locomotives,  shoes  and  first 
aid  kits,  tools  and  textiles.  Interesting 
changes  have  come  about  in  the  indus- 
trial set-up  of  several  countries  in  the 
effort  to  meet  these  shortages,  notably  in 
Great  Britain  where,  for  the  first  time 
in  history,  extensive  mechanization  of 
the  coal  mines  has  taken  place. 

The  discussion  of  the  report  of  the 
Director  General  was  held  at  a  closed 
session  from  which  the  press  and  the 
observers  were  excluded.  Excerpts  were 
published  in  the  daily  bulletin  which 
show  that  there  was  some  uneasiness  re- 
garding a  failure  to  expedite  matters  as 
rapidly  as  had  originally  been  intended. 
The  following  quotations  indicate  the 
general  trend: 

Mr.  Richard  LnWy  Member  of  the 
Council    for    the    United    Kingdom: 
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It  is  a  fact  that,  in  one  way  or  another, 
ithe  work  of  UNRRA  is  being  clouded  with 
an  atmosphere,  a  kind  of  fog,  of  unreality. 
UNRRA  should  seize  any  opportunity  that 
offers  itself  to  do  a  practical  job  of  work. 
Only  in  that  way  will  UNRRA  be  able  to 
■get  the  administrative  experience  and  the 
techniques  of  administration  which  will  be 
necessary  for  it  to  do  the  much  bigger  job 
that  it  will  face  when  Germany  and  Japan 
have  finally  collapsed.  It  seems  to  me  that 
we  should  avoid  trying  to  look  too  far  into 
the  future.  The  future  will  be  taken  care  of, 
not  by  our  planning,  not  by  our  creating 
beautiful  blueprints;  the  future  will  take 
care  of  itself  if  UNRRA  is  competent  to 
do  the  job  which  comes  to  its  hand. 

Mr.    Dean    Acheson,    Member    of    the 
'Council  for  the  United  States'. 

If  we  turn  our  eyes  forward  we  see  that 
we  are  now  at  a  period  of  action.  Whether 
we  like  it  or  not,  we  must  stop  planning, 
we  must  stop  meeting,  we  must  stop  talking, 
and  we  must  act. 


By  the  time  the  final  session  was 
reached  it  was  apparent  that  these  words 
•of  warning  had  been  heeded.  In  his 
closing  address,  Mr.  Pearson  said:  "I 
■don't  know  how  it  happened,  but  at 
this  meeting  we  have  come  down  to 
earth  in  a  severely  practical  world.  One 
"thing  we  are  doing  now.  We  are  get- 
ting people  back  to  their  homes  and 
ways  and  means  have  been  found  to  as- 
sist that  race  which,  more  than  any 
other,  has  suffered  from  this  war  .  .  . 
the   Jewish  people.  We  have  dealt  with 


the  problem  of  extending  aid  to  Italy. 
We  have  come  to  grips  at  last".  When 
the  resolution  to  extend  help  to  Italy 
was  presented  to  the  Council  it  was 
passed  unanimously  although  the  repre- 
sentatives of  Ethiopia,  Greece  and  Yugo- 
slavia expressed  certain  reservations.  The 
generosity  of  these  peoples,  who  had 
suffered  so  much  at  the  hands  of  Italy, 
aroused  great  admiration. 

It  should  be  kept  in  mind  th^t 
UNRRA  is  essential!}'  a  temporary  or- 
ganization which  will  probably  be  dis- 
solved within  two  years  after  the  war 
ends.  Yet  it  is  compelled,  here  and  now, 
to  face  up  to  problems  which  cannot 
possibly  be  solved  within  the  limits  of 
its  brief  existence.  This  very  fact  is 
perhaps  the  cause  of  the  delay  in  what 
Mr.  Pearson  calls  "coming  to  grips." 
Furthermore,  UNRRA  is  primarily  a 
business  enterprise  and  not  merely  a 
humanitarian  dream.  The  nations  which 
compose  it,  Canada  included,  expect  to 
get  as  well  as  give.  This  prosaic  and 
realistic  approach  is  one  of  the  factors 
which  may  well  lead  to  ultimate  suc- 
cess. Nevertheless,  UNRRA  remains 
one  of  the  greatest  experiments  in  social 
co-operation  of  all  time.  Everyone  asso- 
ciated with  it,  nurses  included,  must 
realize  that  it  is  a  great  adventure  and 
that  no  adventure  can  be  wholly  free 
from  an  element  of  risk  and  the  possi- 
bility of  failure.  Perhaps  Dr.  Kuo  has 
said  the  last  word  about  UNRRA  .  .  . 
"It  is  a  hop>e  rather  than  an  achievement, 
but  it  is  a  world  community.  UNRRA 
is  worthy  of  the  New  Age." 


Some  Facts  about  UNRRA 


Wh.^t  UNRRA  Is  AND  Is  Not: 

UNRRA  is  an  international  body  set 
up    by    forty-four    member    nations,    to 


provide  relief  and  rehabilitation  to  the 
people  of  liberated  territories  in  Europe 
and  the  Far  East. 

UNRRA    is    temporary    in    function. 
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and  is  presumed  to  terminate  with  the 
solving  of  reh'ef  and  rehabilitation  prob- 
lems in  liberated  territories. 

UNRRA  is  not  a  permanent  inter- 
national organization. 

UNRRA  operates  ( 1 )  during  the 
military  period  at  the  request  of  the 
military;  (2)  after  the  military  period 
at  the  request  of  and  in  agreement  with 
the  national  authorities  of  liberated  na- 
tions. 

UNRRA  is  not  the  agency  of  any 
one  government  or  small  group  of  gov- 
ernments. 

UNRRA  is  not  a  supra-national  or- 
ganization with  powers  to  relieve  and 
rehabilitate  liberated  areas  solely  on  its 
own   responsibility. 

UNRRA  is  authorized  by  the  mem- 
ber nations  to  help  distribute  short  sup- 
plies equitably  and  to  help  nations  to  help 
themselves  by  getting  productiojn  of 
necessities  underway  again. 

UNRRA  is  not  an  agency  of  post- 
war reconstruction,  or  concerned  with 
restoration  of  production  facilities  other 
than  those  needed  to  meet  'immediate 
basic  needs. 

UNRRA  is  a  balancing  and  equaliz- 
ing force  in  the  management  of  relief 
from  all  sources  —  allied  and  other  gov- 
ernments, and  private  relief  agencies. 

UNRRA  is  not  the  only  source  of  fin- 
ancing relief,  and  it  was  not  designed  to 
be  the  only  relief  agency. 

UNRRA  is  responsible  for  securing 
needed  experts  and  technicians  to  facili- 
tate  relief   and   rehabilitation   programs. 

UNRRx'\  is  not  authorized  to  pro- 
cure relief  supplies  for  any  liberated 
nation  whose  government  is  in  a  posi- 
tion to  pay  in  foreign  exchange. 

UNRRA  is  a  claimant  agency  among 
many  during  the  war  period,  and,  as 
such,  receives  allocations  of  relief  sup- 
plies from  the  total  available  world  sup- 
plies through  the  Combined  Boards. 

UNRRA  procures  its  allocated  sup- 
plies through  the  appropriate  agencies  of 
member  governments. 


UNRRA  is  concerned  with  problems 
of  health  —  undernourishment,  infant 
mortality,  communicable  diseases,  and 
with  assembling  stocks  of  medical  sup- 
plies, as  well  as  hospital  equipment. 

UNRRA  is  responsible  for  arranging 
for  the  temporary  care  of  displaced 
persons,  and  their  eventual  return  to 
their  homelands. 

UNRRA  is  concerned  with  the  re- 
lief of  orphans,  aged  and  handicapped 
persons,  disrupted  households,  pregnant 
women,  nursng  mothers,  and  similar 
special  cases.  Its  effort  is  to  help  liber- 
ated nations  re-establish  the  voluntary 
and  governmental  services  of  their  own 
communities  to  carry  on  these  humani- 
tarian services. 

UNRRA  is  directed  to  carry  out  its 
relief  and  rehabilitation  program  with- 
out dh crimination  of  any  kind. 

What  UNRRA  seeks  to  deliver  to 

LIBERATED        NATIONS       QUALIFYING 

FOR  ITS  services: 

Relief  sufflies:  essential  consumer 
goods;  food;  fuel;  clothing,  medicines, 
etc. 

Rellej  services:  health  and  welfare; 
repatriation    of    displaced    persons,    etc. 

Rehabilitation  sufflies  and  services: 
seeds,  fertilizers;  raw  materials;  ma- 
chinery; technical  services,  etc. 

Rehabilitation  of  fublic  utilities  and 
services:  light;  water;  sanitation;  pow- 
er; transportation. 

What  UNRRA  is  doing  at  present 

In  August,  1944,  UNRRA  was  en- 
gaged in  a  multitude  of  activities  pre- 
paratory to  carrying  its  program  into 
effect  as  soon  as  the  military  situation 
permitted.  It  was  in  charge  of  six  re- 
fugee camps  in  the  Middle  East  (some 
fifty-four  thousand  persons  were  being 
given  relief  and  preliminary  self-help 
training)    which    UNRRA    took    over 
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from  MERRA.  Arrangements  devel- 
oped with  military  authorities  for  pro- 
viding rehef  and  rehabilitation  services 
in  Greece,  Yugoslavia,  and  Albania 
implemented  through  the  establishment 
of  a  Balkan  Mission  headquarters  3t 
Cairo.  Machinery  for  co-operation  with 
the  military  in  other  parts  of  the  Medi- 
terranean was  also  set  in  operation. 

Working  relations  were  being  set  up 
with  Supreme  Headquarters  Allied  Ex- 
peditionary Force  (SHAEF)  regarding 
operations  in  Western  Europe,  with  spe- 
cial emphasis  on  handling  various  as- 
pects of  the  displaced  persons  problem. 
A  specially-appointed  commission  of  ex- 
perts had  presented  a  report  on  health 
problems  of  displaced  persons  in  Europe, 
and  a  similar  commission  was  appointed 
to  survey  and  make  recommendations 
concerning  health  problems  arising  from 
unauthorized  mass  migrations.  An  ex- 
pert Commission  on  Quarantine  was 
constituted  by  the  Subcommittee  on 
Health  for  Europe  and  its  report  on 
health  measures  was  being  studied. 

Plans  were  being  carried  out  to  pro- 
vide special  training  in  the  United 
States  for  fifty  technical  experts  to  be 
brought  from  China.  Most  of  the  train- 
ees were  en  route  to  the  U.S.A.  for 
training  to  develop  specific  skills  in  con- 
nection with  China's  relief  and  rehabili- 
tation program.  A  special  mission  des- 
patched to  China  in  the  spring  of  1944 
returned  to  Washington  in  the  latter 
part  of  July  after  assisting  the  special 
committee  set  up  by  the  Government  of 
China  in  making  a  preliminary  explora- 
tion of  relief  and  rehabilitation  needs  in 
China. 

On  May  1,  1944,  the  UNRRA 
Training  Centre  was  established  on  the 
campus  of  the  University  of  Mary- 
land. Personnel  recruited  in  North 
America  were  being  trained  in  a  four- 
weeks'  intensive  course  for  service  over- 
seas. The  first  major  program  concen- 
trated on  training  personnel  for  service 
in  the  Balkans,  and  consisted  of  intensive 


work  in  Serbo-Croatian  and  Greek  lan- 
guages, regional  study,  UNRRA  or- 
ganization and  policy,  and  field  proce- 
dures. Attending  the  school  were 
UNRRA  employees  and  members  of 
voluntary  agencies  co-operati'ng  with 
UNRRA.  During  July  and  August, 
1944,  the  average  enrolment  exceeded 
one  hundred. 

To  assist  the  Combined  Boards  in 
considering  and  weighing  the  requests 
for  allocation  of  goods  to  relief  pur- 
poses, UNRRA  was  acting  as  a  clear- 
ing house,  presenting  requests  on  be- 
half of  the  nations  which  would  pay  for 
their  relief  goods  out  of  their  own  for- 
eign exchange  resources.  Goods  would 
also  be  purchased  with  UNRRA  funds 
and  made  available  to  the  nations  which 
lacked  foreign  exchange  resources. 
UNRRA  was  now  procuring  supplies 
of  goods  which  come  along  seasonally 
(such  as  canned  fish),  or  which  now 
existed  in  good  supply  but  later  on  would 
be  scarce  because  the  stocks  were  per- 
ishable and  must  be  consumed  within  a 
certain  time  and  new  production  was 
declining  (such  as  fats).  It  was  also 
procuring  articles  which  must  be  manu- 
factured and,  therefore,  must  be  ar- 
ranged for  a  considerable  time  in  ad- 
vance of  the  date  of  use  (such  as  tex- 
tiles, footwear,  and  farm  machinery). 
For  the  goods  which  would  be  in  exist- 
ence either  in  reserves  accumulated  for 
military  and  lend-lease,  or  mutual  aid 
purposes,  or  out  of  current  production 
at  the  time  in  the  future  when  UNRRA 
wanted  to  put  them  on  ships  and  send 
them  to  lands  needing  imports,  arrange- 
ments were  now  being  made  to  get  hold 
of  the  reserves  or  draw  supplies  from 
current  production.  This  included  many 
food   items,   some   hand  tools,   etc. 

UNRRA  has  'made  arrangements 
with  more  than  a  score  of  voluntary  wel- 
fare and  relief  agencies  (such  as  Am- 
erican Friends  Service  Committee,  The 
National  Catholic  Welfare  Conference, 
The  British  Red  Cross,  etc.),  to  train 
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experienced  and  competent  relief  special- 
ists from  the  agencies'  staffs  and  incor- 
porate them  in  UNRRA  missions  work- 
ing with  the  Governments  of  liberated 
nations.  By  September  1,  approximately 
three  hundred  such  voluntary  agency 
members,  the  top-flight  workers  in 
these  fields,  had  been  recruited  for  ser- 
vice in  UNRRA  missions. 

Throughout  the  spring  and  summer 
of  1944  UNRRA's  management  offi- 
cials were  in  daily  negotiation  with  the 


military  theatre  commands  and  the  Gov- 
.ernments  of  nations  to  be  liberated,  mak- 
ing detailed  arrangements  for  services 
by  UNRRA  to  the  military  forces  res- 
ponsible for  carrying  on  civilian  relief 
during  the  period  of  military  control, 
and  to  the  civilian  Governments  which 
will  resume  sovereignty  over  liberated 
territory  after  the  period  of  military 
control.  Arrangements  were  worked  out 
in  great  detail  by  September,  but  could 
not  in  all  cases  be  announced. 


Unwarranted  Segregation 

Major  S.  L.  Williams,  R-C.A.M.C. 


"And  the  leper  shall  put  a  covering 
on  his  upper  lip  and  shall  cry:  'Unclean, 
unclean'."  The  fear  of  leprosy,  among 
those  not  familiar  with  its  characteris- 
tics, is  almost  without  parallel.  Yet  the 
disease  is  transmitted  with  difficulty.  It 
requires  intimate  contact  over  a  period 
of  many  years  and  even  then  only  a 
small  percentage  of  contacts  acquire  the 
disease. 

The  communicability  of  venereal  di- 
sease is  h'kewise  misunderstood.  Practi- 
cally all  city  and  municipal  by-laws  in 
Canada  contain  a  clause  which  states 
that  no  person  suffering  from  venereal 
disease  may  be  employed  in  the  prepara- 
tion or  handling  of  milk  or  other  food- 
stuffs. Not  long  ago  a  veteran  of  the 
South  African  War  lost  his  job  as  a 
dish  washer  because  a  routine  blood  ex- 
amination revealed  a  positive  test.  His 
infection  had  been  acquired  over  forty 
years  ago.  This  is  an  unjust  discrimina- 
tion. Even  in  the  acute  and  early  stages 
of  venereal  infection,  casual  contact  does 
not  transfer  these  diseases.  On  a  visit  to 
a  hospital  recently,  it  was  observed  that 
a  patient  with  suspected  gonorrheal  ar- 
thritis and  ^ight  urethral  discharge  had 
the  traditional   gown  and  bowl  of  dis- 


infectant at  the  foot  of  his  bed.  Such 
treatment  inflicts  mental  anguish  upon 
patients  already  suffering  psychologically 
from  an  acquired  venereal  disease  in- 
fection. 

Misconceptions  regarding  the  com- 
municability of  venereal  disease  are  res- 
ponsible for  these  unfair  prejudices.  Our 
attitude  toward  venereal  disease  has  had 
four  distinct  phases  of  development.  The 
ancients  deified  its  acquisition,  indicat- 
ing that  the  individual  was  wounded  by 
the  dart  of  Venus  and  cured  by  Mercury. 
In  a  later  period  venereal  disease  was 
treated  casually  and  frivolously  as  ex- 
pressed in  the  writings  of  Casanova. 
During  the  days  of  the  Puritans  the 
suffering  of  the  venereal  disease  patient 
was  the  wages  of  sin.  Today  we  are  in 
the  period  of  social  legislation  —  a  phase 
that  requires  broader  horizons  and 
clearer  perspective  of  our  concepts  of 
disease  and  its  social  implications.  Review 
briefly  the  emancipation  of  man  from 
the  bonds  of  superstition  and  fear  that 
held  him  throughout  the  centuries  in 
constant  horror  and  dread  of  disease. 

In  the  dim  dark  ages,  primitive  man 
was  aware  of  the  spread  of  pestilence 
and  disease.  When  death  decimated  their 
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numbers,  it  was  attributed  to  the  in- 
fluence of  an  evil  god;  when  individuals 
were  afflicted  it  was  considered  that 
they  were  possessed  of  the  devil.  The 
Indian  medicine  man  beat  his  drums  to 
drive  out  the  evil  one;  the  Chinese  built 
their  houses  so  that  the  devils  would  be 
deflected  from  their  roof  tops.  As  civi- 
lization advanced,  learned  men  taught 
that  disease  was  spread  by  the  stench  of 
filth.  They  spoke  of  humors  and  vapors 
as  the  vectors  of  disease.  For  example, 
malaria  ravaged  those  who  dwelt  in  the 
marsh  lands  about  Rome.  It  was  be- 
lieved that  the  foul  air  in  the  low-lying 
districts  was  the  cause  of  this  disease, 
hence  the  name  Malaria  —  bad  air. 
The  astrologists  assigned  the  signs  of 
the  Zodiac  to  the  occurrence  of  plagues. 
Many  and  strange  are  the  theories  ad- 
vanced to  account  for  the  factors  in- 
volved in  the  spread  of  disease  from  the 
infected  person  to  the  healthy  individual. 

Our  present-day  concept  is  based  on 
the  scientific  proof  by  Pasteur  that  germs 
are  responsible  for  the  spread  of  com- 
municable disease.  The  advance  of  me- 
dical science  has  put  to  rout  the  miscon- 
ceptions as  chronicled  in  the  medical 
literature  of  the  past.  The  parasite  of 
malaria,  carried  by  the  mosquito  from 
the  patient  ill  with  this  disease  to  the 
healthy  person,  is  now  known  to  be  the 
cause  of  this  disease.  No  longer  do  we 
believe  that  malaria  is  caused  by  the  va- 
pors that  arise  from  the  misty  marshes. 
No  longer  do  we  believe  that  the  devast- 
ating epidemics  of  typhoid  fever  were 
caused  by  the  stench  of  our  cities  in  that 
earlier  d^y.  We  know  now  that  this 
disease  is  caused  by  a  germ  that  is  cap- 
able of  polluting  our  water  and  milk 
supply,  if  sanitary  measures  are  not  taken 
to  avoid  the  spread  of  this  infection. 

Fortunately  for  'humanity,  certain 
germs  responsible  for  disease  among  us 
require  very  special  conditions  for  the 
transfer  of  infection  from  one  person  to 
another.    Syphilis    and    gonorrhea    ^.re 


such.  They  both  require  moisture  and 
warmth.  They  both  require  intimate  con- 
tact for  the  transfer  of  infection.  Syphilis- 
and  gonorrhea  are  both  transferred  to 
the  healthy  person  by  sexual  intercourse 
with  an  infected  person.  Since  the  germs 
causing  syphilis  and  gonorrhea  die  almost 
immediately  through  drying,  this  fact 
limits  the  possibility  of  casual  transmis- 
sion of  the  disease. 

In  95  per  cent  of  the  cases  studied  at 
the  Johns  Hopkins  Hospital,  syphilis 
was  transmitted  by  sexual  intercourse. 
The  remaining  five  per  cent  of  the  cases^ 
developed  as  a  result  of  some  other  per- 
sonal contact,  as  for  instance,  kissing. 
Dr.  Joseph  Earle  Moore  of  Johns  Hop- 
kins Medical  School,  an  eminent  author- 
ity on  syphilis  debunks  the  risk  of  acci- 
dental infection  from  household  con- 
tact, the  common  drink^i?g  cup,  eaf'ng 
utensils,  clothing,  linen,,  barber  shops 
and  beauty  parlors.  Such  infections,  if 
they  occur,  are  so  infrequent  that  they 
are  insignificant. 

The  patient  suffering  from  venereal: 
disease  has  a  psychological  handicap  to 
overcome.  In  the  great  majority  of 
cases,  there  is  emotional  conflict  and 
personal  chastisement  because  o^  the  se- 
quence of  events  that  led  to  the  exposure 
and  acquisition  of  infection.  He  needs 
help.  From  a  purely  behavioristic  point 
of  view,  he  is  no  different  from  the  in- 
dividual who,  under  similar  circumstan- 
ces, exposed  himself  to  infection,  but  was 
fortunate  enough  to  escape.  Under  ordin- 
ary nursing  conditions,  he  cannot  and 
will  not  transfer  his  infection  to  you  or 
others.  In  your  own  personal  exper- 
ience, do  you  ever  recall  the  transfer  of 
a  specific  infection  from  a  patient  ad- 
mitted to  hospital  with  an  acute  abdom- 
inal condition  and  later  diagnosed  as 
acute  gonorrheal  salpingitis?  Nursing 
care  of  syphilis  and  gonorrhea  need  be 
no  different  than  the  technique  used  in 
the  management  of  boils  and  carbuncles 
on  the  surgical  wards. 
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Surely,  we  should  be  more  consider- 
ate and  helpful  to  the  patient  suffering 
from  venereal  disease.  To  segregate  him 
and  treat  him  as  unclean  is  an  injustice. 


It  is  not  the  natural  reaction  of  a  pro- 
fession, in  which  human  sympathy  plays 
such  an  important  part,  to  jeopardize 
the  best  interest  of  the  patient. 


That  Men  May  Fly 

Jean  Whiteford 


Winnipeg  Air  Observer  School  Ltd. 
is  one  of  several  civilian-operated  air 
training  schools  of  the  British  Common- 
wealth Air  Training  Plan,  supervised 
by  Canadian  Pacific  Airlines.  Since  it 
was  opened  some  three  and  a  half  years 
ago,  it  has  been  fulfilling  a  very  impor- 
tant part  in  this  Plan,  by  training  navi- 
gators and  air  bombers. 

The  duties  of  the  civilian  personnel 
at  this  school  are  many  and  varied.  They 
range  from  female  and  male  mechanics 
making  periodic  and  major  checks  on 
aircraft,  and  fabric  workers  repairing 
damaged  wings  and  fuselages,  to  para- 
chute   packers,    cleaning,    checking   and 


Attendhig    a    patient. 


repacking  parachutes,  to  flight  clerks 
logging  flying  time.  The  students  must 
be  fed  and  housed  —  so  civilians  are 
busy  in  the  mess  and  the  canteen,  as 
well  as  keeping  the  barrack-blocks,  class- 
rooms and  all  buildings  and  grounds  in 
order  and  repair.  Intricate  instruments, 
including  direction  finders  and  drift 
recorders  used  during  the  students'  train- 
ing, require  expert  handling  by  specially 
trained  civilian  personnel. 

Summer  and  winter,  night  and  day, 
the  "flight  must  go  out".  Men  and 
girls  in  coveralls  clean,  gas  and  check 
the  aircraft  before  it  is  taken  over  by  the 
civilian  pilot.  It's  cold  and  windy  at 
midnight  on  the  wings  of  an  aeroplane 
out  in  the  field,  but  undaunted  the 
civilians  carry  on  their  part  in  the  war 
effort.  They  realize  that  the  lives  of 
these  young  men  depend  on  their  in- 
tegrity and  faithfulness  to  duty. 

Management  must  think  in  terms  of 
dollars  and  cents,  which  means  the 
maximum  of  efficiency  and  a  more 
productive  war  effort.  Success  is  de- 
pendent upon  the  quantity  and  quahty 
of  the  man-hours  available,  and  this  in 
turn  depends  upon  the  mental  and  phy- 
sical health  of  the  individual.  The  in- 
dustrial nurse,  therefore,  has  her  impor- 
tant part  to  play  in  assisting  to  keep  the 
boys  flying,  in  ensuring  as  far  as  she 
is  able  that  the  employees  are  well  and 
on  the  job.  Management  has  appre- 
ciated how  dependent  industry  is  upon 
healthy  employees. 
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On  n  repair  job 

Many  of  the  results  of  the  work  of 
the  industrial  nurse  are  not  to  be  found 
in  the  company's  annual  records,  nor  do 
they  show  up  in  the  day  by  day  statis- 
tics. The  results  of  her  efforts  are  demon- 
strated in  the  increased  well-being  of 
those  she  serves.  Like  all  preventive 
treatment  it  is  impossible  to  credit  any 
one  type  of  nursing  or  any  one  action 
for  the  prevention  of  accidents  or  the 
reduction  in  sickness,  since  there  are  so 
many  contributing  factors,  but  nursing 
definitely  has  its  part  to  play. 

How  far  the  work  of  the  industrial 
nurse  should  encompass  the  lives  of  the 
family  of  the  employee  is  a  debatable 
subject.  Prom  the  company's  viewpoint, 
it  should  only  be  extended  to  include 
the  health  problems  affecting  the  em- 
ployee's work,  and  to  cases  where  the 
employee  requests  advice  and  ass.stance. 
From  the  public  health  nurse's  point  of 
view,  it  should  extend  not  only  as  far 
as  is  requested  but  to  the  limit  that  may 
be  needed,  not  only  in  the  interest  of  the 
employee  but  of  the  community  at  large. 
"Johnnie    won't    eat    vegetables.    You 


know  his  father  never  eats  them  and 
Johnnie  copies  everything  his  father 
does.  I  don't  bother  cooking  them  for 
myself".  How  many  times  have  public 
health  nurses  heard  that  from  their 
clients?  Some  of  the  responsibility  for 
health  teaching  surely  passes  to  the  in- 
dustrial nurse,  who  has  an  immediate 
contact  with  the  husband  and  father. 
Many  an  industrial  nurse  has  had  the 
experience  of  bringing  up  an  employee's 
baby  by  remote  control.  Fathers  love  to 
talk  about  their  children,  and  it  has  al- 
ways been  a  surprise  to  see  their  inter- 
est in  sickness  and  health.  Some  time 
ag<j  a  survey  was  made  of  employees' 
eating  habits.  They  recorded  their  diet, 
receiving  so  many  points  if  they  drank 
a  pint  of  milk  a  day,  so  many  if  they 
ate  cereal,  vegetables,  etc.  If  they  had 
a  well  balanced  diet  they  received  100 
per  cent.  The  men  were  by  far  the  most 
interested  in  their  diet.  Our  conclusion 
was  that  it  is  the  men  who  drink  milk, 
and  according  to  our  reports  from  our 
physical  examinations  it  is  the  girls  who 
pay  the  dentist. 


DECEMBER,   1944 


MS 


934 


THE     CANADIAN     NURSE 


Throuijh  the  assistance  of  the  man- 
agement the  nurse  was  able  to  organ- 
ize a  girls'  council.  This  group,  rep- 
resenting all  departments,  arranged  for 
the  showing  of  films  on  tuberculosis,  and 
utilized  posters  and  booklets  as  part  of 
a  very  well-prepared  advance  publicity 
program.  The  Anti-tuberculosis  League 
set  up  their  equipment  in  one  of  the 
hangars  and  for  four  days  they  x-rayed 
the  employees  on  microfilm.  This  was 
received  exceptionally  well  by  both  the 
management  and  the  employees. 

The  2"irls'  council  also  sponsored  a 
campaign  for  blood  donors.  It  was  found 
that  quite  a  number  were  unable  to  give 
blood  because  of  low  hemoglobin.  These 
were  seen  by  the  nurse  and  advised  to 
consult  their  own  doctor  if  necessary. 
They  were  given  advice  as  to  diet  and 
other  habits.  A  high  iron  diet  list  with 
instructions  was  given  them  to  take  home 
to  be  used  as  a  guide  in  meal  planning. 
There  has  been  a  great  deal  of  interest 
shown  in  this  program  and  satisfactory 
results  have  been  obtained. 

Demonstrations  were  another  part 
of  the  girls'  council  activity  last  wnnter. 
The  first  one  was  put  on  by  The  Hud- 
son's Bay  Co.  in  the  form  of  a  fashion 
show.  Five  models  and  a  commentator 
brought  some  twenty  costumes  out  to 
the  plant.  Emphasis  was  placed  on  pos- 
ture, grooming  and  personal  daintiness. 
A  skit  on  posture  with  timely  comments 
from  the  commentator  taught  posture, 


Making  delicate  adjustments. 


showing  it's  bearing  on  health  and  per- 
sonality. This  application  was  far  more 
effective  than  any  amount  of  talking. 
"Beauty  is  Your  Duty"  by  the  T. 
Eaton  Co.,  utilizing  the  slogan  "Drink 
Milk  for  Reautv",  and  "Beautv  Comes 
from  Within"  was  very  well  received. 
"Remake  Review"  and  "Glove  Mak- 
ing", by  the  Extension  Department  of 
the  University  of  Manitoba,  again 
pointed  out  the  effect  of  appearance  and 
was  most  beneficial  and  interesting. 

Part  of  the  summer  program  has  been 
education  of  the  girls  regardino;  venereal 
disease.  We  were  fortunate  in  being  able 
to  obtain  two  films  for  the  entire  sum- 
mer, as  well  as  a  good  supply  of  posters 
and  booklets.  On  rainy  days  when  "fly- 
ins:  is  washed"  the  management  gave  the 
g-irls  permission  to  spend  an  hour  with 
the  nurse.  We  have  been  able  to  take 
small  crews  of  girls  and  give  them  a 
short  talk,  show  them  the  films,  and 
follow  it  with  a  discussion.  Miss  M. 
Delamater,  R.N.  is  in  our  Health  Cen- 
tre and  she  follows  up  with  a  Wasser- 
mann  test  when  the  employee  requests  it. 

The  Health  Centre  is  a  very  busy 
place.  All  minor  injuries  and  illnesses 
are  treated  by  the  nurse,  according  to 
standing  orders .  which  have  been  re- 
ceived from  the  station  doctor.  If  any 
serious  injury  occurs  or  ailments  are 
discovered,  the  employee  is  attended  by 
the  company  doctor  or  his  own  physi- 
cian and  treatments  are  given  by  the 
nurse  under  the  doctor's  direction.  Acci- 
dents are  recorded,  studied  and,  if  pos- 
sible, interpreted  as  to  the  cause,  and 
how  it  could  have  been  prevented.  The 
first  month  the  Health  Centre  was  open 
thirteen  eirls  reported  ankle  and  foot 
trouble.  The  roads  were  new  and  were 
covered  with  loose  gravel,  which  was 
unavoidable  at  the  time.  The  histories 
showed  that  most  of  the  girls  had  high 
heels  on  at  the  time  of  their  accident. 
Memos  were  sent  out  to  all  bulletin 
boards  drawing  this  to  the  girls'  atten- 
tion, and  advising  low  heels  and  well  fit- 
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ting  shoes.  The  number  of  complaints 
was  reduced  considerably  as  soon  as  this 
advice  was  taken. 

A  meat  sheer  was  the  cause  of  two 
girls  cutting  their  hands  in  one  week. 
One  had  to  have  four  stitches  put  in 
the  wound.  Since  the  cause  was  careless- 
ness due  to  hurrying,  the  problem  was 
discussed  with  the  canteen  manager  and 
a  very  impressive  poster  showing  how  the 
accident  happened  was  placed  beside 
the  meat  slicer.  The  manager  rearranged 
duties  so  that  the  waitresses  would  not 
be  usine  the  meat  slicer  during  the  very 
busy  period. 

As  all  the  employees  are  on  a  month's 
probation  before  they  are  taken  on  the 
permanent  staff  they  were  siven  a  com- 
plete phvsical  examination  by  the  R.C. 
A.F.  medical  officer.  The  findings  were 
recorded  and  the  employee  advised  as  to 
the  best  method  of  correcting  the  de- 
fects or  deficiencies. 

During  the  hot  weather  salt  tablets 
are  placed  beside  the  drmkins:  fountains. 
The  employees  state  they  notice  a  les- 
sening in  their  feeling  of  fatigue  after 
they  have  taken  them. 

To  see  things  through  the  employee's 
eyes  is  very  difficult  for  the  average 
nurse.  Accordingly  in  an  effort  to  gain 
the'V  v'ew  pomt,  the  nurse  went  in  cov- 
eralls into  each  of  the  departments  for 
a  day  or  part  of  a  day  and  participated 
in  the  work  JToing  on  there.  Would  she 
lose  prestige  ?  Would  the  employee  see 
how  dumb  she  was?  Would  they  help 
her  to  understand  their  jobs?  These 
quest'ons  were  in  her  mind  as  she  pulled 
on  the  bulky  coveralls  and  tied  a  ker- 
chief around  her  head.  She  almost 
turned  back  as  the  boys  gave  the  usual 
whittle  that  is  given  all  new  girls,  but 
when  she  looked  back  she  realized  that 
that  was  her  "acceptance  check",  and 
it  helped  to  make  her  one  of  them.  The 
fact  that  her  face  got  dirty  and  that 
she  went  to  the  canteen  with  the  crew 
at  smoking  time  also  helped.  After  the 
novelty  wore  off,  there  was  real  interest 
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Protection   from   harmful  dusts. 

shown  by  the  employees.  The  fact  that 
she  got  sleepy  at  3  a.m.  just  the  way 
they  did  when  they  worked  the  grave- 
yard shift,  and  that  her  back  got  tired 
just  as  theirs  did  when  they  first  started 
hooking  up  the  towbar,  made  for  a  feel- 
ing of  "now  you  understand".  It  was 
a  real  satisfaction  to  see  the  employees' 
pride  in  showing  how  metal  is  drilled, 
and  how  well  they  could  do  it  when 
demonstrating  to  the  nurse.  In  discuss- 
ing her  findings  with  the  foreman  and 
department  managers  and  hearing  com- 
ments that  reached  her  via  the  grape- 
vine, we  have  felt  that  it  was  very  much 
worthwhile.  Now,  the  girl  who  says  that 
her  job  is  too  heavy  can't  say  that  with 
such  emphasis  when  she  looks  at  the 
nurse's  five  feet  and  half  an  inch  as  she 
says  "Well,  I  did  it".  We  have  tried  to 
check  the  weight  of  any  heavy  jobs, 
such  as  the  weight  of  the  towbar,  to  be 
sure  that  the  average  girl  is  not  lifting 
more  than  she  should.  The  complaints 
about  the  discomfort  from  wearing 
masks  were  reduced  also,  after  the  masks 
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were  checked  by  the  Department  of  In- 
dustrial Hygiene,  and  worn  by  the  nurse 
for  a  day. 

Another  important  method  of  under- 
standing the  why  and  wherefore  of  poor 
workmanship  is  through  visiting  the 
homes  of  the  girls.  This  is  done  by  the 
nurse  and  the  information  received  is 
invaluable  in  assisting  the  department 
manager  to  understand  their  personnel. 
City  social  service  and  public  health 
agencies  are  contacted  when  it  seems  ad- 
visable, in  the  interests  of  the  employee. 
Records  are  kept  and  employee's  reasons 
for  being  absent,  whether  illness  or  other 
causes,  are  noted.  A  report  is  sent  in 
writing  to  the  department  manager  or 
the  case  is  discussed  with  him  if  that 
seems  a  wiser  course. 

We  have  inaugurated  a  definite  pol- 
icy for  cases  of  dysmenorrhea.  If  a  girl 
is  a  regular  offender  she  is  required  to 
bring  the  nurse  a  letter  from  her  doc- 
tor stating  that  no  further  treatment 
is  advised  by  him,  and  it  may  be  neces- 
sary for  her  to  be  absent  occasionally. 
This  has  proven  very  satisfactory,  since 
the  employee  receives  an  examination 
from  her  doctor.  It  has  reduced  the  un- 
necessary cases  of  absenteeism  from  this 
cause.  They  now  spend  an  hour  or  so  at 


the  Health  Centre  and  after  a  dose  of 
ephedopyrine  go  back  to  work. 

In  summing  up  the  duties  of  the  in- 
dustrial nurse,  we  feel  that  she  is  respon- 
sible to  the  management  to  do  every- 
thing within  her  power  to  share  in  mak- 
ing the  best  workman  she  can  out  of  the 
material  she  has  at  hand.  At  the  Cana- 
dian Nurses  Association  biennial  conven- 
tion the  following  quotation  was  made 
from   a   report   by   Mr.   Alan    Ross,   as 
reported  in  the  Regina  Leader  Post:  "In 
one    three-month    period    50,000    men 
were  recruited  for  the  forces.  Two  out 
of  five  were  rejected".   Industry  is  us- 
ing those  two  and  trying  to  make   the 
best  of  it's  handicap.  Th's  is  where  the 
industrial    nurse    plays   her   part   in    the 
war  effort.  She  works  on  the  theory  that 
there  is  no  such  person  as  a  "lazy  per- 
son".  There   must  be  some   underlying 
cause,  health,  a  square  peg  in  a  round 
hole,  or  a  domestic  problem,  which  may 
also   have   a  health  source.   Where   the 
cause  relates  to  health,  whether  mental 
or  phys'cal,  it  is  the  nurse's  duty  to  in- 
dustry and  to  the  employee  to  give  ad- 
vice  where  possible.   It  is   through   this 
all  round  service  that  she  is  able  to  be 
of   most   value   to   industry   and    to   the 
community. 


ANNOUNCING 
a  New  Subscription  Rate 

Attention  is  directed  to  a  change  in 
the  subscription  rate  for  The  Canadian 
Nurse.  The  previous  rate  of  two  dollars 
for  one  year  is  continued  but  where  a 
subscriber  wishes  to  renew  for  a  longer 
period,  there  is  a  special  rate  of  three 
years  for  five  dollars  which  is  available 
to  nurses  in  Canada,  to  those  serving 
with  the  armed  forces  overseas  and  to 
the  Canadian  nurses  who  have  joined 
UNRRA.  Subscribe  for  three  years  and 
be  sure  of  receiving  your  Journal  each 
of   the    thirty-six    months. 


D.D.T. 

This  is  one  of  the  newer  alphabetical 
chemical  notations  and  stands  for  dichloro- 
diphenyl-trichloro-ethane,  the  most  effective 
weapon  against  body  lice  ever  developed.  In 
its  own  field  it  appears  to  be  as  marvellous 
as  the  sulpha  drugs  or  penicillin.  Though 
known  for  almost  100  years  only  now  are 
its  properties  coming  to  be  appreciated.  It 
is  harmless  to  warm-blooded  animals,  but 
fatal  to  a  wide  variety  of  insects.  Clothing 
treated  with  it  remains  louseproof  after  many 
washings,  which  is  mightily  important,  for 
lice  are  carriers  of  typhus  f<;ver,  which  has 
killed  more  men  in  former  wars  than  any 
other  one  thing. 


Vol.  40  No.   12 


HOSPITALS  &  SCHOOLS  of  NURSING 


Contributed  by  Hospital  and  School  of  Nursing  Section  of  the  C.     N.     A 


Teaching  the  Problems  in  Drugs  and  Solutions 


Grace  Spice 


One  would  think  that  anyone  who 
had  had  the  time  I  did  learning  to  do 
Drugs  and  Solutions  problems  as  a 
student  would  have  been  in  and  out  of 
all  the  pitfalls,  and  I  dare  say  I  was. 
But  I  assure  you  that  it  is  not  at  all  the 
same  thing  watching  someone  else  fall 
in  as  it  is  falling  in  yourself.  We  had 
an  intensive  course  in  the  preliminary 
period  and  then,  just  to  be  sure  we  were 
safe  to  be  turned  loose  on  the  public,  we 
were  given  sets  of  review  problems 
in  our  last  three  months.  As  soon  as  we 
had  turned  in  three  perfect  sets,  con- 
secutively, we  were  exempt  from  further 
review.  I  never  did  get  exempt!  Rather 
a  risky  business,  you  say,  letting  me 
teach  Drugs  and  Solutions  problems? 
You  have  some  grounds  for  such  a 
fear.  I  approached  the  assignment  with 
misgivings  but  it  is  amazing  how  quick- 
ly and  thoroughly  you  can  learn  a  sub- 
ject if  you  are  responsible  for  teaching  it. 
After  teaching  the  course  four  times  I 
still  cannot  approach  a  class  without 
careful,  last  minute  preparation  and 
checking  of  every  example  to  be  sure  I 
will  not  make  mistakes  with  my  decimal 
points.  But  in  the  process  of  learning 
while  teaching  I  have  developed  some 
safety  techni(jues  that  may  be  of  inter- 
est and  value  to  others. 

The  first  time,  I  made  the  mistake  of 


passing  rather  lightly  over  the  differ- 
ence between  liquids  and  solids.  The 
fact  that  liquids  have  to  be  measured, 
that  it  is  their  volume  that  matters,  and 
that  solids  have  to  be  weighed,  that  it  is 
their  weight  that  is  important,  is  really 
easy  enough  to  grasp  if  it  is  pointed  out 
sternly  and  frequently  but  the  first  time 
I  left  it  to  be  assumed.  The  practice 
common  in  hospitals  of  measuring  some 
solids  by  volume  for  standard  solut  ons 
does  not  help  the  position  I  took,  either. 
True,  for  some  solids  a  dram  by  weight 
and  a  dram  by  volume  may  be  so  nearly 
the  same  amount  that  for  all  practical 
purposes  the  two  can  be  considered  equal. 
Also  true  that  it  would  be  impractical  to 
require  the  weighing  of  solids  anywhere 
in  a  hospital  except  the  pharmacy.  For 
commonly  used  solutions,  the  directions 
typed  out  and  hung  up  on  the  wards  and 
in  the  solution  room  require  the  use  of 
an  a«iount  of  the  solid  that  has  been 
checked  volume  against  weight.  But 
true  as  all  these  observations  are,  they 
indicate  the  factors  that  complicate  the 
first  simple  fact  that  the  student  must 
learn  in  the  course,  viz.,  for  each  table 
there  are  really  two  tables  —  one  of  mea- 
sures for  liquids  and  one  of  weights  for 
solids  —  and  the  fact  that  the  terms 
ounce  and  dram  may  refer  to  either  a 
solid  or  a  liquid  unit  is  no  help. 
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The  subject  of  tables  brings  us  to  the 
very  brink  of  the  next  pitfall.  I  fell  in 
head  over  heels  the  first  time.  My  rea- 
soning went  somewhat  like  this:  "Well, 
they  must  learn  the  tables  and  that  right 
early,  so  I  will  give  them  the  whole  set, 
all  at  once  and  the  equivalents  between 
the  two  sets  for  good  measure".  Oh,  that 
was  a  sad  day!  Some  of  the  students 
in  that  group  never  did  learn  their  ta- 
bles before  the  course  was  over.  They 
became  so  thoroughly  confused  between 
grams  and  grains  and  the  number  of 
grains  that  are  equivalent  to  a  gram  that 
it  taught  me  a  lesson.  Now  I  present 
the  two  tables  early  in  the  course,  with 
special  emphasis  on  their  distinctness 
and  we  have  correlated  practice  in  the 
laboratory  in  weighing  solids  and  mea- 
suring liquids  in  the  units  of  both  tables. 
A  problem  stated  in  the  apothecaries 
system  must  be  worked  in  that  system 
and  one  stated  in  the  metric  system  must 
be  worked  in  that  system.  After  two 
months  or  so  of  insisting  on  this  distinct- 
iveness, I  introduce  the  equivalents  and 
problems  requ'ring  their  use.  Laboratory 
practice  is  helpful  to  illustrate  the  fact 
that  these  equivalents  are  only  approxi- 
mate and  the  approximation  between 
a  pint  and  500  c.c.  is  less  exact  than 
that  between  a  dram  and   4  c.c.   Every 
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time  I  guide  a  new  group  of  students 
through  the  intricacies  of  the  two  tables 
and  their  equivalents,  I  yearn  for  the 
day  when  there  will  only  be  one  table. 
A  recent  decision  of  the  Council  on 
Pharmacy  and  Chemistry  of  the  Ameri- 
can Medical  Association  to  adopt  the 
metric  system  exclusively  in  all  future 
publications  is  pointing  the  way  along  a 
road  which  looks  brighter  for  the  fu- 
ture. Is  there  any  quarter  where  nurses 
could  bring  pressure  to  bear  to  establish 
the  use  of  only  the  metric  system  in  hos- 
pitals in  Canada? 

The  next  pitfall  was  not  really  evi- 
dent to  me  until  I  was  pretty  well 
through  the  course  the  first  t'me.  This 
difficulty  arose  because  of  lack  of  pre- 
pared material.  I  simply  did  not  have 
enough  examples  of  each  type  of  prob- 
lem, examples  that  worked  out  smooth- 
ly without  too  many  bits  left  over,  ex- 
amples that  had  some  connection  with 
nursing  practice,  that  were  more  than 
mathematical  practice.  So  I  made  some 
more  up  and  I  modified  ones  I  had  so 
that  now  I  have  a  fair  collection  with  an 
X  marking  the  best  ones! 

One  other  technique  that  is  probably 
second  nature  to  instructors  who  are 
more  experienced  than  I  was  at  first, 
but  which  I  learned  through  trial  and 
error,  may  be  stated  thus:  outline  care- 
fully at  the  outset,  what  you  will  accept 
and  what  you  will  not  accept  in  the 
way  of  solution  and  answers.  If  you  are 
going  to  insist,  as  I  do,  that  the  state- 
ment of  the  answer  must  completely 
satisfy  the  statement  of  the  problem, 
with  everything  repeated  in  it,  then 
warn  the  students  of  these  requirements 
from  the  beginning  of  the  course. 

The  course  as  we  teach  it  in  Mani- 
toba comes  in  the  preliminary  term  and 
we  have  recently  modified  our  qualifying 
exam'nations  so  that  30  per  cent  of 
the  marks  on  the  Nursing  Practice  pa- 
per are  allotted  to  Drugs  and  Solutions 
Problems.  The  following  is  a  general 
outline  of  the  course: 
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( 1 )  A  pre-test  in  simple  mathematics 
including:  converting  fractions  to  mixed 
numbers,  converting  mixed  numbers  to 
improper  fractions,  finding  the  lowest 
common  multiple  and  the  highest  com- 
mon factor,  arranging  fractions  in  the 
order  of  ascending  value,  converting 
fractions  and  mixed  numbers  to  decimals, 
converting  decimals  to  fractions,  solv- 
ing simple  equations  involving  one  un- 
known, review  of  roman  numerals  from 
one  to  one  hundred.  Usually,  the  mathe- 
matics involved  in  converting  a  ratio 
into  a  percentage  and  a  percentage  into 
a  ratio  requires  teaching  rather  than 
just  review. 

(2)  An  introduction  to  the  science 
of  Pharmacology  and  the  nature  of 
drugs.  An  outline  of  the  course  in  Drugs 
and  Solutions.  A  discussion  on  the  na- 
ture of  solutions  —  this  usually  ties  in 
very  nicely  with  the  introduction  to 
Anatomy  and  Physiology  where  we  dis- 
cuss protoplasm,  the  nature  of  life  pro- 
cesses, and  the  transfer  of  material  in 
solution  and  colloidal  suspension  through 
the  cell  membranes. 

(3)  The  problems  proper  make  up 
the  bulk  of  the  course.  I  have  divided 
the  problems  into  twelve  types  and  make 
it  very  clear  to  the  students  when  we 
have  mastered  one  type  and  are  ready 
to  go  on  to  another.  Practically  all  of 
the  problems  can  be  worked  by  the 
proportion  method  in  which  the  four 
terms  represent  the  following: 

Teim  1.  The  quantity  of  stock  drug.  This 
stock  drug  may  be  a  pure  drug,  in  which 
case  it  may  be  either  a  liquid  or  a  solid,  or 
it  may  be  a  stock  solution,  in  which  case  it 
is  always  a  liquid. 

Term  2.  The  quantity  of  the  solution 
desired.  This  also  is  always  a  liquid  measure. 

Term  3.  The  strength  of  the  desired  solu- 
tion. This  is  always  the  weaker  solution. 

Term  4.  The  strength  of  the  pure  drug 
or   the   stronger   solution. 

The  first  and  second  terms  must  always 
be  expressed  in  the  same  or  corresponding 
denominations,  thus:  If  the  first  term  is 
in  cubic  centimetres,  the  second  will  be  in 
cubic   centimetres   or   millilitres. 


First  Term  Second  Term 

grams  cubic  centimetres  or  millilitres 

minims  minims 

grains  minims 

drams    (fluid  or   dry)  drams    (fluid) 

ounces    (fluid  or  dry)  ounces  (fluid) 

pints  pints 

If  the  third  term  is  in  ratio,  then  the 
fourth  term  must  be  in  ratio;  if  the  third 
term  is  in  per  cent  then  the  fourth  term 
must  be  in  per  cent.  The  strength  of  a  pure 
drug  is  100  per  cent  and  in  ratio  is  1-1. 

Type  1.  In  this  type  the  first  term  is 
the  imknown  quantity. 

Example :  How  much  pure  liquid  lysol  is 
needed  to  make  10  ounces  of  a  2.5%  solution 
of  lysol?   (apothecaries  system). 

Example :  How  would  you  prepare  500 
c.c.  of  a  1%  solution  from  pure  liquid  lysol? 
(metric  system,  and  the  problem  stated  less 
directly  but  requiring  the  same  type  of 
working). 

Example :  How  would  you  prepare  500  c.c. 
of  a  1-100  solution  from  a  1-4  solution  of 
a  drug?  (using  ratio  instead  of  per  cent 
and  a  strong  stock  solution  instead  of  a 
pure  drug). 

Example:  How  would  you  prepare  100 
c.c.  of  a  1-25  solution  from  Magnesium 
Sulphate  crystals?  (using  a  solid  for  the 
pure  drug). 

The  following  rules  introduced  at 
the  end  of  the  class  on  Type  1  prob- 
lems may  sound  very  abitrary  but  they 
help  the  shaky  student  to  skirt  the  pit- 
falls and  they  do  not  burden  the  self- 
assured  student  unduly.  Incidentally,  of 
course,  they  make  the  correcting  of 
problems  infinitely  easier  for  the  tea- 
cher: 

1.  If  the  problem  is  stated  in  the  apo- 
thecaries system  it  must  be  worked  in 
that  system. 

2.  If  the  problem  is  stated  in  the  met- 
ric system,  it  is  to  be  worked  in  that  sys- 
tem. 

3.  If  the  strengths  of  both  quantities 
is  expressed  in  per  cent,  the  problem 
is  to  be  worked  in  per  cent. 

4.  If  the  strengths  of  both  quantities 
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are  expressed  in  ratio  the  problem  is  to 
be  worked  in  ratio. 

5.  If,  however,  the  strength  of  one 
is  in  per  cent  and  the  other  in  ratio, 
then  one  must  be  changed  to  the  other 
(it  does  not  matter  which)  before  the 
problem  is  worked. 

6.  The  wording  of  the  answer  must 
sat'sfy  the  wording  of  the  problem.  If 
the  problem  asks  you  how  to  prepare  a 
solution,  then  your  answer  must  give 
instructions  as  to  how  much  drug  to  use 
and  how  much  water  to  use  to  make 
the  required  amount  of  solution.  A 
statement  which  applies  whether  you 
are  using  a  solid  drug  or  a  stock  solu- 
tion or  a  liquid  pure  drug  runs  as  fol- 
lows: In  answer  to  the  third  example 
above — to  prepare  500  c.c.  of  a  1-100 
solution  from  a  1-4  solution,  use  20  c.c. 
of  the  1-4  solution  and  add  enough 
water  to  make  500  c.c.  of  solution. 

The  answer  for  the  first  example, 
however,  need  not  go  into  detail  as  to 
the  preparation  of  the  solution  and 
could  read  simply:  to  make  10  ounces 
of  a  2.5  %  solution  of  lysol,  you  will 
need  two  drams  of  the  pure  drug. 

All  these  modifications  and  instruc- 
tions are  dealt  with  under  Type  1  in 
which  the  first  term  is  the  unknown. 
Also  at  this  point  it  helps  some  of  the 
students  if  they  are  taught  how  to  prove 
their  answers  by  introducing  the  form- 
erly unknown  quantity  into  the  prob- 
lem and  making  some  other  quantity 
the  unknown.  It  is  also  good  practice 
in  understanding  the  various  terms  if 
they  put  into  words  the  new  problem 
that  they  have  thus  created. 

Type  2.  In  this  type  the  second  term 
is  the  unknown. 

Example:  How  much  of  a  20%  solution 
can  be  prepared  from  5  grams  of  a  pure 
solid  drug?  (Here  again  all  the  modifications 
worked  in  under  the  examples  in  Type  1 
will  be  dealt  with  in  practice  problems  to  be 
worked  out-of -class.) 


Type  3.  In  this  type  the  third  term 
is  the  unknown. 


Kxample:  What  is  the  strength  in  ratio 
t)f  one  litre  of  solution  containing  25  grams 
of  Bicarbonate  of  Soda?  (This  is  modified 
to  ask  for  the  strength  in  per  cent). 

Type  4.  This  is  a  rare  type,  purely 
hypothetical  you  might  say.  Does  it  ever 
happen  that  the  fourth  term  is  the  un- 
known, that  you  do  not  know  the 
strength  of  the  substance  from  which 
you  made  a  solution? 


Kxample :  It  requires  10  c.c.  of  a  drug  to 
prepare  400  c.c.  of  a  2.5%  solution.  What 
is  the  strength  of  the  drug?  (I  teach  that 
type  anyway  just  to  round  out  the  picture.) 

Type  5,  This  type  deals  with  the 
use  of  drugs  in  the  form  of  tablets,  and 
requires  two  subdivisions. 

Example :  How  many  gr.  l4  tablets  of 
a  drug  are  needed  to  make  five  drams  of 
a  '/<%  solution  of  the  drug?  (This  could 
rightly  be  called  a  modificaion  of  Type  1 
in  which  the  first  term  is  the  unknown,  but 
I  prefer  to  hold  it  over  for  a  while  and 
avoid  making  too  many  modifications  of 
Tyi^e  1  all  at  the  first  of  the  course). 

Example :  Find  the  strength  in  ratio  of 
one  dram  of  solution  containing  nine  gr.  1/3 
tablets  of  a  drug.  (This  again  could  be 
called   a   modification   of   Type   3). 

Type  6.  This  is  the  type  that  I  call 
the  catch  problem. 

Example :  A  solution  was  made  by  adding 
two  drams  of  pure  alcohol  (  a  liquid  drug) 
to  one  ounce  of  water.  Find  the  strength  of 
the  solution  in  per  cent. 

This  obviously  belong  to  Type  3  but  the 
catch  is  in  filling  in  the  quantity  of  solu- 
tion for  term  2  in  your  proportion.  When  you 
add  two  drams  of  drug  to  one  ounce  or  eight 
drams  of  water,  you  have  ten  drams  of 
solution  for  your  second  term. 


Vol.  40  No.   12 


TEACHING    PROBLEMS    IN    DRUGS    AND    SOLUTIONS  941 


Type  7.  With  this  type  we  leave  thf 
plan  that  we  have  followed  so  far  and 
find  a  new  method.  This  type  solves 
the  problem  of  how  to  administer  an 
ordered  number  of  grains  of  a  drug 
from  a  stock  solution  containing  so  many 
grains  to  the  dram. 

Example:  How  would  you  administer  ten 
grains  of  Sodium  Salicylate  from  a  solu- 
tion containing   fifteen  grains  to  the  dram? 

To  solve  this  we  use  a  proportion 
in  which  the  figures  for  the  first  two 
terms  are  derived  from  the  label,  the 
third  term  is  the  dosage  ordered  by  the 
doctor,  and  the  fourth  term  is  the  un- 
known. Thus  15  gr.  1  dram;  10  gr:  x 
drams.  Just  one  warning,  the  first  and 
third  terms  must  be  in  the  same  unit, 
such  as,  grains,  and  the  second  and 
fourth  terms  must  be  in  the  same  unit, 
such  as,  drams. 

After  a  little  discussion  on  the  ad- 
vantages of  keeping  some  drugs  in  stock 
solutions  rather  than  in  tablet  or  pow- 
der form,  just  to  reassure  the  student 
that  there  is  some  sense  in  learning  to 
do  this  type  of  problem,  I  introduce  a 
modification  of  this  type.  Example:  How 
would  you  give  grains  ^^  of  a  drug 
from  a  2%  solution?  Magendie's  Solu- 
tion can  be  worked  in  under  this  head- 
ing if  it  is  thought  necessary  to  teach  it. 

Type  8.  This  type  deals  with  the  ad- 
ministration of  Insulin  and  the  method 
is  the  same  as  in  Type  7.  The  first  and 
second  terms  are  obtained  from  the  la- 
bel on  the  bottle,  the  third  is  the  num- 
ber of  units  ordered  by  the  doctor,  and 
the  fourth  term  is  the  unknown  amount 
of  fluid  to  administer  to  give  the  re- 
quired number  of  units.  I  know  that 
most  students  can  work  out  insulin 
dosages  without  pencil  and  paper  but 
it  is  always  wise  to  have  a  system  for 
the  few  who  cannot. 


Type  9.  This  type  of  problem  is  pre- 
ceded by  a  laboratory  class  in  the  use 
of  the  hypodermic  syringe  and  practice 
in  measuring  quantities  of  fluid  in  it. 
This  is  a  good  place  to  start  introducing 
the  equivalents  between  the  apothe- 
caries and  the  metric  tables.  Seeing  the 
liquid  equivalents  on  the  syringe  helps 
to  make  the  relationship  between  the 
two  systems  easier  to  grasp.  Type  9 
can  be  stated  as  the  problem  involved 
in  administering  a  different  fractional 
part  of  a  grain  than  that  contained  in 
the   tablet  on  hand. 

Example :  How  would  you  administer  gr. 
1/6  of  a  drug  from  a  tablet  containing  gr. 
Va,  of  the  drug. 

I  do  not  think  that  there  is  more 
than  one  way  to  work  this  problem  so 
there  is  no  need  of  a  detailed  description 
but  one  thing  I  do  require.  The  answer 
to  the  problem  must  state  the  steps  ta- 
ken to  secure  the  result.  For  example, 
the  answer  to  the  above  problem  should 
read:  to  administer  gr.  1/6  of  a  drug 
from  a  tablet  containing  gr.  1/4,  dis- 
solve one  gr.  1/4  tablet'  in  minims 
XXIV  of  water  and  save  minims  XVI 
of  the  solution  to  administer.  This  type 
has  to  be  modified  to  include  problems 
in  which  more  than  one  tablet  is  re- 
quired and  in  which  whole  tablets  and 
fractional  parts  of  tablets  are  required. 

Type  10.  This  type  deals  with  com- 
puting children's  dosages  and  has  three 
sub-headings  dealing  with  the  three 
most  commonly  used  rules: 

1.  Figuring  from  the  adult  dose,  to 
find  the  dose  for  a  child  over  one  year 
of  age.  The  fraction  here  is  made  up 
of  the  age  of  the  child  in  years  for  the 
numerator  and  the  age  plus  12  for  the 
denominator. 

2.  Figuring  from  the  adult  dose  to 
find  the  dose  for  a  child  under  one  year 
of  age.  The  fraction  here  is  made  up 
from  the  age  of  the  child  in  months  as 
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the  numerator  and  150  as  the  denomin- 
ator. (The  average  age  for  puberty  is 
12.5  years  or  150  months). 

3.  Figuring  on  a  basis  of  a  comparison 
of  weights  rather  than  ages.  The  frac- 
tion here  is  made  by  using  the  weight 
of  the  child  in  pounds  as  numerator  and 
150  as  denomina^tor.  (The  average 
weight  for  an  adult  on  which  standard 
dosages  are  computed  is  150  lbs.) 

Type  11.  It  is  well  if  you  feel  you 
need  some  excuse  for  burdening  the 
students  with  this  type  to  work  it  in 
when  you  have  them  impressed  with 
the  importance  of  children's  dosages.  It 
deals  with  a  fairly  accurate  means  of 
obtaining  a  fractional  part  of  a  minim 
if  such  a  thing  should  ever  be  necessary. 
You  cannot  measure  a  half  a  minim  ac- 
curately in  a  hypodermic  syringe  so 
what  would  you  do  if  you  were  ordered 
to  give  a  half  a  minim  of  a  very  potent 
drug  to  a  very  small  infant?  Dilute  one 
minim  of  the  drug  in  a  known  quantity 
of  water  so  that  you  can  take -half  of  the 
resulting  solution  with  a  degree  of  ac- 
curacy and  administer  it.  You  have  to 
watch  here,  of  course,  to  be  sure  that 
your  total  solution,  drug  plus  water, 
adds  up  to  a  number  of  minims  that  is 
evenly  divisible  by  the  denominator  of 
your  fraction.  Also  if  your  drug  is  to  be 
administered  by  hypodermic,  the  final 
amount  of  fluid  must  be  kept  small 
enough  to  be  acceptable. 

Type  12.  This  group  really  gives 
room  for  reviewing  many  of  the  other 
types  because  it  includes  problems  in 
which  both  the  metric  and  the  apothe- 


cary units  are  used  and  a  knowledge  of 
the  equivalents  is  necessary.  Learning 
the  acceptable  equivalents  is  facilitated  by 
considerable  laboratory  practice  in 
weighing  and  measuring  in  both  sys- 
tems. Throughout  the  course  the  stu- 
dent works  a  set  of  10  problems  each 
week  outside  of  class  time  and  these  are 
corrected  and  returned  for  guidance. 

The  laboratory  equipment  with  which 
each  student  is  supplied  includes  the  fol- 
lowing: Medicine  glass,  drinking  glass, 
drinking  cup,  hypodermic  syringe,  25 
c.c.  cylinder,  medicine  bottle,  tablespoon, 
teaspoon,  minim  glass,  medicine  drop- 
per. Besides  the  laboratory  practice  that 
has  been  mentioned  previously,  students 
are  given  experience  along  the  follow- 
ing lines:  practice  in  pouring  from  a- 
medicine  bottle;  evidence  of  the  rela- 
tive inaccuracy  of  a  medicine  dropper 
to  measure  minims;  practice  in  judg- 
ing how  much  a  drinking  glass  and  cup 
will  hold  as  an  aid  in  recording  fluid 
intake;  practice  in  preparing  hypodermic 
tablets  for  injection  and  measuring  frac- 
tional parts  of  a  minim. 

All  these  learning  aids  are  made 
available  to  the  students  under  guidance 
and  I  do  feel  that  they  are  of  enough 
value  to  warrant  the  time  consumed. 
But  I  still  feel  that  the  surest  way  to 
victory  over  Drugs  and  Solutions  Prob- 
lems is  to  have  to  teach  someone  else 
how  to  do  them,  I  am  sure  that  is  why 
my  friend  in  training  got  exempt  so 
early  from  our  review  assignments.  She 
worked  so  hard  trying  to  teach  me  how 
to  do  them  that  she  certainly  became 
expert  herself. 


Preview 


No  less  an  authority  than  Dr.  S.  R. 
Laycock  has  prepared  a  guide  for  happy, 
useful  living  in  an  article  entitled  "The 
Mental  Health  of  the  Nurse".  We  are  ac- 
customed  to  think  of  the  needs   of  our 


patients,  to  consider  their  psychological 
as  well  as  their  physical  needs.  It  is  an 
interesting  study  to  turn  the  searchlight 
on  ourselves  and  see  what  an  eminent 
psychologist   considers    essential   for  us. 
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The  School  Health  Committee 


Florence  Innes 


Good  health,  both  physical  and  men- 
tal, is  recognized  to-day  to  be  one  of 
the  primary  objectives  of  education.  It 
is  an  acknowledged  fact  and  at  the 
present  time  a  much  publicized  fact  that 
the  health  aims  of  our  educational  sys- 
tems and  health  departments  are  not 
being  realized  to  the  extent  that  should 
be  possible  in  a  country  such  as  Canada. 
We  are  not  producing  enough  first- 
class  citizens. 

Although  there  may  be  many  fac- 
tors beyond  our  control  which  have  in- 
fluenced the  health  status  of  our  people, 
it  nevertheless  behooves  us  to  examine 
carefully  the  functioning  of  our  va- 
rious health  programs  in  an  attempt 
to  discover  and  correct  weaknesses  that 
may  exist. 

The  school  health  program  is  a  co- 
operative undertaking,  the  success  of 
which  depends  on  the  degree  of  under- 
standing that  exists  among  those  respon- 
sible for  carrying  it  out,  namely  the 
medical,  nursijig,  teaching  and  ad- 
ministrative staffs.  It  naturally  fol- 
lows that  opportunity  must  be  provided, 
particularly  in  a  large  organization  for 
representatives  of  these  groups  to  meet 
and  discuss  their  various  problems  if 
they  are  to  work  effectively  toward  a 
common  goal.  This  article  attempts 
to  describe  the  formation  and  function- 


ing of  School  Health  Committees  in  the 
Vancouver  School  System. 

In  this  city  the  school  medical,  den- 
tal and  nursing  services  are  administered 
by  the  School  Hygiene  Division  of  the 
iVIetropolitan  Health  Committee  which 
carries  on  a  generalized  public  health 
service  in  Vancouver  and  surrounding 
municipalities.  Policies  with  regard  to 
health  service  in  the  schools  were,  until 
the  formation  of  the  Health  Committee, 
developd  through  consultation  of  the 
chief  school  medical  officer,  directors  of 
nursing  and  dental  service  with  the 
superintendent  of  schools,  following 
consultation  with  medical  and  nursing 
staffs. 

In  May  1943,  a  committee  was 
formed  which  is  known  as  the  Vancou- 
ver City  Schools  Health  Committee 
having  as  its  objective  the  study  of  ways 
and  means  to  improve  health  education 
and  health  services  within  the  Vancou- 
ver school  system.  The  personnel  of 
the  Committee  includes  members  of  all 
groups  concerned.  Representing  school 
administration  and  teachers  are  the 
superintendent  of  schools  and  his  assis- 
tants, the  supervisors  of  home  economics, 
health  and  physical  education,  primary 
work  and  special  classes,  a  secondary 
school  principal,  an  elementary  school 
principal,    a    teacher    of    health    and    a 
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janitor-engineer.  Representing  the 
Health  Department  are  the  senior  medi- 
cal health  officer,  the  chief  school  medi- 
cal officer,  the  director  of  public  health 
nursing,  the  director  of  dental  services, 
the  medical  director  of  a  health  unit 
and  the  nursing  supervisor  of  a  health 
^init. 

The  objectives,  outlined  at  the  first 
meeting,  are  as  follows: 

1.  To  advise  as  to  how  the  school 
health  service  can  become  increasingly- 
educational  in  character. 

2.  To  aid  in  recognizing  the  educa- 
tional possibilities  of  the  health  service 
and  in  utilizing  the  opportunities  offered 
by  it  in  health  instruction. 

3.  To  co-ordinate  the  services  render- 
ed by  teachers,  school  doctors,  nurses 
and  dentists. 

4.  To  advise  concerning  procedures 
affecting  health  in  the  school  program. 

Realizing  at  the  outset  that  the  cen- 
tral committee  could  not  work  alone, 
it  was  recommended  that  individual 
health  committees  be  formed  in  each 
school  to  act  as  a  liaison  between  the 
central  committee  and  the  teaching  staff, 
for  the  purpose  of  disseminating  in- 
formation and  suggestions.  An  addition- 
al objective  was  added:  to  develop  in 
all  members  of  the  school  staff  a  con- 
sciousness that  the  first  aim  of  the  school 
is  "to  develop  young  Canadians  sound  in 
mfnd  and  body"  and  that  this  can  only 
be  attained  through  the  understanding 
and  co-operation  of  every  member  of 
the  staff. 

The  personnel  of  the  individual  school 
committee  consists  of  the  school  princi- 
pal, the  public  health  nurse,  a  teacher  of 
health  and  physical  education  and  one 
other  teacher.  Other  staff  members  to  be 
utilized  on  the  committee  as  occasion 
demands  are :  the  school  janitor,  a  home 
economics  teacher,  a  representative  from 
the  students  council,  a  students'  coun- 
sellor, other  teachers  and  the  school  doc- 
tor. 

While  most  of  the  secondary  schools 


already  had  health  committees  function- 
ing, the  idea  was  new  to  the  elemen- 
tary schools,  so  the  following  sugges- 
tions for  study  were  sent  out  as  a  guide 
for  discussion:  absenteeism;  nutrition, 
including  school  lunches;  relation  of 
school  sports  program  to  the  health  of 
the  individual  pupil;  personal  hygiene 
of  the  pupil;  first  aid;  the  improvement 
of  physical  examination  from  an  ad- 
ministrative standpoint;  teacher-parent- 
nurse  conference;  health  education  pro- 
gram (actual  teaching  of  health);  edu- 
cational preparation  of  pupils  for  spe- 
cial medical  procedures  such  as  toxoid 
clinics,  tuberculin  testing,  etc. ;  pre- 
school meetings  of  mothers,  teachers  and 
nurses;  visits  of  pre-school  children  to 
the  school;  other  topics  of  special  inter- 
est to  individual  schools. 

It  was  also  planned  to  keep  individual 
school  committees  informed  of  the  acti- 
vities of  the  central  committee  by  means 
of  bulletins.  Suggestions  or  problems  are 
presented  by  the  school  committees  to 
the  central  committee  by  means  of  a 
letter  or  by  requesting  representation  at 
the  next  meeting.  The  accomplishments 
of  the  central  committee  to  date  are  as 
follows: 

1.  Formation  and  guidance  of  indi- 
vidual   school    health    committees. 

2.  Preparation  of  a  leaflet  for  parents 
giving  general  instructions  on  the  care 
of  the  common  cold.  This  is  sent  home 
with  the  children  suffering  from  colds 
and  teachers  are  provided  with  the  leaflets 
to  give  to  the  children  sent  home  for  this 
reason  when  the  nurse  is  not  at  the 
school. 

3.  The  preparation  of  an  attractive 
pamphlet  to  be  distributed  to  parents  of 
children  starting  school,  outlining  the 
responsibility  of  the  parent  toward  the 
school  child. 

4.  The  preparation  of  a  form  for  re- 
porting absentees. 

.5.  Clarification  of  the  policy  regard- 
ing remedial  exercises. 

6.  Clarification  of  regulations  regard- 
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ing  re-admission  of  children  to  school 
following  illness. 

7.  Appointment  of  a  committee  to 
study  sex  education  in  schools. 

The    central    committee    has    been   in 


operation  only  a  little  over  a  year  and  the 
members  are  enthusiastic  about  its  value 
in  developing  and  improving  the  health 
service  and  health  education  program  in 
our  schools. 


The  Treatment  of  Talipes  Equinovarus 

Edgeworth    Murray 


The  change  that  has  taken  place  in 
the  treatment  of  talipes  equinovarus  is 
most  gratifying.  Anaesthetics  and  plaster 
casts,  pain  and  pressure  sores,  are  out 
of  vogue,  and  in  their  place  are  splints 
consisting  of  foot-pieces,  a  cross-bar, 
screws  and  nuts.  Each  foot  is  strapped 
to  two  metal  splints  or  foot-pieces  and 
these  are  then  bolted  to  a  cross-bar.  In 
this  way  a  point  of  fixation  is  obtained 
for  each  foot.  These  splints  are  known 
as  Denis  Browne  splints.  The  foot- 
pieces  are  L-shaped  and  made  of  duralu- 
minium  one-sixteenth  of  an  inch  thick. 
The  sole  plate  is  flat,  approximately  the 
length  of  the  child's  foot  and  a  little 
wider.  The  side-piece  is  continuous  and 
set  at  an  angle  of  about  one  hundred 
degrees  with  the  sole  plate.  The  side- 
piece  is  curved  outwards  to  clear  the 
external  malleolus;  immediately  above 
this  it  is  curved  in  the  opposite  direction 
so  that  the  convex  surface  approximates 
to  the  leg,  a  layer  of  felt  intervening. 
The  free  edge  is  therefore  well  away 
from  the  skin  and  in  no  danger  of  press- 
ing into  it.  The  infants  are  happy  and 


comfortable  and  need  not  stay  in  hospital 
long,  as  this  treatment  can  be  carried 
on  at  home  if  the  parents  are  intelligent 
and  follow  the  surgeon's  instructions, 
and  make  regular  visits  with  the  child 
to  his  office.  It  has  been  found  inad- 
visable to  wash  the  feet  with  soap  or 
water,  or  in  fact  anything  else,  during 
the  entire  course  of  treatment,  not  even 
when  the  feet  are  released  from  the 
splints  and  the  adhesive  is  to  be  immedia- 
tely readjusted,  as  there  is  danger  of 
breaking  the  delicate  skin  surface,  and  in- 
troducing infection  as  a  complication. 
The  nurse  or  mother  has  to  school  her- 
self to  ignore  this  urge,  and  the  result- 
inff  odour  as  well.  These  infants  are 
not  "tucked  into  bed"  —  they  are  left 
on  top  and  have  light  blankets  which 
are  free  on  all  sides  as  covering.  This 
enables  the  child  to  kick  and  move  his 
legs  freely  with  the  splints.  It  is  a  treat 
to  see  how  happy  they  are.  We  use 
blanket  clips  with  elastic  and  tape  as  a 
control;  these  fasten  to  the  pillow, 
grasping  the  upper  corners  of  the  blank- 
et. 


Preview 


Last  April  we  published  a  delightful 
sketch  descriptive  of  the  advanced  course 
in  practical  obstetrics  planned  for  the 
district  nurses  of  Alberta.  Mrs.  Barbara 


Eben,  who  served  as  instructor  in  ob- 
stetrics to  the  group  during  their  course, 
has  outlined  the  details  for  us  in  her 
story  of  "Training  Storks  for  Alberta". 
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Interesting  People 


Honouring-  Matilda  Elizabeth  Fitzger- 
ald on  the  occasion  of  her  seventeenth 
anniversary  as  executive  secretary  of  the 
Registered  Nurses  Association  of  Ontario, 
the  past  presidents  and  retiring  board 
members  recently  presented  her  with  a 
beautiful  hand-wrought  brooch,  a  dainty 
pattern  worked  in  petit  point  framed  in 
gold.  When  Miss  Fitzgerald  first  as- 
sumed her  duties,  her  office  was  a  room 
in  her  own  home  and  her  desk  a  card 
table.  From  five  hundred  members  in 
1927,  the  R.N.A.O.  has  grown  to  be  the 
largest  provincial  association  in  Canada 
with  seven  thousand  members  and  a 
staff  of  four  employees  in  the  provin- 
cial office.  The  JouvTial  wishes  Miss 
Fitzgerald  many  more  happy  years  of 
service. 


not  only  carried  the  heavy  responsibilities 
of  this  nursing  school  but  also  found 
time  and  energy  nearly  twenty  years 
ago  to  establish  La  Garde-Malade 
Canadienne-Francaise  of  which  journal 
she  is  still  the  editor. 


Lillian    Gertrude    MacKenzie,    B.A.,    a 

graduate  of  the  Royal  Victoria  Hospital, 
Montreal,  and  the  School  for  Graduate 
Nurses,  McGill  University,  has  been  ap- 
pointed acting  director  of  the  Nursing^ 
Division  of  the  City  Health  Department, 
Winnipeg.  Miss  MacKenzie  was  with  the 
Victorian  Order  of  Nurses  in  Montreal 
and  Winnipeg  before  joining  the  staff  of 
the   Winnipeg  Health  Department. 


The  medical  staff  and  graduate  nurses 
of  the  Prevost  Sanatorium  held  a  recep- 
tion recently  in  honour  of  Charlotte  Tas- 
se,  for  twenty-five  years  the  director  of 
nursing'  in  this  hospital.  Miss  Tasse  has 


Edith  Fenton,  a  graduate  of  the  Sick 
Children's  Hospital,  Toronto,  and  the 
University  of  Toronto  public  health  nurs- 
ing course,  is  engaged  as  health  instruc- 
tor to  both  staff  and  patients  at  the  To- 
ronto Hospital  (tuberculosis),  Weston, 
Ont.  For  several  years  Miss  Fenton  was 
attached  to  the  University  Health  Clin- 
ic in  Halifax  and  latterly  was  chief  nurs- 
ing officer  with  the  St.  John  Ambulance 
Association  at  the  headquarters  in  Ot- 
tawa. 


Mrs.  R.  L.  Smith  has  accepted  the 
position  of  superintendent  of  the  Queen 
Alexandria  Hospital  at  Ingersoll.  Mrs. 
Smith,  who  graduated  from  Victoria 
Hospital,  London,  will  assume  her  new 
duties  on  December  1. 


Matilda  Fitzgerald 


Alice  G.  Nicolle,  a  native  of  Jersey^ 
Channel  Islands,  and  a  graduate  of  the 
Presbyterian  Hospital  School  of  Nurs- 
ing, Philadelphia,  Pa.,  and  the  School  for 
Graduate  Nurses,  McGill  University,  has 
been  appointed  educational  supervisor. 
Division  of  Nursing,  Ontario  Department 
of  Health.  After  a  few  years  of  institu- 
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Chidiwff  Studio,   N.Y.C. 

Alice  Nicolle 

tional  work,  Miss  Nicolle  turned  to  pub- 
lice  health  nursing  and  worked  for  five 
years  with  the  Victorian  Order  of  Nur- 
ses in  Montreal  and  Toronto  followed 
by  experience  as  supervisor  and  health 
adviser  in  the  secondary  schools  in  St. 
Catharines,  Ont.  and  rural  director  in  the 
Northern  Rhode  Island  health  services. 


Co-ordination  of  the  nursing  services 
of  the  Ontario  Division  of  the  Red  Cross 
has  come  about  with  the  appointniLnt  of 
Margaret  Dalmage  andM.  I.  Foy  as  super- 
visor and  assistant  supervisor  respective- 
ly of  the  home  nursing  and  emergency 
reserve,  Ontario  Division  of  the  Red 
Cross.  Supporting  Miss  Dulmage  and 
Miss  Foy  in  the  province  are  four  dis- 
trict leaders:  Mrs.  A.  C.  McKenzie, 
Beaverton;  Mrs.  Hugh  Campbell,  Oril- 
lia;  Beatrice  Moreland,  Kingston;  and 
Mabel  Hardie,  London.  The  development 
of  home  nursing,  first  aid  and  emergency 
nursing  reserve,  and  finding  an  enlarged 
place  for  the  Division's  nursing  activi- 
ties in  the  peace-time  program  will  be 
the  aim  of  this  department  of  the  Red 
Cross.  The  latter  has  already  been  given 
leadership  by  the  Provincial  Department 
of  Health. 

Miss  Dulmage  was  for  many  years  in- 
structress of  the  preliminary  students 
in  the  school  of  nursing,  Toronto  Gen- 


N.  Featherstone  Cowley 

Margaret  Dulmage 

eral  Hospital.  She  has  won  for  herself  a 
unique  place  in  the  nursing  world.  Miss 
Foy  was  a  former  organizer  for  the  Mo- 
bile Division,  of  the  Blood  Donor  Ser- 
vice (Ontario)  and  for  many  years  was 
engaged  in  social  service  and  public 
health  nursing.  The  Ontario  Division  is 
fortunate    in    securing-    the    scrvicos    of 


M.  I.  Foy 
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such  outstanding  women  in  the  nursing:  ton    General   Hospital    and   the    Univer- 

profession  to  direct  the  activities  of  this  sity    of    Toronto    public    health    nursing 

important  Red  Cross  project.  course,  has  accepted  a  position  with  the 

Anne  Sayer.  a  graduate  of  the  Haniil-  Ontario    Society    for    Crippled    Children. 


Annual  Registration 


An  analysis  of  the  state  registration 
requirements  affecting  nurses  in  mili- 
tary service  has  been  published  in  the 
September  1944  American  Journal  of 
Nursing.  The  majority  of  the  states  do 
not  require  the  payment  of  annual  re- 
registration  dues  so  long  as  the  nurses 
are  attached  to  the  service.  Varying 
lengths  of  time  are  provided,  following 
discharge,  when  the  nurse  may  be  re-in- 
stated upon  payment  of  the  current  fees. 
In  several  states,  special  legislation  has 
been  enacted  to  permit  this  privilege. 

Early  in  Canada's  participation  in 
the  war,  the  Executive  Committee  of 
the  C.N. A.  passed  a  resolution  urging 
the  provincial  associations  to  consider  the 
problem  of  annual  re-registration  for 
nurses  serving  overseas.  The  following 
is  an  outline  of  the  regulations  which 
our  provincial  associations  have  made 
in  this  regard: 

Alberta:  Members  who  have  joined 
the  armed  forces  but  who  remain  in 
Canada  are  considered  in  the  same  cate- 
gory as  civilian  nurses  and  must  pay  the 
annual  fee  of  three  dollars.  Members 
of  the  Association  on  war  services  over- 
seas are  automatically  granted  an  exemp- 
tion and  are  not  required  to  pay  any 
annual  fee  until  their  return  to  Canada 
when  the  current  year's  fee  becomes  due. 
Members  who  have  joined  the  armed 
forces  and  who  are  honourably  dis- 
charged, and  are  in  good  standing  with 
the  Association,  may  be  exempted  so 
long  as  they  are  not  nursing  within  the 
province    by    notifying    the     Registrar. 


Nurses  whose  fees  have  lapsed  must  pay 
for  the  current  year  plus  back  dues  up 
to  a  maximum  of  fifteen  dollars. 

British  Columbia:  The  fees  of  all  nur- 
ses in  good  standing  who  have  proceed- 
ed overseas  on  active  service  are  waived 
until  six  months  after  their  return  to 
Canada.  The  Association  pays  one  dol- 
lar for  each  of  these  members  annually 
in  order  to  retain  their  registration  in- 
tact. This  arrangement  applies  to  all 
branches  of  the  service.  Nurses  must 
pay  their  annual  dues  of  five  dollars  if  in 
B.  C,  three  dollars  if  elsewhere  in 
Canada,  to  remain  in  good  standing. 
Nurses  who  have  allowed  their  fees 
to  lapse  must  pay  the  current  fee  plus 
back  fees  up  to  a  maximum  of  ten  dol- 
lars. 

Manitoba:  Nurses  in  military  service 
are  required  to  maintain  active  member- 
ship. Those  who  have  permitted  their 
registration  to  lapse  must  be  re-instated 
by  payment  of  a  re-instatement  fee  of 
one  dollar,  plus  the  current  year's  mem- 
bership fee  of  three  dollars. 

New  Brunswick:  Members  serving 
with  the  armed  forces  within  the  pro- 
vince, pay  the  regular  renewal  fees  of 
three  dollars  twentj'-five  cents.  Those 
on  duty  elsewhere  pay  a  non-resident 
fee  of  one  dollar  per  year. 

Nova  Scotia:  No  special  provision  has 
been  made  for  nurses  on  military  service. 
Regardless  of  where  their  duties  call 
them,  they  are  expected  to  pay  their 
annual  fees  of  three  dollars.  The  regu- 
lar rules  for  fees  in  arrears  hold. 
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Ontario:  Membership  in  the  R.N. 
A.O.,  being  distinct  from  registration, 
the  regulations  are  somewhat  different 
from  those  in  other  provijices.  The  an- 
nual fee  for  membership  in  the  provin- 
cial association  is  two  dollars.  If  a  nurse 
has  allowed  her  membership  to  lapse, 
she  may  be  re-instated  on  payment  of 
the  fee  for  the  current  year,  plus  two 
dollars  for  arrears. 

The  registration  fee  is  one  dollar  and 
is  due  each  year.  No  change  has  been 
made  regarding  the  payment  of  fees  in 
connection  with  the  nurses  in  the  arm- 
ed services. 

Prince  Edward  Island:  The  annual 
renewal  fee  is  two  dollars.  Provision  is 
made  for  inactive  nurses  who  are  re- 
quired to  pa)-  one  dollar  per  year  to 
retain   membership  in   the   Association. 


Quebec:  The  by-laws  calls  for  an 
annual  renewal  fee  of  two  dollars  and 
fifty  cents  and  make  provision  for  those 
who  do  not  renew.  No  special  provision 
is  made  to  exempt  nurses  who  are  serv- 
ing overseas  who,  it  was  unanimously 
decided,  should  maintain  active  member- 
ship. 

Saskatchewan:  Up  until  1943,  nur- 
ses going  overseas  were  advised  to  place 
their  names  on  the  inactive  list  which 
entitles  them  to  re-instatement  upon  pay- 
ment of  the  current  fee  of  three  dollars. 
Since  1943,  in  order  that  they  might 
maintain  their  affiliation  with  national 
and  international  nursing  organizations, 
nurses  enlisting  with  the  armed  forces 
have  been  advised  to  keep  up  their  pro- 
vincial registration,  although  the  inac- 
tive privilege  is  still  open  to  them. 


A  Nurse  in  fhe  Soufh-west  Pacific 


{Editor* s  Not-e:  The  following  ex- 
cerpts from  letters  received  from  Lieut. 
Adele  Billinkoff,  a  Canadian  nurse  with 
the  U.  S.  Army  Nurse  Corps,  were 
sent  to  us  by  her  sister,  Ada  Billinkoff 
of  Winnipeg.  They  indicate  that  there 
is  a  lighter  side  to  the  army  nurse's 
work.) 

We  have  just  completed  the  most  de- 
lightful southern  cruise  to  reach  this 
station.  It  is  situated  in  a  beautiful 
spot  and  has  a  splendid  hospital  with  a 
real  south  seas  atmosphere,  such  as  little 
brown  men  to  wave  you  a  hilarious 
welcome.  And  there  is  no  mistake  about 
this  being  the  tropics.  It  is  hot!  We  wear 
culottes  in  the  daytime  and  slacks  at 
nigh.t  For  dress  up  occasions  the  o;irls 
wear  white  shirts  instead  of  coloured 
ones.  The  ocean  is  right  outside  our  win- 
dows and  our  quarters  are  thatched 
huts,  screened  m  ajid  complete  with  a 
floor.  For  beds  we  are  back  to  our  little 


canvas  cots.  We  go  to  sleep  with  the 
surf  poimding  in  our  ears.  We  have 
been  working  hard  getting  our  huts 
liveable.  We  built  three  dressing  tables 
and  made  skirts  for  them  out  of  an  old 
sheet,  trimmed  with  material  from  a 
pair  of  my  pyjamas.  We  also  have  a  ta- 
ble and  chairs  but  don't  ask  me  how  we 
got  them.  Our  laundry  is  done  by  little 
natives  who  don't  look  any  older  than 
ten  years.  Most  of  them  wear  a  sarone 
and  a  "Mother  Hubbard".  The  latteV 
are  blouses  gathered  at  the  neck  and 
sleeves. 

While  swimming  in  the  ocean  yester- 
day we  lost  an  inflated  rubber  boat.  A  na- 
tive family  found  it  and  they  all  stream- 
ed over  returning  it.  The  wee  little  fel- 
lows are  adorable  and  look  just  like 
pickaninnies  without  their  coarse  fea- 
tures. We  gave  the  family  all  the  gum 
we  had  and  most  of  our  cigarettes.  They 
just    revere    a    white    woman    —   touch 
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you  gently  and  smile  like  angels.  I 
laughed  at  one  of  our  boys  trying  to 
speak  pidgin  English  to  the  natives 
I  inly  to  have  an  older  native  boy  turn  to 
i7ie  and  say  "What  is  your  name,  Missr " 
and  repeated  it  after  me  without  a  hitch. 

One  day  we  did  a  little  trading  with 
the  natives  but  didn't  get  much.  We  pro- 
cured a  few  strings  of  beads  which  I've 
had  autoclaved.  The  kids  just  swarmed 
around  and  practically  stripped  me  of  all 
my  hairpins  and  safety  pins.  I  could  not 
imagine  what  they  wanted  safety  pins 
for  until  I  saw  a  rather  curious  siglit. 
A  little  tot  was  sitting  cross-legged  be- 
side her  grandfather.  She  was  a  beauti- 
ful little  thing  with  perfect  features  and 
big  brown  eyes.  There  she  sat,  perfectly 
motionless,  with  a  long  earring  dangl- 
ing. As  we  snapped  her  she  stood  up 
and  the  earring  was  a  large  safety  pin ! 

Coming  home  over  miles  of  rough 
road  made  us  very  thirsty.  We  felt  so 
contaminated  after  our  visit  with  the 
natives  that  we  didn't  dare  touch  our 
cups,  but,  lo  and  behold!  when  we  went 
to  wash  we  found  that  someone  had 
mixed  all  our  water  with  gra{x^ fruit 
juice.  We  calmly  washed  our  hands  in 
gasoline  and  rinsed  them  off  with  juice. 
Seems  there  is  nothing  too  good  for  us! 

There  is  a  native  section  in  the  hos- 
pital too.  When  we  admit  a  native  the 
whole  family  moves  in.  Just  now,  we 
have  a  Filipino  woman  with  osteomye- 
litis who  brought  along  her  two  little 
bovs.  The  youngsters  are  darhngs  — 
gum  will  buy  their  undying  devotion. 
The    mother  is   a   verv   intelligent   per- 


son. At  the  commencement  of  hostilities 
her  home  was  destroyed  by  the  Japan- 
ese and  her  husband  and  older  son  taken 
prisoners.  She  was  rescued  and  spirited 
away  with  her  two  little  sons.  She  told 
me  how  good  the  natives  were  to  her 
and  how  they  fed  her  bananas  and  sweet 
potatoes,  the  staples  of  the  natives.  For 
eighteen  months  that  is  all  she  ate  so 
no  wonder  she  is  sick!  Incidentally,  she 
is  being  cared  for  by  the  daughter  of 
tlie  native  who  rescued  her. 

We've  had  a  bad  time  the  last  few 
nights  with  one  of  our  native  patients. 
We  thought  he  had  pneumonia  but  a 
spinal  puncture  showed  meningitis.  It's 
quite  a  problem  nursing  the  boy.  Wr 
know  what  to  do  but  to  make  his  fel- 
low natives  understand  is  another  thing 
altogether.  Isolation,  as  we  know  it, 
is  impossible  as  you  can't  keep  the  rest 
of  the  natives  away.  They  are  so  de- 
voted to  each  other  they  all  want  to 
help. 

All  is  not  sad  and  sombre  though. 
Not  long  ago  we  went  on  a  very  inter- 
esting trip  to  a  native  village.  The  first 
place  we  visited  the  natives  were  having 
a  celebration.  They  seemed  extremely 
friendly  and  sang  their  native  songs 
for  us.  As  we  were  listening  to  their 
singing  a  familiar  ttuie  crept  in  and  br- 
ff)re  we  knew  it  they  were  singing, 
"Don't  sit  under  the  apple  tree"!  Then 
came,  "You  are  my  sunshine"  and 
others.  I've  never  heard  anything  so 
funny  as  their  rendition. 

Lieut.    Adele   Billinkoff,    R.N. 

U.  S.  Army  Nurse  Corfs 


Changing  your  Address? 

Subscribers  changing  addresses  should 
notify  The  Canadiom  Nurse  one  month 
before  the  change  is  to  take  effect.  Both 
old  and  new  addresses  must  be  given.  The 
Journal  cannot  replace  copies  which  are 
lost  because  of  incorrect  addresses. 


Tuberculosis  Congress 

i'or  the  first  time  in  the  history  of  Mexit ". 
a  congress  for  the  study  of  tuberculosis  has 
been  held.  The  Comite  National  de  Lucha 
Contra  la  Tuberculosis  plans  to  establish 
a  national  institute  for  tuberculosis. 

—The  N.T.A.  Bulletin. 
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Notes  from  National  Office 

Contributed   by  G.   M.    HALL 
General  Secretary,  The  Canadian  Nurses  Association. 


Taking  over  new  duties  and  respon- 
sibilities in  National  Office  on  the  eve 
of  an  executive  meeting  is  an  interest- 
ing even  if  somewhat  confusing  ex- 
perience. However,  with  the  co-opera- 
tion of  the  entire  personnel  your  gen- 
eral secretary  has  managed  to  assemble 
some  interesting  notes.  From  hospitals, 
sanatoria,  public  health  organizations 
come  sad  stories  daily  of  the  transiency 
oi  nursing  personnel,  and  National  Of- 
fice is  no  exception.  It  is  with  regret 
that  we  must  inform  our  readers  that 
we  are  about  to  lose  Miss  Florence  Walk- 
er, assistant  secretary,  who  has  given 
such  faithful  and  conscientious  service 
during  the  short  time  she  has  been  asso- 
ciated with  National  Office.  While  we 
regret  Miss  Walker's  decision  to  leave 
the  national  field,  we  are  pleased  to 
learn  that  she  will  continue  to  work  in 
the  association,  having  been  selected  by 
the  R.N.x^.O.  to  assist  the  secretary- 
treasurer  of  that  very  active  organiza- 
tion. Our  good  wishes  accompany  Miss 
Walker  in  her  new  field  of  endeavour. 

Nurses  everywhere  arc  continuously 
being  challenged  during  these  days  of 
rapid  change  and  development.  We  re- 
fer particularly  to  the  challenge  which 
we  must  be  prepared  to  meet  if  we  are 
to  assist  our  returned  men  and  women 
to  re-establish  themselves  in  civilian  life. 
There  is  no  doubt  that  the  adjustment 
period  for  this  great  army  of  workers 
and  their  families  will  be  most  difficult. 

Public  health  nurses  are  familiar  with 


the  problems  of  the  tuberculosis  patient 
who,  after  long  periods  of  sanatorium 
care,  must  learn  to  adjust  to  the  home 
and  community.  Along  with  this,  the 
public  health  nurse  is  required  to  help 
the  family  to  accept  the  patient  after  a 
long  period  of  absence.  Now  we  must 
be  prepared  to  expand  that  service  (Jii 
a  very  broad  scale,  to  help  develop  an 
understanding  and  (tolerance  towanl 
those  who  will  resume  peacetime  occupa- 
tions. Are  we  as  nurses  prepared  to  ac- 
cept this  challenger  If  not,  we  should 
seek  opportunities  to  increase  our  knowl- 
edge of  mental  hygiene  and  psychiatric 
nursing.  The  editor  of  the  Journal  has 
kindly  informed  us  that  a  series  of  ex- 
cellent articles  relating  to  this  most  im- 
portant aspect  of  nursing  will  shortl\- 
appear  in  the  pages  of  the  Journal. 


South  Africa  Nursing  Act 

I'he  July  number  of  The  South  Ajr'i- 
cnn  Nurnng  Journal  brings  news  of  the 
passing  of  a  Nursing  Act  at  a  recent 
session  of  Parliament,  which  will  come 
into  force  at  the  end  of  1944.  It  will 
then  be  compulsory  for  all  practising 
nurses  and  midwives  to  become  mem- 
bers of  the  South  African  Nursing  Asso- 
ciation. Tribute  should  be  paid  to  those 
nurses  and  midwives  who,  through  sup- 
porting the   Association   by   their   mem- 
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bership,  have-  obtained  protective  legis- 
l;itioji  wUilIi  gives  self-government  to 
the  nurses  and  inidwives  of  South  Africa. 
A  nursing  council  is  being  estabh'shed 
consisting  of  tweny-four  members,  in- 
chiding  the  chief  health  officer  or  any 
other  officer  of  the  Department  of  Pub- 
lic Health;  the  commissioner  of  mental 
hygiene  or  a  superintendent  of  a  state 
mental  hospital;  two  persons  not  regis- 
tered under  the  Nursing  or  -Medical 
Act,  to  be  appointed  by  the  Minister  of 
Health;  two  medical  practitioners  ap- 
pointed i>y  the  Medical  Council;  one 
person  appointed  by  the  executive  com- 
mittee f)f  each  province,  ten  nurses  elect- 
ed by  the  luirses  registered  under  the 
Act;  three  midwives  elected  under  the 
Act;  and  a  person  who  is  registered 
under  the  Act  both  as  a  nurse  and  as  a 
midwife,  elected  by  student  nurses  and 
student  midwives. 

Among  the  powers  of  the  Council, 
the  following  are  of  interest:  (a)  the 
keeping  of  a  register;  (b)  to  prescribe 
t]ualifications  and  conditions  for  admis- 
sion or  rc-admission  to  the  registers,  in- 
cluding the  nature  and  period  of  the 
training  required,  the  examinations  to 
be  passed  and  the  recognition  of  quali- 
fications obtained  outside  the  Union, 
and  to  prescribe  the  conditions  for  re- 
moval of  names  from  the  registers; 
(c)  to  prescribe  curricula,  appoint  ex- 
aminers, conduct  examinations  and 
grant  certificates;  (d)  to  approve  of 
schools  of  nursing  or  other  places  where 
nurses  and  mid-wives  are  trained;  (e) 
to  prescribe  the  fees  payable  to  the 
Council  in  respect  of  admission  or  re- 
admission  to  the  registers,  of  examina- 
tions and  of  the  issue  of  certificates;  (f) 
to   deal    with   disciplinary   matters. 

An  interesting  feature  of  the  Act  con- 
cerns regulations.  When  a  regulation  is 
passed  by  the  Council  which,  in  the 
opinion  of  the  Minister,  affects  the  me- 
dical profession,  and  when  a  regulation 
is  passed  or  recommended  by  the  South 
Afc-ican  Medical  Council  constituted  un- 


der tJu-  Medical  Act,  which  in  the  opin- 
ion of  the  Minister  affects  the  nursing 
or  midwifery  profession,  the  Minister 
shall  not  ajiprove  of  such  regulation 
without  having  consulted  the  South  Af- 
rican Medical  Council  or  the  Council, 
as  the  case  may  be. 

The  nursing  association  has  as  its  ob- 
jectives the  provision  of  efficient  and 
adequate  nursing  and  midwifery  ser- 
vice for  the  Union,  to  raise  the  status  and 
promote  the  interests  of  the  nursing  and 
midwifery  professions,  to  consider  and 
deal  with  any  matter  affecting  nurses, 
midwives,  student  nurses  or  student 
midwives.  The  control  of  the  associa- 
tion is  to  he  vested  in  the  Board,  con- 
sisting of  ten  members  representing  reg- 
istered  nurses  and   registered    midwives. 


I.  C.  N.  Conference 

A  meeting  of  available  members  of 
the  Board  of  Directors,  International 
Council  of  Nurses,  and  committee 
chairmen  was  held  in  New  York,  Oc- 
tober 6  and  7.  In  addition  to  Canada 
and  the  United  States,  representatives 
were  present  from  Brazil,  China,  In- 
dia and  New  Zealand.  Reports  were 
presented  from  all  countries  represented. 
Discussion  centred  largely  on  resump- 
tion of  I.  C.  N.  activities  as  soon  as 
possible.  The  president,  Miss  E.  Taylor 
reported  that,  directly  or  indirectly,  con- 
tact had  been  established  with  twenty- 
one  national  members  and  that  all  men- 
tioned the  need  for  renewing  contacts 
and  becoming  active.  The  value  of  the 
I.C.N,  in  foreign  countries  was  empha- 
sized by  representatives,  two  of  whom 
stated  that  when  other  influences  seem- 
ed to  fail  results  were  obtained  by  quot- 
ing the  I.C.N.  Recommendations  were 
as  follows: 

1.    The    nurses    going    with    UNRRA 
should   be   instructed   to   contact,    when 
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possible,  the  leading  luiibcs  in  the  coun- 
tries to  which  they  go  ;uul  to  bring 
them  up  to  date  with  tlie  I.C.N. ;  also 
to  work  with  national  associations  where 
they  still  exist. 

2.  That,  when  possible,  Miss  Schwar- 
zenberg  should  visit  South  America. 
Chile  and  Colombia  have  formed  na- 
tional associations  and  are  asking  for 
membership.  Other  Central  and  South 
American  coimtries  are  asking  for  ad- 
vice on  forming  an  association. 

3.  That  when  possible  the  nursing  laws 
of  all  countries  be  compiled  for  refer- 
ence. 

4.  That  a  post-war  planning  committee 
be  set  up. 

A  proposed  revision  of  the  By-laws 
was  presented  by  Mrs.  Alma  Scott,  ex- 
ecutive secretary  of  the  A.N. A.,  accom- 
panied by  a  suggested  plan  for  a  con- 
stitution and  b^ -laws  for  national  or- 
ganizations. 

Florence  Nightingale  Inte7-nat'ional 
Foundation: 

There  was  very  free  discussion  and 
a  resolution  in  regard  to  the  broadening 
of  the  scope  of  the  Foundation.  More 
details  of  this  will  be  given  in  a  later 
report. 


Executive  Meeting 

A  meeting  of  the  executive  commit- 
tee of  the  Canadian  Nurses  Association 
was  held  in  Montreal,  October  27-28. 
Those  present  included:  president,  Miss 
F.  Munroe;  past  president.  Miss  M. 
Lindeburgh;  second  vice-president, 
Miss  E.  Crvderman;  honourary  treas- 
urer, Miss  M.  Jenkins;  convener  of 
committee  on  nursing  education.  Miss 
E.  K.  Russell;  chairmen  of  sections; 
Miss  M.  Batson,  Hospital  and  School 
of  Nursing;  Miss  H.  McArthur,  Pub- 
lice  Health;  Miss  P.  Brownell,  General 
Nursing;  and  the  following  councillors: 


Miss  G.  FairKy  (B.C.);  Miss  M.  Dic- 
derichs  (Sask.);  Miss  L.  Pcttigrcvv 
(Man.);  Miss  J.  Masten  and  Miss  C. 
Livingston  (Ont.);  Misses  E.  Flana- 
gan, W.  MacLean  and  A.  Robert 
(Que.);  Miss  M.  Myers  (N.B.);  Miss 
W.  Kerr,  editor  and  business  manager. 
The  Canadian  Nurse;  Miss  G.  Hall, 
general  secretary;  Miss  F.  H.  ^Valker 
and  Miss  E.  MacLennan,  assistant  sec- 
retaries. Upon  invitation:  Miss  M.  Fitz- 
gerald, provincial  secretary  (Ont.) ; 
Miss  I.  L^pton,  secretary-treasurer 
(Que.);  Miss  E.  Beith;  Miss  J.  Tru- 
del,  French-speaking  associate  adviser; 
Miss  D.  MacRae^  Matron-in-Chief, 
R.C.A.M.C;  Miss  E.  lohns;  Miss  N. 
Fidler. 


General  Nursing  Section 

The  convener  reported  the  Jieed  for 
greater  unity,  for  more  active  participa- 
tion in  the  section  and  association  acti- 
vities by  private  and  general  duty  nur- 
ses. She  mentioned  the  manifold  prob- 
lems of  the  nurses'  registries  and  place- 
ment bureaux  and  raised  the  ever-pres- 
ent question  of  nurses  bearing  the  fin- 
ancial burden  of  supplying  this  com- 
munity service.  The  provincial  general 
nursing  sections  will  have  an  opportun- 
ity to  study  the  problems  and  needs 
when  the  convener  has  had  time  to  pre- 
pare the  necessar\    questionnaire. 


Public   Health   Section 

Contact  has  been  established  with  the 
chairman  of  each  pirovincial  section. 
Copies  of  recommendations  passed  at  the 
biennial  meeting  regarding  salaries, 
hours  of  duty  and  pensions  have  been 
distributed  for  information  and  guid- 
ance. 
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Hospital  and  School  of  Nursing 
Section 

An  effort  has  been  maile  to  stimulate 
an  interest  in  the  Hospital  and  School 
of  Nursing  Page  in  the  Journal.  Some 
excellent  material  will  he  appearing 
shortly  as  a  result  of  this  campaign. 

Miss  Gwladwen  Jones,  instructor  of 
nurses,  Toronto  Western  Hospital,  has 
been  appointed  convener  of  the  Com- 
mittee on  Instruction  for  the  C.N. A. 
Some  research  work  on  the  mask  ^s  a 
protective  measure  will  be  undertaken. 
The  question  is  asked  "How  long  do 
we  consider  a  mask  clean?"  We  await 
with  interest  the  result  of  this  timely 
•itudy. 


Reports  of  Special  Committees 

Interesting  reports  were  received  at 
this  meeting  and  important  decisions 
were  made.  A  general  account  of  these 
will  be  given  in  the  Journal.  More  de- 
tailed reports  and  recommendations  will 
app>ear  later. 


Publicity  and  Student  Nurse 
Recruitment 

Two  new  pamphlets  on  student  re- 
cruitment have  recently  been  sent  to 
provincial  conveners.  A  continuous  pro- 
gram of  publicity  by  films,  radio  and 
press  was  reported.  The  importance  of 
vocational  guidance  was  stressed  and  we 
quote  again  the  advice  of  our  publicity 
representative:  "The  various  media 
which  we  have  discussed  form  an  ex- 
cellent background  of  mechanics,  but  it 
is  through  the  individual  counselling 
that  our  greatest  returns  should  accrue". 


An  excellent  vocational  monograph  on 
Nursing  was  prepared  for  and  upon  re- 
quest of  the  Vocational  Guidance  Centre 
in  Toronto.  Recruitment  of  college- 
level  women  for  nursing  requires  a  more 
effective  means  of  presenting  nursing 
to  them,  and  in  turn  nursing  must  set 
its  house  \n  order  if  we  are  to  assure 
students  who  enter  nursing  that  they 
will  be  given  a  program  and  environ- 
ment that  will  contribute  to  their  per- 
sonal as  well  as  to  their  professional 
development.  This  was  left  to  us  as  our 
challenge. 


Government  Grant  Committee 

Tlic  Executive  Committee,  C.N. A., 
endorsed  the  recommendation  of  the 
Government  Grant  Committee,  that  the 
Canadian  Nurses  Association  request  a 
grant  from  the  federal  government  for 
1945-46. 


Committee  on   Placement  Bureaux 

In  an  endeavour  to  facilitate  the  im- 
mediate study  and  development  of  place- 
ment bureaux  the  convener  has  been 
granted  permission  to  organize  a  core 
committee,  the  members  of  which  are 
familiar  with  placement  service  prob- 
lems. Provincial  representatives  are  to  be 
kept  informed  and  are  also  expected  to 
contribute  information  and  suggestions 
to  the  core  committee.  At  this  point  of 
development  it  was  agreed  that  central 
organization  was  not  yet  justified  but 
that  an  effort  should  be  made  to  co- 
ordinate the  work,  so  that  some  degree  , 
of  uniformity  would  exist.  This  matter 
is  now  under  consideration. 

Extracts  from  provincial  reports  will 
follow  in  the  next  issue  of  the  Journal. 
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A  special  message  of  greetings  and  Oflicc.  \\^e  share  with  you  the  fervent 
cordial  wishes  for  1945  is  extended  to  hope  that  1945  may  bring  much  longed 
readers    of    the    Journal   from    National       for  victor^■. 


Annual  Meeting  of  the  N.B.A.R.N. 


The  twenty-eighth  annual  meeting  of  the 
New  Brunswick  Association  of  Registered 
Xurses  opened  in  the  Fraser  Memorial  Hall, 
I-'redericton,  at  10.30  a.m.  on  September  20, 
Rev.  Sister  Kerr,  president,  presiding.  A 
very  satisfactory  number  of  members  were 
in  attendance,  which  ctnitinued  through  all 
the  sessions.  After  repeating  the  Lord's 
Prayer  in  unison,  Alderman  lirewer,  rep- 
resenting the  City  of  Fredericton,  in  the 
absence  through"  illness  of  Mayor  Ray  T. 
Forbes,  extended  a  very  gracious  welcome 
to  the  members. 

Following  the  appointment  of  committees, 
Sister  Kerr  gave  her  presidential  address, 
highlights  of  which  were:  shortage  of  nur- 
ses; the  subsidiary  worker;  accelerated 
course  for  student  nurses ;  placement  bu- 
reau ;  the  reconstruction  period,  all  of  which. 
Sister  Kerr  pointed  out,  will  require  consid- 
erable careful  study. 

After  discussion  regarding  the  increase 
in  the  per  capita  fee  from  seventy-five 
rents  to  one  dollar  a  motion"  carried  that 
the  annual  registration  fee  be  increased 
from  three  dollars  per  year  to  three  dollars 
and  twenty-five  cents. 

Miss  Marion  Myers  gave  a  report  of  the 
1944  C.N.A.  Biennial  held  in  Winnipeg 
which  she  attended  as  a  delegate.  Miss 
Myers's  resume  covered,  very  completely, 
the  reports  and  addresses  given  at  this  meet- 
ing. 

Following  the  noon  recess  Sister  Kerr 
introduced  our  guest  speaker  for  the  after- 
noon. Miss  Margaret  Kerr,  editor  and  busi- 
ness manager  of  The  Canadian  Nurse.  Miss 
Kerr  gave  us  a  very  comprehensive  picture 
of  a  Placement  Bureau,  or  Placement  Ser- 
vice, and  outlined  her  talk  as  follows : 
What  we  understand  by  Placement  Service; 
how  it  functions ;  how  such  service  might  be 
organized  in  New  Brunswick.  Miss  Kerr 
then  explained  the  varied  functions  of  Place- 
ment   Service:     1.    As    a    medium    through 


which  employment  can  be  secured  by  nurses 
for  the  type  of  employment  they  desire. 
2.  As  a  medium  for  finding  suitable  nurses 
for  positions  that  are  vacant.  3.  To  act  as 
counsellor  and  guide  to  nurses.  4.  The  study- 
ing of  community  needs,  e.g.,  new  type  of 
service  needed.  5.  The  supervision  of  tlic 
subsidiary  worker. 

Following  Miss  Kerr's  address,  an  in- 
formal discussion  was  held  regarding  tlic 
organizing  of  such  a  bureau. 

Miss  Bertha  Gregory,  convener  of  the 
Health  Insurance  Committee,  presented  her 
report,  explaining  and  clarifying  many 
points,  which  was  most  interesting  and 
showed  a  great  deal  of  time  and  stud\-  had 
been  spent  on  this  subject. 

Miss  Dorothy  Parsons  presented  a  report 
on  Post-war  Planning  as  it  affects  the  prf)- 
vincc,  especially  regarding  employment,  im- 
proved educational  facilities,  social  and 
welfare  services,  increased  hospital  service 
and  increased  number  of  public  health  nur- 
ses. We  were  urged  to  consider  the  inirsing 
conditions  of  normal  times  and  those  of 
depression  years  and  to   plan   accordingly. 

In  the  evening  a  banquet  was  held,  with 
Major  I.  R.  Rousse,  M.A.,  M.C.,  as  guest 
speaker.  Major  Rousse's  subject  was  the 
one  uppermost  in  our  minds  at  the  present 
time  and  which  had  already  been  discussed — 
"Reconstruction  and  Rehabilitation".  We 
were  all  glad  to  listen  to  a  very  interesting 
and  informative  talk.  Major  Rousse  em- 
phasized that  rehabilitation  was  not  a  local 
problem  or  individual  need,  but  a  world- 
wide plan  in  which  every  person  and  every 
organization  must  play  a  part,  and  that  we 
must  endeavour  to  understand  the  indivi- 
dual, what  he  has  been  through,  and  his  or 
her  particular  need  and  the  background  lead- 
ing up  to  that  particular  need.  The  speaker 
stated  that  Canada's  plan  for  rehabilitation 
was  second  to  none  and  was  being  contin 
ually  worked  on  and  brought  up  to  present- 
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day  conditions.  Taking  concrete  examples,  he 
told  us  in  round  figures  just  what  would 
be  done  to  help  these  people  find  their  place 
once  again  in  the  world  of  peace. 

On  the  morning  of  the  second  day,  Miss 
M.  Myers,  convener,  Hospital  and  School  of 
Xursing  Section,  presented  her  reixjrt,  em- 
phasizing the  following  points:  1.  Periodic 
shortage  of  nurses,  especially  among  the 
general  duty  group.  2.  Most  schools  showed 
an  increase  of  applicants  over  last  year,  due 
perhaps  to  our  publicity  campaign.  Miss 
Myers  also  stated  that  shortage  of  nurses 
would  give  rise  to  the  following  situations : 
poorer  quality  of  student  nurses ;  overwork 
of  student  nurses ;  increase  in  the  number 
of  subsidiary  nurses  who  will  undoubtedly 
produce  a  post-war  problem  for  the  private 
duty  group. 

Considering  these  prol)lems,  tlic  follow- 
ing suggestions  were  presented : 

1.  We  ask  the  co-operation  of  attending 
medical  staff  in  relation  to:  (a)  admission 
of  patients  into  hospitals;  (b)  length  of  pa- 
tient's stay  in  hospital.  2.  More  sharing  of 
this  responsibility  by  the  Hospital  Associa- 
tion with  the  Nurses  Association.  3.  More 
economy  of  private  duty  nursing.  4.  Income 
tax  adjustment  for  short  terms  of  hospital 
services.  Miss  Myers  said  that  deficiencies 
in  our  present  set-up  have  become  more 
evident  to  us  due  to :  nurses  moving  about 
from  place  to  place;  nurses  seeking  post- 
graduate clinical  experience;  the  efficiency 
of  some  voluntary  workers  after  short  cour- 
.ses. 

Miss  Myers  reported  on  the  study  of 
registration  examinations  and  outlined  what 
the  Committee  now  suggests:  1.  Qualifying 
examinations  at  the  end  of  the  preliminary 
course.  This  has  already  been  started  in 
some  provinces.  2.  In  examinations,  we  must 
decide  what  we  wish  to  test,  knowledge  or 
skill,  and  also  we  must  decide  who  is  to  set 
these  papers  and  evaluate  them. 

Another  urgent  matter  contained  in  Miss 
^lyers's  report  was  the  recognition  of  the 
place  of  the  subsidiary  worker,  her  pre- 
paration, licensing  and  control.  She  is  now 
recognized  as  a  necessary  part  in  a  properly 
integrated   nursing   service. 

The  national  committee  suggests  for  fur- 
ther studv.  three  types  of  nurses:  1.  The 
subsidiary  or  so-called  practical  nin-se,  with 
a    six-months    to    one-year    course,    2.    The 


clinical  or  bedside  nurse,  taking  a  two  to 
three-year  course.  3.  The  specialist,  admin- 
istrator, or  teacher,  with  a  three  to  four-year 
course. 

Miss  Myers  also  mentioned  in  her  report 
the  successful  refresher  course  held  for  in- 
structors October  la.st,  and  the  lack  of  mate- 
rial for  the  special  page  in  The  Canadian 
Nurse  under  the  Hospital  and  School  of 
Nursing  Section,  which  needs  supi)ort  from 
our  provincial  section. 

Considerable  discussion  from  the  floor  fol- 
lowed the  reading  of  this  report,  particularly 
on  the  merits  of  the  qualifying  examination 
and  the  question  of  the  three  grades  of  nur- 
ses. Qualifying  examinations  were  further 
discussed  and,  on  the  whole,  were  favoured 
and  a  motion  carried  that  the  Hospital  and 
School  of  Nursing  Section  make  a  study  of 
this  subject  and  bring  their  report  back  to 
the  next  annual  meeting. 

In  her  report  as  convener  of  the  Public 
Health  Section,  Miss  Muriel  Hunter  sum- 
marized the  activities  of  this  section  for 
the  past  year,  reporting  that  three  nurses 
had  availed  themselves  of  scholarships  of- 
fered by  the  Provincial  Department  of 
Health  and  were  now  employed,  but  that 
still  more  nurses  were  needed  in  this  field 
if  they  could  be  secured.  A  very  stimulating 
refresher  course  was  held  in  Saint  John  last 
April  and  attended  by  practically  all  the 
public   health   nurses   in   the   province. 

Mrs.  M.  O'Neal,  convener  of  the  General 
Xursing  Section,  drew  attention  to  rccom- 
nuiidations  sent  out  from  the  National  Sec- 
tion to  the  provinces  during  the  year  and 
also  pointed  out  that  the  demand  for  nurs- 
ing service  still  exceeds  the  supply  and 
that  some  adjustment  must  be  made  so  that 
the  seriously  ill  may  be  cared  for.  The  fact 
was  stressed  that  members  of  the  St.  John 
.Ambulance  Nursing  Division  and  of  the 
Red  Cross  work  their  eight  hours  daily  and 
assist  in  hospitals  during  the  evening.  She 
challenged  the  private  duty  group  to  uphold 
their  part  and  to:  help  our  hospitals;  re- 
lieve the  student  body ;  help  make  patients 
more  comfortable  and  satisfied ;  uphold 
the  standard  of  our  nursing  profession. 

In  her  report  as  convener  of  The  Can-n- 
ilimi  Nurse  Committee,  Mrs.  N.  King  urged 
that  ever.\  registered  nurse  in  the  province 
subscrilie  to  their  nursing  journal  and  that 
more   articles    for   publication   be   submitted. 
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We  were  happy  to  have  with  us  again,  Miss 
M.  Kerr,  editor  and  business  manager  of 
The  Canadian  Nurse,  who  gave  us  a  very 
enlightening  picture  of  the  responsibilities  of 
an  editor  and  the  background  of  producing 
the  magazine  itself. 

Reports  from  the  various  Chapters  in  the 
province  were  presented  and  all  showed  a 
busy  and  profitable  year,  with  much  war 
work  being  done  by  the  members. 

The  following  slate  of  officers  were 
elected  for  the  next  biennium :  president, 
Marion  Myers ;  first  vice-president,  Reta 
Follis  ;  secfond  vice-president,  Hilda  Bartsch ; 
past  president,  Sister  Kerr;  honourary  sec- 
retary, B.  M.  Hadrill ;  section  conveners : 
hospital  and  school  of  nursing,  Maisie  Mil- 
ler ;  general  nursing,  Mrs.  Mary  O'Neal ; 
public  health,  Muriel  Hunter;  legislation 
committee,  Dorothy  Parsons ;  The  Cana- 
dian   Nurse    committee,    Laiffa    Henderson; 


councillors :  Saint  John,  M.  Murdoch ; 
Moncton,  A.  J.  MacMaster,  Sister  Anne  de 
Parade;  St.  Stephen,  M.  McMuUen;  Wood- 
stock, Mrs.  N.  King;  Campbellton,  Sister 
Kerr. 

Miss  MacMaster,  in  the  name  of  the  N.B. 
A.R.N. ,  presented  Sister  Kerr,  the  retiringf 
president,  with  a  beautiful  bouquet  of  Am- 
erican Beauty  roses,  expressing  the  appre- 
ciation of  the  Association  as  a  whole  for 
her  splendid  leadership  and  untiring  devo- 
tion during  the  past  four  years.  Sister  Kerr 
expressed  her  thanks,  saying  how  touched 
she  was  by  the  tribute  paid  her. 

Following  the  close  of  the  meeting,  the 
visiting  members  were  entertained  at  supper 
at  the  Victoria  Public  Hospital  by  the 
Fredeiicton   Chapter. 

Alma  F.  Law 
Secretary-Registrar, 


Health  Education 


There  is  a  crying  demand  for  health  edu- 
cation all  over  Saskatchewan,  it  is  stated 
in  one  section  of  the  report  of  the  Saskat- 
chewan Health  Services  Survey  Commission 
to  the   provincial  government. 

The  report,  recently  released  by  the  gov- 
ernment-appointed commission  headed  by 
Dr.  Henry  E.  Sigerist,  professor  of  history 
of  medicine  at  Johns  Hopkins  University 
in  Baltimore,  Md.,  is  an  outgrowth  of  the 
Saskatchewan  government's  pre-election 
promise  "to  set  up  a  complete  system  of 
socialized  health  services  with  special  em- 
phasis on  preventive  medicine." 

The  demand  for  health  education  is  an 
encouraging  sign,  the  report  says,  "because 
it  shows  that  the  population  is  fully  aware 
of  the  significance  of  health,  and  is  recep- 
tive for  instruction  and  advice.  Health 
education  obviously  begins  in  the  school, 
and  to  that  end  it  may  be  necessary  to  re- 
vise the  curriculum  of  the  normal  schools", 
the  report  says.  The  idea  is  not  to  make 
health  officers  of  the  school  teachers  but  to 
draw  their  attention  to  physical  and  mental 
disease  conditions  that  may  de^velop  in 
children,  and  to  teach  them  how  to  develop 
sound  health  habits  in  their  students. 
Through   the   children,   the   teacher   may  be 


able  to  educate  the  parents,  and  the  teacher 
is  the  most  powerful  ally  of  the  physician 
and  nurse,  in  that  he  can  draw  their  at- 
tention to  certain  children. 

"In  promoting  health  through  education, 
all  civic  organizations  such  as  Homemakers' 
clubs  and  the  voluntary  health  organizations, 
etc.,  close  co-operation  with  the  organs  of 
the  physical  fitness  and  recreation  program 
and  similar  organizations". 

The  report  recommended  that  the  con- 
tent of  important  health  legislation  should 
be  brought  to  the  attention  of  the  people 
in  pamphlets  written  in  popular  style.  It  had 
been  found  that  people  frequently  were  not 
informed  about  health  legislation  enacted  for 
their  benefit  and  that  the  language  of  such 
Acts  was  not  always  easy  to  understand. 
— Health  News  Service. 


A  Correction 

Through  a  mistake  in  information,  the 
article  on  the  General  Nursing  Page  in  the 
October  issue  of  the  Journal  was  credited 
to  Miss  Winnifred  Ashplant  instead  of  to 
Miss  Dora  Arnold  of  the  Brantford  Gen- 
eral Hospital.  Our  apologies  are  tendered 
for  this  unintended  error. 


DECEMBER,  1944 


STUDENT  NURSES  PAGE 


Nursing  Care  in  Prolapse  of  Rectum 

Ethel  M.  Woods 
Student  Nurse 


Haiti  ax  Infirviary 

A  music  teacher,  forty-two  years  of 
age,  was  admitted  to  the  hospital  on 
March  7,  1944.  Having  been  hospital- 
ized on  several  previous  occasions  for 
various  treatments,  Miss  R.  was  thor- 
oughly familiar  with  her  surroundings 
and  proceeded  to  make  herself  at  home. 
During  the  first  few  days  she  was  able 
to  be  about  her  special  interests  were 
soon  recognized  —  books,  linen,  em- 
broidery floss  and  hoops  were  very  much 
in  evidence. 

In  1939,  Miss  R.  was  treated  for 
prolapse  of  the  rectum,  and  her  condi- 
tion improved  for  some  time.  About 
three  months  ago,  the  old  complaint 
again  arose  and  with  it  a  marked  irre- 
gularity in  menstrual  periods,  the  flow 
increasing  to  severe  bleeding  accompan- 
ied by  severe  pain.  For  this  condition 
ergotrate  Tab.  no.  1,  t.i.d.  was  ordered 
with  very  good  results.  The  prolapse 
was  recognized  as  a  difficult  condition 
to  cure,  many  operations  and  treatments 
having  been  used  to  no  avail  in  similar 
cases.  With  a  view  to  giving  temporary 
relief  rather  than  a  permanent  cure,  the 
doctors  decided  upon  an  injection  which 
would  scarify  the  mucous  membrane 
lining  of  the  rectum  making  it  adhere 
to  the  underlying  tissues  from  which  it 
had  become  detached,  thus  preventing 
this  lining  from  slipping  down  through 
the  rectum  upon  defecation. 


School  of  Nursing 

Preparations  had  to  be  made  as  for  an 
operation.  After  the  prescribed  soap-suds 
enema  a  large  portion  of  the  rectum 
protruded  with  the  return  flow  of  the 
solution  and  could  be  replaced  only  by 
the  application  of  pressure  applied  by  the 
patient  herself.  It  was  at  this  time  that 
I  first  noted  Miss  R's  nervousness  about 
her  condition  which  persisted  until  she 
was  able  to  be  up  and  around  again.  The 
perineal  preparation  was  done  on  the 
evening  of  March  27.  Nembutal  gr.  Iss 
was  given  at  bed  time  to  assure  a  good 
night's  rest.  Nervousness  and  excitement 
interfered  with  the  effects  of  the  seda- 
tive and  the  next  morning  found  Miss 
R.  quite  upset  because  the  bowels  had 
moved  again  with  the  usual  protrusion. 
A  hypodermic  injection  of  morphia 
gr.  1/6  and  atropine  gr.  1/150  was 
given  before  she  was  taken  to  the  oper- 
ating room. 

After  placing  the  patient  in  a  lateral 
position  with  head  low  and  knees  flexed, 
about  1.8  cc.  pontocaine  and  glucose  10 
per  cent  was  introduced  into  the  subara- 
chnoid space  as  a  spinal  anesthetic.  She- 
was  then  turned  on  her  back  and  placed 
in  position  for  the  rectal  injection.  This 
was  a  solution  of  phenol  5  per  cent  in 
oil,  and. was  injected  around  the  entire 
rectum,  laterally  and  posteriorly,  about 
15  cc.  being  used.  Vaseline  was  placed 
in  the  rectal  ampulla  and  sterile  dressings 
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protected  the  area  of  the  injection. 
These  were  kept  in  place  with  a  T-bind- 
er. 

On  returning  to  her  room,  Miss  R. 
was  kept  flat  on  her  back  for  the  rest 
of  the  day  to  prevent  the  severe  head- 
ache and  dizziness  which  result  from 
elevation  of  the  head  after  a  spinal  anes- 
thetic. During  the  afternoon,  large 
amounts  of  whitish  fluids  were  vomited. 
Pain  necessitated  the  administration  of 
morphia  gr.  1/6.  For  four  days  Miss  R. 
had  to  be  catheterized,  but  on  the  even- 
ing of  the  fourth  day  she  voided  nor- 
mally, with  the  aid  of  a  very  warm  bed- 
pan. From  then  on  catheterization  was 
not  necessary. 

All  went  well  for  a  few  days  until, 
without  any  apparent  reason,  Miss  R's 
temperature  rose  from  normal  to  102. 
Then  followed  nausea,  vomiting  and 
severe  pain  in  the  left  kidney  region.  At 
night  especially,  the  patient  was  most 
uncomfortable,  awaking  with  great  pain 
and  bathed  in  perspiration.  The  doctor 
was  notified  and  ordered  a  catheter  speci- 
men of  urine  to  be  analysed.  The  test 
showed  the  presence  of  numerous  pus 
cells  and  clumps  of  pus.  Sulfadiazine  gr. 
A'iiss  q.  4.  h.  was  ordered  for  this  and  af- 
ter four  days  the  slight  kidney  infection 
had  cleared  up,  leaving  the  urine  normal. 
The  pain  did  not  return. 

Great  care  had  to  be  taken  to  pre- 
vent any  movement  of  the  bowels  until 
the  eighth  day  after  the  first  injection 
The  patient  had  no  difficulty  in  turning 
from  side  to  side.  On  the  eighth  day  an 
olive  oil  enema  was  given.  Here  we  had 
to  guard  against  undoing  the  good  work 
of  the  past  week.  The  enema  had  to  be 
given  and  expelled  very  slowly  with  the 
patient  on  her  left  side.  This  precaution 
was  taken  to  prevent  a  possible  forcing 
of  the  weak  muscles  of  the  rectum. 

A  verv  important  consideration  in  the 
care  of  the  patient  was  her  diet.  A  non- 
residue  diet  was  prescribed  for  a  few 
days  in  order  to  prevent  the  possibility 
of  a  bowel  movement.  This  diet  includ- 


ed tea,  coffee,  broths,  strained  fruit 
juices,  carbonated  waters  and  gelatin 
desserts.  Following  this,  such  additions 
as  arrowroot  preparations,  cream  of 
wheat,  eggs,  butter,  melba  toast  were 
allowed  until  after  the  tenth  day  when 
the  gradual  return  to  a  general  diet 
began.  Mineral  oil  was  also  very  impor- 
tant in  the  treatment.  It  was  not,  pro- 
perly speaking,  a  cathartic,  but  it  passed 
down  the  intestinal  tract  as  an  emulsion 
and  thereby  hindered  the  absorption  of 
w^ter  in  the  colon.  The  consequent  in- 
creased water  content  of  the  feces  not 
only  increased  their  bulk,  but  kept  them 
soft. 

Perhaps  the  hardest  thing  during  the 
first  few  weeks  was  the  problem  of 
keeping  Miss  R.  at  rest.  All  stretching, 
all  strain  at  defecation  or  voiding  had  to 
be  prevented.  Being  a  very  quick  and 
active  person  the  patient  had  to  keep 
constantly  reminding  herself  of  her 
present  limitations.  In  the  treatment, 
three  injections  of  phenol  5  per  cent  in 
oil  were  used.  Examinations  of  the  rec- 
tum showed  very  encouraging  results. 
Two  months  later  she  was  able  to  be 
about  and  was  quite  convinced  that  the 
result  of  her  treatments  would  bring 
permanent  relief,  although  her  doctor 
had  made  no  promises  nor  built  up 
hopes  to  that  effect*  She  returned  to  her 
music  pupils  feeling  better  than  she  had 
felt  for  years. 


Journals  Wanted 

The  Manitoba  Association  of  Registered 
Nurses  has  had  a  request  from  one  of  their 
members,  now  serving  overseas,  for  a  com- 
plete set  of  The  Canadian  Nurse  for  1943 
and  from  January  to  October  1944.  Any 
reader  of  the  Journal  who  could  spare  these 
copies  is  requested  to  notify  Miss  Margaret 
Street,  Executive  Secretary,  Manitoba  As- 
sociation of  Registered  Nurses,  212  Bal- 
moral St.,  Winnipeg. 
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Book  Reviews 


Mental  Hygiene,  A  Manual  for  Teachers, 

by  J.  D.  M.  Griffin,  M.D.,  S.  R.  Lay- 
cock,  Ph.D.,  and  W.  Line,  Ph.D.  291 
pages.  Published  by  the  American 
Book  Company.  Canadian  agents:  W. 
J.  Gage  &  Co.  Ltd.,  82  Spadina  Ave., 
Toronto  2B.  1940.  Price  $2.20. 
Revieived  by  Clare  Franckinn,  Keg.  N.. 
Medical  Dept.,  Protestant  School  Board. 
Montreal. 

In  the  foreword  to  this  "Manual  for 
Teachers"  Dr.  Clarrnce  M.  Hincks  points 
out  that  there  is  a  partnership  between 
education  and  mental  hygiene  and  that 
teachers  and  parents  must  be  mental 
hygienists  as  well  as  educators.  Many 
of  the  personal  and  social  ills  of  our 
present-day  civilization  could  have  been 
prevented  by  more  enlightened  and  un- 
derstanding arrangements  in  our  schools 
and  homes. 

The  Canadian  co-authors  are  well 
known  in  the  fields  of  psychiatry,  psy- 
chology and  education.  Their  appi-oach 
is  from  the  teacher's  point  of  view  and 
they  mention  that  their  purpose  has  not 
been  to  encourage  teachers  to  become 
mental  hygiene  specialists  but  to  show 
that  the  mental  hygiene  point  of  view  is 
compatible  with  and  essential  to  good 
teaching  and  sound  education.  "The  tea- 
cher and  the  educative  process  can  make 
signal  contributions  toward  the  devel- 
opment of  sound  mental  health  and  vig- 
orous,  wholesome   personality." 

The  book  is  confined  to  problems  in 
mental  health  related  to  the  classroom. 
The  following  quotation  summarizes  the 
contents:  "We  have  seen  that  the  devel- 
oping personality  of  the  child  is  in- 
fluenced for  better  or  worse  by  a  wide 
variety  of  factors.  His  inherent  mental 
ability  or  lack  of  ability,  his  physical 
health  or  disability,  the  individual  cir- 
cumstances of  his  home,  his  community, 
his  family,  and  his  friends,  and,  finally, 
the  organization,  the  administration,  and 
the  curriculum  of  his  school  —  all  these 
play  a  part  in  determining  whether  the 
child's  basic  needs  are  met  satisfactorily 
and  legitimately  or  not.   All  these   fac- 


tors, therefore,  influence  the  development 
of  his  personality."  Short  case  hiscories 
are  given  to  illustrate  the  different 
types  of  behaviour  problems.  Emphasis  is 
placed  on  seeking  the  cause  of  abnormal 
behaviour  and  suggestions  are  offered  in 
dealing  with  each  problem.  There  are 
numerous  foot-notes  and  lists  of  refer- 
ence literature. 

Although  written  for  teachers  this 
book  would  be  useful  to  parents,  nurses, 
social  workers  or  others  interested  in  the 
development  of  wholesome  personality 
in  childhood. 


Handbook    of    Nursing    in    Industry,    by 

M.  Gray  Macdonald,  R.N.  226  pages. 
Published  by  W.  B.  Saunders  Com- 
pany, Philadelphia  «&  London.  Cana- 
dian agents:  McAinsh  &  Co.  Limited, 
888  Yonge  St.,  Toronto  1.  1944.  Price 
$3.00. 

Revieived  by  Jean  Whiteford,  Indus- 
trial Nurse,  JVinnipeg  Air  Observer 
.School. 

In  giving  this  book  to  industrial  nurses 
the  author  has  provided  some  very  valu- 
able advice  for  their  use.  There  is  a 
warmth  of  understanding  of  human  na- 
ture evident  throughout  that  is  very 
admirable — understanding  of  the  em- 
ployee's needs  and  viewpoint,  knowledge 
of  the  employer-employee  relations,  and 
the  industrial  nurses'  position  in  this  re- 
lationship. 

Emphasis  is  placed  on  the  personality 
of  the  nurse  in  industry,  and  advice  is 
given  to  those  about  to  enter  this  field, 
outlining  the  demands  on  her  tactfulness, 
"ability  to  like  people,  even  if  they  are 
reeking  of  unpleasant  odors",  as  well 
as  how  her  responsibility  for  the  health 
and  welfare  of  the  employee's  family  can 
assist  production. 

The  growing  demand  for  this  service 
in  the  United  States  is  shown  by  the 
statistics  Miss  Macdonald  has  given. 
There  were  twenty-four  industrial  nur- 
ses employees  in  1909,  and  11,220  in 
1943.  The  importance  of  sickness  and 
accident  prevention  with  a  full  knowledge 
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of  the  workmen's  compsnsation  laws  and 
the  laws  governing  the  state  or  province 
in  which  the  nurse  works  is  recommend- 
ed. 

There  are  some  very  good  suggestions 
for  setting  up  a  health  centre  and  the 
equipment  required,  as  well  as  how  they 
can  be  of  most  value  to  the  staff.  Sam- 
ples of  records  from  several  different 
firms  are  shown  at  the  back  of  this  little 
book  and  would  be  most  helpful  and  quite 
easily  adapted  to  the  industrial  nurses 
needs. 

The  one  criticism  is  that  very  little  as- 
sistance is  given  the  nurse  who  wishes 
advice  on  where  to  obtain  further  train- 
ing and  there  is  no  emphasis  placed  on 
the  value  of  public  health  training  for 
the  industrial  nurse.  This  seems  a  weak- 
ness considering  the  demands  that  are 
made  on  the  industrial  nurse  at  the 
present  time. 


Nurse  Please!  pictured  by  Jean  McCon- 
nell.  Published  by  J.  B.  Lippincott 
Company;  Canadian  office:  Medical 
Arts  Building,  Montreal  25.  1944. 
Price  $1.50. 

An  amusing  yet  charming  little  bro- 
chure which  depicts,  pi4;torialIy,  the 
heart-warming  yet  heart-rending  exper- 
iences of  "Susie"  during  the  course  of 
her  training  to  be  a  nurse.  You  will  en- 
joy her  bewilderment,  her  fumbling  and 
her  successes  because  they  are  so  typical 
of  what  every  nurse  has  experienced, 
even  down  to  the  slip  in  technique  which 
resulted  in  Susie  developing  measles. 
And  do  you  remember  the  first  time  you 
tried  to  put  a  patient  into  a  wheel-chair? 
Poor  Susie!  You  will  enjoy  this  book. 


Concise  Pharmacology  and  Therapeutics, 

by  F.  G.  Hobart,  Ph.C.  and  G.  Melton, 

M.D.,    M.R.C.P.    168   pages.    Published 

by  Leonard  Hill  Ltd.,  London,  England. 

2nd  Ed.   1944. 

Reviewed  by  Catherine  L.  Totcnsend,  Reg. 

N.,  Instructor,   Teaching  Dept.,  Montreal 

General  Hospital. 

This  book  is  just  what  it  claims  to  be — 
"A  Concise  Pharmacology  and  Thera- 
peutics of  the  more  important  drugs,  to- 


gether with  an  introduction  to  the  art 
of  prescribing."  Whi^e  this  is  definitely 
not  a  "nursing  text"  it  is  a  hand  book 
that  teachers  of  pharmacology,  clinical 
supervisors,  and  head  nurses  will  value. 
It  deserves  a  place  in  the  reference  lib- 
raries of  nursing  schools. 

To  facilitate  use,  a  list  of  the  principal 
abbreviations  used  in  the  book  is  found 
before  the  table  of  contents,  and  this,  plus 
the  index  at  the  end  of  the  volume,  will 
enable  one  to  find  information  very 
readily. 

Under  the  heading  "Some  Definitions" 
interesting  facts  are  noted.  To  the  in- 
structor who  has  struggled  with  the 
metric  and  apothecaries'  systems  of 
weights  and  measures  the  following  quo- 
tation will  be  of  interest:  "This  book 
expresses  the  majority  of  doses  and  il- 
lustrates prescribing  on  the  apothecaries' 
system.  That  it  has  not  been  found 
practicable  to  be  wholly  consistent  in 
this  matter  is  due  to  the  fact  that  pres- 
cribers  are  in  the  early  stages  of  a  very 
slow  transition  from  the  apothecaries' 
system  to  the  metric  system  ...  It  is 
hardly  necessary  to  stress  how  great 
i^  the  need  for  caution  while  two  such 
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widely  different  systems  for  expressing 
dosage  are  in  simultaneous  employment." 

The  standardization  of  drugs  and  their 
preparation  is  discussed  briefly  and  sim- 
ply —  Digitalis,  Insulin,  Post-pituitary 
Extract,  Vitamin  D  and  Neoarsphena- 
mine  being  used  as  illustrations.  Al- 
though reference  to  proprietary  medical 
products  has  been  minimized,  for  con- 
venient reference  a  list  of  proprietary 
names  and  non-proprietary  equivalents 
is  furnished. 

The  more  important  drugs  are  covered 


in  the  body  of  the  text.  Source,  active 
principles,  action,  dosage,  and  method 
of  administration  are  stated  concisely. 
In  the  final  chapter  newer  drugs  which 
escaped  mention  in  the  appropriate  sec- 
tion of  the  book  are  dealt  with.  Penicil- 
lin, Heparin,  Ddcoumarin,  Thiouracil, 
and  others  of  great  significance  today 
are  among  those  mentioned. 

The  foreword  by  Sir  Adolphe  Abra- 
hams pays  tribute  to  the  physician  and 
the  pharmacist  whose  co-operation  made 
possible  this  valuable  text. 


Ped 


ICUlOSIS 


Excl 


usions 


Close  nursing  supervision  and  prompt 
action  are  keeping  pediculosis  exclusions  to 
a  new  low  mark  in  metropolitan  public 
schools,  according  to  a  recent  survey.  A  typi- 
cal report  came  from  Boston,  where  it  was 
reported  there  are  about  eight  thousand  cases 
of  head  lice  among  school  children  annual- 
ly. The  total  school  enrolment  is  approxi- 
mately one  hundred  and  thirty  five  thousand. 
Cases  of  crab  lice  and  body  lice  are  rare. 
A  majority  of  the  head  lice  cases  are  in 
lower  grades,  with  very  few  among  high 
school  students. 

"Every  child  in  the  Boston  school  system 
is  inspected  for  lice",  the  report  from  this 
city  stated.  "Students  detected  having  lice 
are  immediately  sent  home  from  school,  after 
being  presented  with  instructions  for  getting 
rid  of  the  condition.  The  student  must  be 
passed  on  by  a  school  doctor  before  being 
accepted  back   to  classes". 

Where  infestation  is  discovered  a  newly- 
developed  pyrethrum  ointment  known  as 
A-200  is  proving  effective.  The  ointment 
was  developed  by  the  medical  officer  in 
charge  of  Washington,  D.C.  penal  institu- 
tions working  in  collaboration  with  Mc- 
Kesson &  Robbins,  Inc.  In  the  final  stages 
of  research  on  the  ointment,  controlled  tests 
on  eight  thousand  prisoners  were  conducted. 
Among  one  group  of  1,504  cases  treated  not 
one  required  a  second  application,  and  no 
cases  of  skin  irritations  were  reported. 

Appealing  factors  of  the  new  A-200  so 
far  as  school  doctors  and  nurses  are  con- 
cerned is  that  it  is  easily  applied  at  home,  is 


highly  effective  in  the  eradication  of  para- 
sites and  their  eggs  or  nits  without  any 
allergic  manifestations,  contains  no  poison- 
ous substance,  does  not  permanently  stain  the 
clothing  and  can  be  safely  used  on  children. 
— McKesson  &  Robbins,  Inc.  New  York. 


Hysterical  Fever 

Studies  have  been  made  of  clinical  cases 
where  elevation  of  the  temperature  is  due 
to  the  effect  of  the  emotions,  particularly 
fear,  excitement  and  suspense,  resulting  in 
so-called  "hysterical"  fever.  According  to 
Louis  Slatin  in  the  Modern  Hospital  for 
September  1944,  these  effects  should  be 
borne  in  mind  particularly  when  a  patient 
is  being  admitted  to  hospital.  He  urges  that 
a  member  of  the  family,  capable  of  giving  the 
essential  details,  should  accompany  the  pa- 
tient;  that  the  admitting  office  staff  mini- 
mize as  much  as  possible  the  psychic  trauma 
l)y  their  caution  in  discussing  the  illness  in 
the  patient's  hearing;  that,  unless  absolutely 
necessary,  no  admissions  to  the  ward  be 
made  during  visiting  hours  when  the  "ques- 
tioning stares  and  open  comments"  may  add 
to  the  mental  anguish  of  the  patient.  He 
also  suggests  that  posters  be  displayed  re- 
minding visitors  of  the  importance  of  their 
own  emotional  calm,  and  insistence  upon 
permitting  only  a  reasonable  number  of 
persons  to  visit  the  patient 
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Thermos  Treatment  in  Frostbite 


Sister  Raymonde  de  Marie 


Jacques,  a  fair  slightly-built  six-year- 
old  boy  from  Navan,  strayed  from  his 
companions  last  November  and  was 
actually  lost  for  five  days  in  the  woods 
near  his  home.  A  member  of  the 
staff  of  the  local  newspaper  watched 
anxiously  for  any  news  of  the  lost  child 
and,  becoming  restless  after  the  search 
had  continued  so  long  without  avail, 
determined  to  set  out  with  her  husband 
to  look  for  him.  Having  formerly 
lived  in  the  district,  they  knew  the 
paths  north  of  the  highway  where  Jac- 
ques might  have  wandered  and  their 
long  search  was  rewarded  when  three 
hours  later  they  found  the  boy  huddled 
near  a  big  boulder,  trying  to  keep  warm 
and  whimpering  with  hunger.  The  tem- 
perature had  fallen  below  zero  and  the 
cold  rain  had  chilled  him  through  and 
through.  His  feet  (in  rubber  boots) 
were  frost-bitten  and  his  hands  were 
swollen   three   times  their  normal  size. 

On  being  admitted  to  the  Ottawa 
General  Hospital  his  temperature  was 
subnormal  and  an  intravenous  of  glu- 
cose and  saline,  together  with  drinks 
of  cocoa,  were  administered;  a  heat 
cradle  was  placed  over  him,  and  conti- 
nual gentle  rubbing  of  his  hands  resto- 
red circulation.  By  the  afternoon,  his 
temperature  registered  101°.  The 
following  treatment  was  then  carried 
out:  the  patient's  feet  were  well  washed 
with  alcohol  and  cotton  pledgets  were 
placed  between  the  toes  to  prevent 
them  from  sticking  together  due  to  the 
swelling.  His  legs  were  elevated  and 
kept  in  position  by  aid  of  sandbags  and 
ice  bags  were  placed  to  cover  the  feet 
and  lower  legs.  A  thick  layer  of  cel- 
lucotton  was  placed  over  the  ice  bags 
and  over  that  a  layer  of  cellophane,  then 
another  layer  of  cellucotton  and  finally 
all    was    covered    with    rubber.      This 


formed  a  kind  of  thermos  and  kept  the 
ice  from  melting  for  more  than  seven 
hours  and  did  not  necessitate  moving 
the  feet  for  that  length  of  time.  This 
treatment  was  kept  up  for  four  days 
and  when  terminated  it  was  found  that 
only  the  toes  were  gangrenous.  Sad 
though  it  was  that  the  toes  had  to  be 
removed  by  surgical  intervention,  the 
doctors  feel  that  they  would  have  had 
to  amputate  the  feet  completely  if  the 
thermos  treatment  had  not  been  used. 
To  prevent  shock,  plasma  and  trans- 
fusions were  given.  It  is  interesting  to 
note  that  no  chest  condition  was  ever 
present  even  after  such  a  long  expo- 
sure to  inclement  weather. 

Generous  gifts  from  various  organi- 
zations provided  special  nursing  care 
throughout  the  time  that  Jacques  was 
critically  ill  and  required  constant  atten- 
tion. Healing  progressed  slowly  on 
account  of  the  patient's  poor  phy- 
sical condition  but  the  applica- 
tion of  red  blood  cells  to  the 
unsutured  feet,  followed  by  thermolite 
rays,  proved  very  efficacious.  By  De- 
cember, he  suffered  from  ptosis  of  the 
feet  and,  from  the  instep  down,  there 
seemed  to  be  no  strength.  Plaster 
casts  were  applied  to  cover  the  feet  and 
legs  to  the  knees  and  it  took  three 
weeks  to  obtain  correction. 

Jacques  spoke  very  little  to  the  nurses 
and  visitors  about  his  experience.  For 
a  long  time  would  cry  out  in  his  sleep 
that  he  was  afraid  and  only  gradually 
became  accustomed  to  his  surround- 
ings. On  the  removal  of  the  casts, 
special  felt  shoes  were  provided  and  the 
child  began  to  walk.  In  a  week's  time 
he  had  learned  to  walk  quite  well, 
minus  the  help  of  his  toes,  and  on 
February  20  was  discharged  from  the 
hospital. 
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Progress  of  Disabled  Impeded  by  Thoughlless  Civilians 


Disabled  soldiers  being  prepared  for  their 
return  to  civilian  life  are  seriously  hampered 
in  their  efforts  to  adjust  themselves  by  the 
morbid  curiosity  and  thoughtlessness  of  some 
civilians,  according  to  Staff  Sergeant  Ro- 
bert K.  Yandell,  who  lost  a  leg  in  the 
World  War  and  is  now  instructing  ampu- 
tation cases  at  Walter  Reed  General  Hos- 
pital in  Washington. 

A  leg  amputee  is  taught  how  to  camou- 
flage his  prosthesis  by  balancing  exercises, 
special    shoulder    and    arm    movements    in 


walking,  placing  his  feet  in  certain  positions 
when  he  sits  down  or  rises,  and  by  many 
other  means  which  help  to  avoid  drawing 
attention  to  his  disability.  All  the  hours 
spent  in  this  practice  are  nullified  if  people 
embarrass  the  men  by  stares  and  prying 
questions.  The  Army  Medical  Department 
has  appealed  to  the  public  for  understand- 
ing and  co-operation  in  this   respect. 

Office  of  the  Surgeon  General 
Technical  Information  Division 
Washington,  D.  C. 


R.CA.M.C.  Nursing  Service 


The  Director  General  of  Medical  Services 
(Army)  announces  the  following  promo- 
tions and  changes  which  have  taken  place  in 
the  Military  hospitals  overseas  and  in  Can- 
ada in  the  last  few  months : 

Major  (Prin.  Matron)  Blanche  Herman, 
R.R.C.  (Montreal  General  Hospital,  1925) 
is  Principal  Matron  of  the  Canadian  Nurs- 
ing Service  in  the  Mediterranean. 

Major  (Prin.  Matron)  M.  R.  Shaffncr, 
R.R.C.  (Toronto  General  Hospital,  1922) 
is  Principal  Matron  of  the  Canadian  Nurs- 
ing Service  in  France  and  Belgium. 
'  Major  (Prin.  Matron)  Helen  G.  Hcivton, 
A.R.R.C.  (Montreal  General  Hospital,  1939) 
is  Principal  Matron  of  No.  1  Canadian 
General   Hospital. 

Major  (Prin.  Matron)  Nancy  B.  Kcn- 
nedy-Reid,  R.R.C.  (Montreal  General  Hos- 
pital, 1940)  is  Principal  Matron  of  No.  23 
Canadian  General  Hospital. 

Major  (Prin.  Matron)  Ida  Henderson. 
A.R.R.C.  (Montreal  General  Hospital,  1924) 
is  Principal  Matron  of  No.  13  Canadian 
General  Hospital. 

Acting  Major  (Acting  Prin.  Matron) 
Grace  Paterson,  A.R.R.C.  (Toronto  Western 
Hospital,  1932)  is  Principal  Matron  of  No. 
12  Canadian  General   Hospital. 

Major  (Prin.  Matron)  Elva  C.  Honey, 
R.R.C.  (Winnipeg  General  Hospital,  1934) 
is  Principal  Matron  of  No.  14  Canadian 
General  Hospital. 


.Acting  Capt.  (Acting  Matron)  L.  Shep- 
hard  (Montreal  General  Hospital,  1928)  is 
Assistant  Matron  of  No.  14  Canadian  Gen- 
eral Hospital. 

Capt.  (Matron)  Constance  Winter  (Royal 
Victoria  Hospital,  1927)  is  Assistant  Ma- 
tron of  Basingstoke  Neurological  and  Plas- 
tic  Surgery  Hospital. 

Acting  Capt.  (Acting  Matron)  Isohel  E. 
Gillespie  (Royal  Victoria  Hospital,  1937) 
is  Assistant  Matron  at  No.  10  Candian  Gen- 
eral Hospital. 

Capt.  (Matron)  Margaret  Kellough. 
A.R.R.C.  (Toronto  General  Hospital,  1927) 
is  Matron  cf  No.  5  Casualty  Clearing  Sta- 
tion. 

Capt.  (Matron)  Ruth  E.  Little  John  (Win- 
nipeg General  Hospital,  1936)  is  Assistant 
Matron  of  No.  15  Canadian  General  Hos- 
pital. 

Acting  Capt.  (Acting  Matron)  Helen 
Sirrs  (Toronto  General  Hospital,  1929) 
is  Matron  of  No.  3  Casualty  Clearing  Sta- 
tion. 

Acting  Capt.  (Acting  Matron)  Hilda  Car- 
son (Toronto  General  Hospital)  is  Assis- 
tant Matron  of  No.  24  Canadian  General 
Hospital. 

Capt.  (Matron)  Hazel  E.  Johnstone  (Ot- 
tawa Civic  Hospital,  1941)  is  Matron  of 
Windsor   Military   Hospital,   Windsor,   N.S. 

Acting  Capt.  (Acting  Matron)  Ella 
Covey  (Toronto  General  Hospital,  1924) 
is  Matron  of  No.  1  Canadian  Hospital  Ship. 
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can  now  be  treated  more  economically  with 

AMNIOTIN 


The  new  economy  size  vials  of 
Amniotin  offer  two  distinct  advan- 
tages. They  provide  a  substantial 
saving  over  the  cost  of  Amniotin 
in  ampuls  and  they  facilitate  dosage 
adjustments  to  meet  the  v/ide 
variation  in  requirements  of  women 
with  menopausal  symptoms. 

The  effectiveness  of  Amniotin  in 
relieving  the  distressing  vasomotor 
symptoms  of  the  menopause  has 
been  amply  demonstrated  by  num- 
erous clinical  reports  published  dur- 
ing the  past  12  years.  The  product 
has  likewise  proved  valuable  in 
treating  other  conditions  due  to 
estrogen  deficiency. 


In  the  new  economy  vials  of 
Amniotin  there  has  been  no  sacrifice 
of  activity,  uniformity  or  stability. 

Remember,  Amniotin  differs  from 
estrogenic  substances  containing'  or 
derived  from  a  single  crystalline 
factor.  Amniotin  is  a  highly  purified, 
non-crystalline^  preparation  of  natur- 
ally occurring  estrogenic  substances 
derived  from  pregnant  mares'  urine. 
In  addition  to  the  economy  vial 
packages  and  the  ampuls  (both  of 
which  are  for  intramuscular  injection) 
you  can  secure  Amniotin  in  capsules 
for  oral  administration  and  in 
pessaries  for  intravaginal  use. 


ECONOMY  SIZE  VIALS 


10  cc>  . 
10  cc.  . 
20  cc.  , 


1 0,000  I.  U.  per  cc. 

20,000  I.  U.  per  cc. 

2,000  I.  U.  per  cc. 


AMNIOTIN 


Squibb  Preparation  of  Estrogenic 
Substances  Obtained  From 
the    Urine    of   Pregnant    Mares 


For  /iteroture  vir\ie  E.  R.  Squibb  &  Sons  of  Canada  Ltd. 
36-48  Caledonia  Rd.,  Toronto,  Ont. 


ER: Squibb  SlSons  of  Canada.  Ltd. 
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Acting  Capt.   (Acting  Matron)    Jean  Mc-      treal,   1924)    is   Matron  of   No.   2   Canadian 
Pherso^    (Royal    Victoria    Hospital,    Mod-      Hospital  Ship. 


British  Columbia  Public  Health  Nursing  Service 


The  following  are  the  staff  appointments 
to  and  resignations  from  the  Public  Health 
Nursing  Service,  Provincial  Board  of 
Health : 

Flelen  Carpenter,  consultant  in  public 
health  nursing,  lias  resigned  from  the  Pro- 
vincial Board  of  Health  to  accept  an  ap- 
pointment on  the  teaching  staff  of  the  Uni- 
versity of  Toronto  School  of  Nursing. 
During  the  coming  year  Miss  Carpenter  will 
be  on  a  Rockefeller  Fellowship  attending 
the  Johns  Hopkins  School  of  Hygiene  and 
Public  Healtli. 

Mrs.  Isabel  Foster  (Vancouver  General 
Hospital,  University  of  B.  C.  public  health 
nursing  course.  Johns  Hopkins  School  of 
Hygiene  and  Public  Health,  public  health 
administration  course)  has  been  appointed 
Consultant,  Public  Health  Nursing.  She  will 
be  serving  in  Revelstoke,  Kamloops,  the 
Okanagan  Valley  and  East  Kootenay  areas. 

Elisabeth  Ochs  (Pldmonton  General  Hos- 
pital and  University  of  B.  C.  public  health 
nursing  course )  has  been  appointed  senior 
nurse  on  the  staff  of  the  Cowichan  Health 
Centre,    Duncan. 

Betty  f^liuiier  (V'ancouver  General  Hospi- 
tal and  University  of  B.  C.  public  health 
nursing  course)  has  been  appointed  to  the 
staff  of  the  Okanagan  Valley  Health  Unit. 
She  will  be  serving  in  the  Kelowna  rural 
area. 

Edith  Meivby  (St.  Paul's  Hospital,  Van- 
couver, and  University  of  B.  C.  public 
health   nursing   course)    has   been   appointed 


Kelowna  City  nurse  on  the  staff  of  the 
Okanagan  Valley  Health  Unit. 

Eileen  Hughes-Games  (Vancouver  (gen- 
eral Hospital  and  University  of  Toronto 
public  health  nursing  course)  has  been  ap- 
pointed public  health  nurse  in  Chilliwack. 

Ada  George  (Regina  General  Hospital  and 
University  of  Toronto  public  health  nursing 
course)  has  been  appointed  public  health 
nurse  in   Powell  River. 

Kathleen  Read  (St.  Joseph's  General  Hos- 
pital, Victoria,  and  University  of  B.  C. 
public  health  nursing  course)  has  been  ap- 
pointed to  the  staff  of  the  Peace  River 
Health  Unit.  She  will  be  located  in  Daw- 
son Creek. 

Kathleen  Comerford  (St.  Joseph's  Gen- 
eral Hospital,  Victoria,  and  University  of 
B.  C.  public  health  nursing  course)  has 
been  appointed  to  the  staff  of  the  Saanich 
Health   Unit. 

Mrs.  Doris  Breiitzen  (Hazclton  General 
Hospital)  has  been  appointed  to  the  staff 
of  the   Cowichan   Health   Centre,   Duncan. 

Eleanor  Graham  has  resigned  from  Pow- 
ell River  to  continue  post-graduate  work  at 
Chicago  University.  Jennie  Hocking  has  re- 
signed from  the  staff  of  the  Saanich  Health 
Centre  to  continue  work  with  the  Metro- 
politan Health  Committee  in  Vancouver. 
Ruth  Corbould  has  resigned  from  the  Prince 
Rupert  Health  Unit.  Mrs.  E.  Hahn  has  re- 
signed from  Rossland  Public  Health  Nurs- 
ing Service  to  return  to  Alberta.  Christina 
Browning  has  resigned  from  the  Cowichan 
Health  Centre  staff  to  be  married. 


Victorian  Order  of  Nurses  for  Canada 


The  following  are  the  staff  appointments, 
transfers,  and  resignations  from  the  Vic- 
torian Order  of  Nurses   for  Canada : 

Gzvenvth    Grant    and    Lois    Skinner    have 


been  re-appointed  to  the  Toronto  staff  fol- 
lowing leaves  of  absence  to  take  the  course 
in  public  health  nursing. 

The  following  nurses  have  been  appointed 
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The  vegetables  for 

HEINZ  BABY  FOODS 

are  raised  in 
Canada^ s  finest  garden  spots 


BECAUSE  the  chemical  composition  of  the  soil  affects  the  nutritive 
quality  of  fruits  and  vegetables,  all  of  those  used  in  Heinz 
Baby  Foods  are  grown  in  carefully  selected  areas.  Heinz  own 
agricultural  experts  supervise  the  cultivation  as  well  as  the  harvest- 
ing of  the  crops,  which  are  rushed  to  nearby  kitchens  at  Leamington 
within  hours  of  picking.  There  they  are  packed  into  special, 
protective  enamel-lined  tins! 

These  are  just  a  few  of  the  reasons  for  the  delightfully  fresh 
flavour  and  colour — the  high  vita- 
min and  mineral  content — of  Heinz 
Strained  Foods. 

You'll  find  that  mothers  have  im- 
plicit faith  in  foods  labelled  Heinz — 
for  seventy-five  years  a  household 
symbol  of  quality.  You  can  recom- 
mend Heinz  Baby  Foods  with 
complete  confidence! 


HEINZ  Baby  Foods 
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to  the  Toronto  staff:  Doris  Fowler,  Toronto 
Western  Hospital  and  certificate  course  in 
public  heailli  nursing,  School  of  Nurs- 
ing, University  of  Toronto;  Agnes  Collver 
(Brantford  General  Hospital  and  certifi- 
cate course  in  public  health  nursing.  School 
of  Nursing,  University  of  Toronto)  ;  Helen 
Turner  (Toronto  General  Hospital  and 
certificate  course  in  public  health  nursing, 
School  of  Nursing,  University  of  Toronto)  ; 
Barbara  Shufc  (Toronto  Western  Hospital 
and  certificate  course  in  public  health  nurs- 
ing. School  of  Nursing,  University  of  To- 
roton)  ;  Norlainc  Burnett  (Toronto  Wes- 
tern Hospital  and  certificate  course  in  pub- 
lic health  nursing.  School  of  Nursing,  Uni- 
versity of  Toronto)  ;  Frances  Boyd  (Toron- 
to General  Hospital  and  certificate  course 
in  public  health  nursing.  School  of  Nursing, 
University   of   Toronto). 

The  following  nurses  have  been  appointed 
temporarily  to  the  Toronto  staff :  Barbara 
Linklater  (Hospital  for  Sick  Children. 
Toronto)  ;  Kathleen  De^ath,  (Soldiers'  Mem- 
orial Hospital,  Orillia)  ;  Mary  Mercer, 
previously  on  the  Halifax  staff,  has  been 
appointed  to  the  Montreal  staff. 

Edith  McLean  (Royal  Alexandra  Hospi- 
tal, Edmonton ;  B.Sc.N.,  University  of  Al- 
berta) has  been  appointed  to  the  Calgary 
staff. 

Irene  Martin  and  Ines  MacDoiigall  (Ho- 
tel Dieu  Hospital,  Cornwall,  and  course  in 
public  health  nursing,  McGill  University) 
have  been  appointed  to  the  Vancouver  staff. 

Jean  Hill,  B-A.  (Royal  Victoria  Hospital 
and  course  in  public  health  nursing,  McGill 
University)  has  been  appointed  to  the  Sack- 
ville  staff. 

Louise  Bardazmll  (St.  Joseph's  Hospital, 
London,  Ontario,  and  course  in  public  health 
nursing.  University  of  Western  Ontario), 
Catherine  M.  Kelly  (Victoria  Hospital, 
London ;  B.Sc.N.,  University  of  Western 
Ontario),  and  Margaret  P^nty  (St.  Joseph's 
Hospital,  Sudbury,  and  course  in  public 
health  nursing,  University  of  Western  On- 
tario) have  been  appointed  to  the  London 
Staff. 

Nance  Cuyler  (University  of  Alberta 
Hospital,  Edmonton;  B.Sc.N.,  University 
of  Alberta)  has  been  appointed  to  the  North 
York  staff. 

Evelyn  Knowles  (Ottawa  Civic  Hospital 
and  certificate  course  in  public  health  nurs- 
ing.  School  of  Nursing,  University  of  To- 


ronto) has  been  appointed  to  the  Calgary 
staff. 

Marion  Whebby  has  been  re-appointed  to 
the  Halifax  staff  following  leave  of  absence 
to  take  the  course  in  public  health  nursing. 

Margaret  Martin  (Saint  John  General 
Hospital)  has  been  appointed  temporarily 
to  the  Saint  John  staff. 

Givendolyn  Tutty  (Victoria  General  Hos- 
pital, Halifax),  has  been  appointed  tem- 
porarily to  the  Halifax  staff. 

Lorna  Warman,  (Toronto  East  General 
Hospital)  has  been  appointed  temporarily 
to  the  East  York  staff. 

Christine  Charter,  supervising  nurse  on 
the  Toronto  staff,  has  been  transferred  to 
the  Vancouver  staff  to  be  assistant  district 
superintendent. 

The  following  nurses  have  resigned  from 
the  Toronto  staff :  Margaret  Mellon,  to  ac- 
cept a  position  with  the  Toronto  Department 
of  Health;  Grace  Arnold,  to  be  married; 
Phyllis  Morrison,  to  enter  the  R.C.A.F. 
Nursing  Service;  Helen  McRorie,  to  accept 
a  position  with  the  Canadian  Red  Cross 
Nursing  Service ;  Marjorie  Taylor,  Lenore 
Wellar,  Madeline  Herbert,  Marion  Scott, 
Lucy  Ashton  and  Lyle  Fauteux  for  other 
reasons. 

The  following  nurses  have  resigned  from 
the  Montreal  staff :  Adele  Mclvor,  to  take 
up  other  work ;  Ethel  IVilsey,  to  enter  the 
R.C.A.M.C.  Nursing  Service ;  Evelyn  John- 
ston (MacKinnon),  because  her  husband  was 
transferred. 

Edna  Llarvcy  has  resigned  from  the  Lun- 
enburg, N.S.  branch  to  be  nearer  home. 

Ruth  Villeneitve  has  resigned  from  the 
Cornwall   staff  to  be  married. 

Dorothy  Chard  has  resigned  from  the 
East  York  staff  to  be  nearer  home. 

Ada  George  has  resigned  from  the  North 
York  staff  to  do  other  work. 

Claire  Roches  has  resigned  from  the  Ste. 
Anne  de  Bellevue  Branch  to  accept  a  posi- 
tion with  the  Department  of  Health  in  Mon- 
treal. 

Winnifred  McOuaid  has  resigned  from 
the  Moncton  staff  to  enter  the  R.C.A.F. 
Nursing  Service. 

Jane  Hadley  has  resigned  from  the  Hali- 
fax staff  to  be  married. 

Flora  Macdonald  is  on  leave  of  absence 
from  the  Burnaby  Branch  and  is  taking  the 
course  in  public  health  supervision  at  Mc- 
Gill University. 
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'^Eliminate  all  food  which  can  irritate  the  stomach 
mechanically  or  otherwise''  * 

Bland)  high  quality  food  is  vital  in  supplying  the  diet  needs  of  the  chronic 
ulcer  patient. 

HORLICK'S 

in  the  Ulcer  Regimen  — 

The  bland  character  of  Hor- 
lick's,  its  negligible  curd 
tension  and  unusual  ease 
and  rapidity  of  digestion 
render  it  ideal  in  the  diet> 
etic  management  of  these 
difficult  cases. 

Forestall    Hunger  Pain 

Horlick's  Tablets  provide  a 
valuable,  concentrated,  nut- 
ritious food,  so  packaged 
that  they  can  be  carried  on 
the  person  for  use  at  all 
times.  The  tablets  may  also 
be  kept  alongside  the  bed 
for  nighttime  use. 

HORLICK'S 

(Powder  and  Tablets) 

Horlick's  is  obtainable  at  all 
drug  stores. 

•Cecil.  R.  L.  •  A  Textbook  of  Medi- 
cine, 5th  Edition,  W.  B.  Saunders  Co. 


HORLICK'S 

The  Complete  Malted  Milk— Not  Just  a  Flavormg  for    Milk 

Horlick's  Malted  Milk  Corporation  of 
Canada,  Limited 

64  GERRARD  STREET,  EAST,  TORONTO,  ONTARIO. 
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BABY'S  OWN  OIL 
Is    a    pure,    bland 
-^  r^yy        non-antiseptic      oil 
/^^Z^l"        especially  prepared 
/"^^  to  protect  the  ten- 

der skin  of  babies.  It  forms  a  non- 
sticky  film  which  helps  prevent 
diaper  rash,  excoriated  buttocks, 
chafing  and  dryness  of  delicate 
infant  skin. 

Prepared  with  particular  care  for 
use  in  the  Nursery,  Baby's  Own  Oil 
may  be  recommended  with  abso- 
lute confidence. 


Hie  J.6.WILUAMS  CO.  (CANADA)  Limited 


Helen    McCarty   has    resigned    from    the 
Border  Cities  staff  to  take  another  position. 


M.LI.C  Nursing  Service 

Monet le  Gervais  (St.  Frangois  d' Assise 
Hospital,  Quebec  City)  is  now  at  the  School 
of  Public  Health  Nursing,  University  of 
Montreal,  taking  the  public  health  nursing 
course.  Miss  Gervais  has  been  granted  a 
Company  scholarship   for  this  purpose. 

Jcannctfe  Coulombe  (St.  Sacrement  Hos- 
pital, Quebec  City)  was  recently  transferred 
from  the  Montreal  to  the  Quebec  City  nurs- 
ing staff. 

Madeleine  Bulteau  (St.  Jeanne  d'Arc  Hos- 
pital, Montreal,  and  University  of  Montreal 
public  health  nursing  course)  and  Liane 
Chevalier  (St.  Jean  de  Dieu  Hospital,  Game- 
lin,  P.Q.)  were  recently  appointed  to  the 
Metropolitan  staff  in  Montreal. 

Helew  Talbot  (Notre  Dame  Hospital, 
Montreal,  and  University  of  Montreal  pub- 
lic health  nursing  course)  recently  resigned 
from  the  Metroplitan  staff  in  Three  Rivers. 

Marie  Anne  Chess  (Hotel  Dieu  de  St. 
Joseph,  Montreal,  and  University  of  Mon- 
treal public  health  nursing  course)  was  re- 
cently transferred  from  the  Quebec  City 
nursing  staff  to  Thetford  Mines,  P.Q. 

Madeleine  Cadieux  (Sacred  Heart  Hos- 
pital, Hull,  and  University  of  Toronto  pub- 
lic health  nursing  course)  was  recently 
transferred  from  Shawinigan  Falls,  P.Q.  to 
the  Montreal  Nursing  Staff. 

Ina  Dickie  (Hamilton  General  Hospital 
and  University  of  Western  Ontario  public 
health  nursing  course)  was  recently  trans- 
ferred from  Fort  William  to  Sudbury,  On- 
tario, where  she  will  be  in  charge  of  the 
Company's  Group  Nursing  Service  to  em- 
ployees of  The  International  Nickel  Com- 
pany. 

Aldea  Camp^au  (St.  Vincent  de  Paul 
Hospital,  Sherbrooke,  and  University  of 
Montreal  public  health  nursing  course)  has 
been  transferred  from  Sudbury  to  Shawini- 
gan Falls,  P.  Q. 

Josephine  Hebert  (Hotel  Dieu  Hospital, 
Montreal,  and  University  of  Montreal  pub- 
lic health  nursing  course)  was  recently 
transferred  from  Thetford  Mines,  P.Q.  to 
the   Montreal    Nursing   Staff. 
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